WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE,SQN Y
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESQURC Log No. 224

Permit No.

PRINT OR TYPE ONLY WELL DRILLER’S REPO . Basin

NOT WRITE ON BACK Please complete this form in its enti
accordance with NRS 534.170 and NAC 5/ 8 2 L.l
NOTICE QF INTENT NO.»2. 1 @ {.

1. owNer LM mordk Gold Corp ADDRESS AT WELL LOCATION. 44310 €rea|ds mine

waing popress K R e g

3. LOCATION_.INE. e S isec. 30 1. 39 . Osr. 43 _E Hom bolt County
PERMIT NO. 3¢ | |
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
MNew well [0 Replace [J Recondition [J Domestic (] Irrigation [J Test (0 cable UJ Rotary W rvC
(1 Deepen [ Abandon (] Other . [ Municipal/Industrial Y& Monitor [ Stock 0 Air [ Other e
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
i Depth Drilled.....Z.1 04 ................... Feet Depth Cased
Material g‘:;: From To T:é;:" °P nre 7 ce P ase
e HOLE DIAMETER (BIT SIZE)
M/D 30 ":'}OA _ IL/% From To
P lace (p /z Cu,b\ (YIS Inches Feet 1710 Feet
rds a.é' o VT 2@ Inches Yo Feet.. 2O Feer
Prave? 1n holg Inches Feet Feet
loibh $1Vimang o Botern CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thick Fro T
Place Kuik Phuy (Inchcs) (Poands) *(inches) (Fost) __(Fc?:t)
on fof ok graue d 472 | PvC| 5 8D +3 /22
8 Sacks Kwije pluy [ PVC | Se 2 +3 7200
Erne —ibh $47 mndy
L4
Perforations: .
Place 500 7allns Type perforation._._ 790 S0t Py
u —4 : . o1
‘M‘é! [Ka ]\ﬂ-—L( Sizg perforatio, L]
O 5 vmrved From 2‘?/ 2! %‘fa feet to XOQ feet
7 From_/ /2. 4(50 feet to é?go feet
' From, feet to. feet
7
pouwr O'b CLonant From feet to feet
Sl and Build From feet to feet
monwuentt . Surface Seal: 'E’Ygs ] No Seal Type:
Depth of Seal NY?) Neat Cement
Placement Method: [ Pumped E’I (éemerlt Géout
Poured oncrete Grout
Gravel Packed: ﬁYes L] Neo
From 300 feet to... 1.90 feet
9. WATER LEVEL
Static water level: / ?0 p feet below land surface
Artesian flow MN/A G.PM. PS.L
Water temperature. .. ... °F  Quality lqﬂ"
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
1% best of my knowledge.
19 e S K MUNA Dr/clllnq
7. WELL TEST DATA ontracto
TEST METHOD: [ Bai 0 Y Air Lif Address pO Box. .22 ¥
: ailer Pump Air Lift Bortractor
G.P.M. (Fegrg‘evlol\)wogtgtic) Time (Hours) Z/ kd /Vl/'l X? 203
[20 —~| /532 Nevada contractor’s license number , g 23
issued by the State Contractor’s Board C)(jg o
Nevada driller’s license number issued by the
. Division ojtwhc on-site driller.#72. =22, ¥7
Signed (Are - - .
/y dnlI?erforming actual drilling on site or contractor
Date.....& 1 / Z »z-’ Ji(

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©)-627 ol




