DIVISION OF WATER RESOURCES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety
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Permit No....c.ovrecoenrvn B
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Irrigation
Industrial

O
O

O
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PROPOSED USE

Lithium X

Test 0
Stock O

5. TYPE WELL
Cable 3 Rotary [
Other [

LITHOLOGIC LOG
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Material
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From To

Backfill

Weight per foot.

Clay
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Diameter

- Salt

13 19 UL SO
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th sa
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Colored elays

27 84

Black-green clay & salt

Green sandv eclay
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_Black c¢lay & caleium g
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Blackish.ereen clay

107-1 122

Salt
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Gray elay & caleium s

ate

133§ 137

Various eolored clays
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285 305 Perforaticns:

Greenish-hrown clays
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sand
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—Broymish green clays
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Type perforation............
Size perforation................

WELL CONSTRUCTION
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WELL TEST DATA
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Pump RFM G.P.M.

Draw Down

After Hours Pump

BAILER

Draw down
Draw down............feet
Draw down............feet

TEST

Date..........

DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

NameCQPE.DRI.LLINGRNDPUWCO-

Address. JDAHQ FALLS, IDAHO . BOX 1194
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