WHITE—DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY .

VAT DIVISiON omcr,use o
T s COPY DIVISION OF WATER RESOURCES Log No....2. = ff“f ks
Permit No oo

WELL DRILLER’S REPORT Basin.[C.3

PRINT OR TYPE ONLY Please complete this form in its entirety P
Q~ NOTICE OF INTENT NO.... 1 0802
1. OWNER..CORONA GOLD INC. ADDRESS AT WELL LOCATION
MAILING ADDRESS P.0.BOX 3220 SANTA FE _MINE
HAWTHORNE, NEVADA 89415 NORTHEAST LUNING
2. LocATION. MWy NW.visee...3 T8 Nsr._ 34 E MINERAL County
PERMIT NO. D387 e |
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE PW #4 5. TYPE WELL
New Well ¥ Recondition [ Domestic [ Irrigation OO Test O Cable 0  Rotary [¢
Deepen O Other a Municipal [ Industrial & Stock [ Other [
6. LITHOLOGIC LOG 8. 1WELL CONSTRUCTION
i Water Thick- Diamctcr.___...___.j._z_::g ........ inches  Total depth____. 1 117 .............. feet
Material From To
Strata b | OO inches
Course sand, gravel & _inches
clay C [T0C [TCO Casing record 1 2-5/4_inch O.D. x .250 inch wall
Weight per foot #33.38 Thickness
Iﬁrge gravel’ sand & Diameter From To
clay 100 160 60 12-3/4 inches +1 fee 1117 feet
inches fee feet
Sand & clay 160  [900 |740 inches fee feet
, inches fee feet
Fine gravel, sand & inches fee feet
Clay 900 (940 |40 inches foe foct
Surface seal: Yes @  No O Typegement . .sand. qgrout
CTay & sand 940 1000 | 60 | pepth of seal 57 fout
. i i Gravel packed: Yes K] No O
Fine gravel & clay mix 1000 11040 | 40 Gravel packed from....... 2./ feet 1o 1117 feet
hite &S ok Wadsworth 3/8 inch minus well rock
1te Twn S1LCKY Perforations; - 25 11 coe Mos
clay with broken rock 7040 [1100 | 60 Type p:EH,ra% A {é %Hﬁgtgf scteef I%th@ 5tE8%
Si I SUvErs ™ /8 inch x T inch
ize Efi Lforatlon
Broken rock 1100 [ 1117 |17 From feot to 1114 fect
From feet to feet
From feet to feet
‘ . From feet to feet
From feet to feet
oo 9. WATER LEVEL
I - Static water level 825 feet below land surface
b Flow G.P.M. P.S.L
e : Water temperature:S'_-:_‘:-?_:J:_‘t-:_l ..... °F  Quality good
Date started P November 20, 1989
Date completed L January 8, 1990 |1 10. DRILLER’S CERTIFICATION
= This well was drilled under my supervision and the report is true to the
best of my knowledge.
7 WELL TEST DATA Name CHAS. SARGENT IRRIGATION INC.
Pump RFM G.P.M. Draw Down After Hours Pump Contractor
Addrest 9955 NORTH VIRGINA STREET, RENO, NV. 89506
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board 21246
Nevada contractor’s driller’s number 1391
. issued by the Division of Water Resources.

. BAILER TEST Nevada driller’y ligense number issued by tl&emw 157 8//
G.PM. Draw down feet hours £ TIVD
G.P.M. Draw down feet hours Tining actual doling on site or comractor"' T
G.PM. Draw down feet hours || Date Febru y..27,..1990

USE ADDITIONAL SHEETS IF NECESSARY (01627

i
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