WHITE=DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY TH-1A

1. owNEr Nevada Gold Mining. Ing.

STATE OF NEVADA
DIVISION OF WATER RESOURCES /

MAILING ADDRESS..P.Q.. Box 1820

Permit Noj

Basin

=\

ADDRESS AT WELL LOCATION

E OF INTENT N05104. ... ..

Sleeper Mine

Winnemucca, Nevada 89445
2. LOCATION..SW. . W SE e See, X1 T NS R3S B Humbolt ... ... ...County
PERMIT No Waiver #MO-145 i e e
Tssucd by Water Resources Parcel Subdivision Name
3 TYPE OF WORK 4. PROPOSED USE Observation 5. TYPE WELL
New Well Recondition g Domestic [ Irrigation [0 Test & Cable [0  Rotary Kl
Deepen O Other (] Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From o Thick- Diameter inches  Total depth. 160 fect
Strata ness inches
Sandy c¢lay 0 160 160 | inches
Casing record
Weight per foot..BY.C Thickness. SCH...80.—
Diameter From To
8 inches Q fee 12 feet 3/16
2 inches 0 fee 20 feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes No [} Type..Grout
Depth of seal 17 feet
. ’ Gravel packed: Yes @ No O
. o Gravel packed from....LZ feet to.... 160 feet
=z Perforations:
S— Type perforation Slotted
. Size perforation...... Q..
- From 20 feet to 160 feet
- ! From feet to feet
afd From feet to feet
b -1 From fect to feet
b From feet to feet
9. WATER LEVEL
Static water level 14 feet below land surface
Flow G.P.M. P.5S.1.
Water temperaturc. €001 __°F  Quality
Date started April 26 . 19...89
Date completed April 27 . 19.89 10. DRILLER’S CERTIFICATION
gg;ts (‘:t,'erlxl ;vla(li S‘Lilggc;eunder my supervision and the report is true to the
7 WELL TEST DATA Name. LADE ExploratoerDrillinz
” ontractor
Pump RFM G.PM. Draw Down After Hours Pump Address 2986 W. 1500 S. . SLC, UT 84104
Contractor
N enued by the State Contrattor's Board.... 0024976
Nevada contractor’s driller’s number
. issued by the Division of Water Resources.... (0021976
o
G.P.M. Draw down feet hours || gioned ﬁﬁ M
G.P.M. Draw down.......cccee.-. feet ... hours WFT perforfgiugactual%on site or contractor
G.P.M. Draw down feet hours Date //g/ / ” / ,? y
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




