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STATE OF NEVADA OFFICE USE ONLY _
DIVISION OF WATER RESOURCES logNo. /2547 F"
WELL DRILLER'S REPORT Permit No.

BasinNo. " FEEE R

Please camplete this form in iis entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NQ. 74821

1. OWNER/CLIENT NAME Round Mountain Gold Corp. DETAILED ARDRESS AT WELL LOCATION  Round Mouniain Mine,
MAILING ADDRESS P.C. Box 480, Round Mountain, NV.
Round Mountain, NV, 89045 Subdision Name. County Nye
2. PLS LOCATION sw %4 NE ¥4 30 Sec 10 NS 44 E| Lalitude UTME 493195 X NaD 27
PERMIT/WAIVER NO. M/0-2071 T Langitude UTM N 4283172 [J NAD 83/WGS B4
issind hy Waler Resources Cureent Parcel Na
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Elnewwe [0 Deepen: orig wist O pomestc O irigation O montior | O avger Rrowy Clrve
[CIReplacement: Original well log # Mining / Dewater. O com/ind O stoex O ar ] Mud O sonic
1 Recondition: Qriginal well log # ] Test/Other [J Mun/am [l R ] Other
5. LITHOLOGIC LOG 9. NSTRUCTION -
Material Lost Waler | From To Depth Drilled: 680 Feet Depth Cased: 680 Feet
Encountered Cire Strata HOLW
Light grey rock wiclay 0 100 From Ie
Grey rock 100 400 9.875 Inches 0 Feet 20 Feet
Light grey rock w/clay 400 440 55 Inches 20 Feet 680 Feet
Grey rock 440 | 880 Inches Faet Feel
CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
(Inches} (Peunds) {Inches) {Fast) (Feet}
6.625 18.97 .280 0 20
15 0.69 200 +.5 680
ANNULAR MATERIALS
Sanitary Seal X Yes O Ne
[ Neat Cement 0 0 20 Pumpsd ]  Poured
] cament Grout 1o O Pumped O  Poured
[ cancrete Grout to O Pumped O Poured
O sentenite Chips lo O Pumped O  poured
1 Gravel Pack[>0.21n.] ta O Pumped [ Poured
£ Sand Pack [ <0.2in. ] to O pumpss O Poured
a Qther, explain: e O Pumped O Poured
6" X 1-1/2" Well seal installed PERFORATIONS:
Type of perforalion: Slotted
Size of perforation: 0.02
From 60 Feet To 680 Feal
From Feet Te Feel
Fram Feet Te Feel
Dale started 21-Jul , 20 16 From Feet To Fesl
Date completed: 22-Jul , 20 16 From Feet To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Stafic waler favel: N/A Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: /A G.PM. N/A P.S.L. knowtedge. :
Water Temperature: ::::::I\:IZ_A::::::° Fahrenheit Name  Boar Longyear
Water Quality: N/A Conlracter
Address 2745 California Ave., 5LC., UT. 84104
8. WELL TEST DATA “Cartrasior i
Test Method: L1 Bailer L1 Pump L1 Air Lift Mevada contractor's license numbar
G.PM. Draw Down Recorded Time as issued by the State Contractor's Board 0021976
(Feet Below Static) {Hours) Nevada wall driller's license number as issued by the
N/A NA Wevada Divisior of Water Resturces (oa-site drilter] 12486
A7D 23 p
2 7 Y7 Sigried: o
IR iF5 B crber 0erTo (7 ot g o 18 o
Date. 27-Jul-16
[Rev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY pg. 1 ofpa. 1




