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- -NOTIGE OF INTENT NO. 50817-

. OWNER Hecla Ventures Corp.__ BH-02 ADDRESS AT WELL LOCATION lvanhoe minesite, 35.._ _
MAILING ADDRESS P.0O. Box 2610 — miles NW of Carlin, NV.
Winnemucca, NV 89446 —
2. LOCATION  sWw 14  NW 1/4 Sec. 4 T 37N NSR 48 _ E Elko County
PERMIT NO. M/OQ-1263 | N/IA___ . — _
Issued by Water Resources | ] f’_?rcel No. S__L_deivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [IReplace | |Recondition [ 1Domestic [irrigation [Test []cable | JRotary [XIRVC
[IDeepen []Abandon T other [~ IMunicipal/industrial [X]Monitor [ stock Cair Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
w = Depth Drilled 715 _ Feet Depth Cased §90 _ Feet
Material Water | rom To Thick- - 690 :
Strata ness HOLE DIAMETER (BIT SIZE)
Tuff white 0 315 315. From To
Andesitegray | 315 365 50 12.250 Inches _ Feet 20 Feet
Tuff gray 340 365 450 85 6.250 Inches 20 Feet 715 Feet
Quartzite 420 450 715 265 _ ___Inches Feet Feet
S N CASING SCHEDULE
Construction Detail: Size 0.D. | WeightiFt Wall Thickness From To
_ (Inches) (Pounds) (Inches) (Feet) (Feet)
. . . +1.5 20
Cement _ 0| 50 50 1.625 24.2 0 03;:(? o oy
Hole plug 50 640 590 2.375 : : :
Sand o 640 715 75
Perforations:
Type perforation Slot
Size perforation (0,020"
‘ From 645 festto 685 foot
- From feet to feet
From feetto feet
B From - feet to feet
- From ) feet to feet
Surface Seal: |X|Yes | No "Seal Type:
Depth of Seal §Q* - [X|Neat Cement
B — - Placement Method: [ |Pumped 1__—|Cement Grout
X]Poured [IConcrete Grout
Gravel Packed: [X]Yes [INo
From 640 feetto 715 ~ _ feet
9. WATER LEVEL
Static water level 425 feet below land surface
Artesian flow N/A ~GPM 3 ___PsL
T Water temperature 74 *F Quality Good B )
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 9/29/2002 181} pest of my knowledge.
Date completed  10/3/2002 18
S Name | ang Exploratory. - I
7. WELL TEST DATA Coniractor
T v Address P.Q, Box 5279
TEST METHOD: [IBailer L IPump [X] Air Lift Confractor
Draw Down ]
G.P.M. (Feet Below Static) Time (Hours) Elko, NV_89802-5279 —
Nevada contractor's license number
0.5 Not Meas. 3.5 issued by the State Contractor's Board (021976
: Nevada driller's license number issued by the
.____ o Division of Water Resources, the on-gite driller {772
. | Signed
By driller perforrfifig aétual drilling on-site or contractor
Date 10/16/02_.
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