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DIVISION OF WATER RESOURC ") ACES —
WELL DRILLER'S REPOR asin /37-K _
Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,34 NOTI FINTENT NO. 50840

1. OWNER Round Mountain Gold Corporation DW-33 ADDRESS AT WELL LOCATION Round Mountain Gold
MAILING ADDRESS P.,Q, Box 480 | minesite, Round Mountain, NV
Round Mountain, NV.89045.__ . .
2. LOCATION §E 14 _NE 14Sec. 24 T 10N _ N)SR _43E E Nye __ County
PERMIT NO. 68464-T | N/A |
Issued by Water Resources | Parcel No. [ Subdivision Name B
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X]New Well D Replace [ ]Recondition [1Domestic fadw [irrigation [OTest [Jcable [JRotary [JRVC
[IDeepen [ ]Abandon [ other . Municipal/lndustria@ [MMonitor [CIstock Caie Xlother Flooded
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T - Depth Drilled Feet Depth Cased 940 Feet
Material Water From To Thick- 230 ——___ _
Strata ness HOLE DIAMETER (BIT SIZE)
Brown & white rock 0 180 180 From To
Red & white rock . 180 880 700 38 Inches 0 Feet 20 Feet
Brown clay & red rock 880 | 950 70 26 Inches 20 Feet 80 Feet
e 19 Inches 80 Feet 950 Feet
Construction Detail: CASING SCHEDULE
Size O.D. Waight/Ft. Wall Thickness From To
Cement 0 20 20 (Inches) (Pounds) (Inches) (Feet) (Feet)
1
Hole plug e T aay 30 118.6 0.375 0 20
- 22 58.07 0.250 0 80
- 12.75 49.56 0.375 +1 940
Perforations:
- Type perforation Wire Wrap
- Size perforation _(,080"
. From 600 feetto 940  feet
From feet to ) _ feet
oy From feet to feet
From feetto feet
From feet to N feet
' Surface Seal: [X]Yes [ INo - Seal Type:
. Depth of Seal gQ* o (X|Neat Cement
- Placement Method: [X]Pumped [Jcement Grout
= [IPoured [l Concrete Grout
) Gravel Packed: [X]Yes [No
- From 5§50 . feetto 950 feet
9. WATER LEVEL
Static water level 521 ,2 feet below land surface
Artesian flow NJA GPM. RSl
|| water temperature 75 °F Quality Goad
- 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date steried ___6/15/2002 i 19 || pest of my knowiedge. i
Date completed _ §/23/2002 19
Name Lang Exploratory Drilling
7. WELL TEST DATA Gontractor
e Address P.Q. Box 5279
TEST METHOD: [IBailer C1Pump [X]Air Lift Contractor
Draw Dawn .
G.P.M. (Feet Below Static) Time (Hours) Elko, NV 89802-5279
Nevada contractor's license number
180 . 55.8 1 Hour issued by the State Contractor's Board 021976
Nevada driller’s license number issued by the
. Division of Water Resources, the on-sife driller 2115
Signed _
By driller performing actual drillingfon-site or contractor
|| Date §/27/02

USE ADDITIONAL SHEETS IF NECESSARY




