WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE

1. owNerVewnont Mining Corp

DO NOT WRITE ON BACK

STATE OF NEVADA

ONLY WELL DRILLER’S REPORT

Please complete this form in its entirety in|
accordance with NRS 534.170 and NAC 534,

MAILING ADDRESS

PO Lox J 358

DIVISION OF WATER RESOURCES

ADDRESS AT WELL

Pe
Basin

ROTICE OF INTENT NOD 3/ 8 7.

miles woes.t.
a.f. Valmy o v  Lane Tree M. one
Va m—;r, Al v F3438 /
2. LOCATION.M.E. . JuSE _wsec  tl 1 3% __(Isr__TN_E Heum bold? County
PERMIT NO. | | Ld .
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
A New Well [ Replace O Recondition O Domestic O Yrrigation [ Test (] cable [J Rotary B RVC
(] Deepen O Abandon [ Other........ooeo... | [] Municipal/Industrial [ Monitor [J Stock | [ Air  [J Other.rsrconnres
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materi Water Thick- Depth Drilled....__Q..Q_Q...._...Feet Depth Cased 370 Feet
aterial Strata From To ness
HOLE DIAMETER (BIT S1ZE)
” C?war-‘llz ;/e o (’00 (loa 3 From Ta
l g—' /Vlnr'hm o) Feet._ 2O Fect
{; ...._Inches.....n?..Qﬂ"....FecL....%&...‘.’....,.Feet
. ........L.!....,./ﬂ_..lnches....\g..g_q_..._FeeL_.......__?..Q.__Feet
fw Cd’i J-A. /Jx Jrv m ot e CASING SCHEDULE
2 o0 ?—“/( £ _wa¥er Size 0.D. | WeighuFt Wall Thickness From To
us'bh 30 sacks 5o {1 (Inches) (Pounds) {Inches) (Feet) (Feet)
P/lres vy, T ] L | P | Sch FO o 228
Perforations:
Type perforation Slo.t /coq
Size perforation 2,020
From S0 feet to B2e feet
From feet to. feet
From feet to. feet
wi From feet to feet
- 2 From feet to feet
[
=y C.? b Surface Seal: B Yes O Ne Seal Type:
2 Depth of Seal S50 M Neat Cement
id v ] Cement Grout
- E E’j Placement Method: X| Pumped 0 e G
:: = ] Poured oncrete Grout
» =
it = - Gravel Packed: [ Yes [0 No
: O e From 370 feet to. ~3 0S5 feet
w5
” o - o- 9. WATER LEVEL -
[Kan i L
- e B Static water level 2945, feet below land surface
i Artesian flow - G.PM. P.5.I
Water temperamre..j.g.j....?F Quality
10. DRILLER'S CERTIFICATION
Dite ST 5 Ty 20257 TS Wl was driled under my supervision and the report s rie 1o the
Date complated (e.7..3 2085 S g :
plated oo D e e sne s 28 e EKlunl 0,;}/,;5 Co,
7. WELL TEST DATA Contractor
. - . . Address, ﬁ 0! 601 ;‘ 7 L/?
TEST METHOD: [ Bailer [ Pump [ Air Lift Fomtrasiar
-
G.PM. (Fegrﬁ‘:hﬁ?‘g;ﬁc) Time (Hours) E K o, A . ? 8§03
Nevada coatractor’s license number
issued by the State Contractor’s Board..... & 030%2x3
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller. m-/ 7 (’7
Signed (/L) aetlen /{ m/ﬂﬂ _
By dritler performing actual dri]liyﬁ on site or contractor
Date [a b -95
(Rev. 2201

USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

S



