DEWEN’A/G ene Lot 24585

vg;m% ;’D-lg]l_sllli?\lh}l’ glz Vg’é;‘ER RESOURCES STATE OF NEVADA QFFiIC 7 E ON
PINK - WELL DRILLER'S COPY v DIVISION OF WATER RESOURCES :Og e S =9 N
= | DESAEN VS emitNo. )
oRINTOR TeE e WELL DRILLER'S REPORT Basin 1-
DO NOT WRITE ON BACK Piease complete this form in its entirety in
S-E;"C»??W 21 Aaed ] accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTEN 469

1. OWNER NL BAROID, NL INDUSTRIES, INC.
MAILING ADORESS 912 DUNPHY RANCH ROAD

BATTLE MOUNTAIN, NV 89820

ADDRESS AT WELL LOCATION ROSSI MINE, ELKO COUNTY;
NV

2, LOCATION NE 14 NE W4Sec. 22 T 37N NS R 49E E ELKO ' County
PERMIT NO. 42932 | | _ TRACT OF LAND
T TsURd by Waler Resourses | Parcal No. | “Subgwision Name -
3. WORK PERFORMED | 4. PROPOSED USE 5. WELL TYPE
[ INew wWell [ ]Replace || Recondition ' [[|Domestic {"1lImigation [Test [[ICable [X]Reotary [ |RVC
[A]Deepen [ JAbandon [J0ther } [X]Municipal/industrial ] Monitor T Stock [X] Air [JOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
~- . Dapth Crilled Feet Depth Cased 785 Feet
Material Water | prom, To Thick || " LI P — .
Strata ness HOLE DIAMETER (BIT SIZE)
BLACK CHERT 400] 560 160 rom To
HARD BLACK ROCK o 560 700 140 10 5/8 Inches 0  Fest 785 Feet
BLK MED SOFT FORMATION X 700 785 85 T Inches Feat _ Feet
- - Inches Feat Feet
PULLED 8" SUR) T — -
PREVIOUS CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (Inchas) {Feet) (Feet)
| 6 5/8 13 .188 +2 785
. Perforations: R i
T - Type perforation MILLSLOT
. . Size perforation 3/16 X 3
' - T —1| From T 365 feetto 386 feef
¥ From 617 feetto 638 feet
From o 743 feetto 785 feet
P From feetto feet
[ From feet to - feet
- _— Surface Seal: [X]Yes []No Seal Type:
P Depth of Seal 50 [X]Neat Cement
— - Placement Method: [ Pumped [ ]Cement Grout
I XiPoured {"|Concrete Grout
Gravel Packed: [X]Yes _ No
D . - . From 50 feetto 785 L feet
TIddecd QY :
S ! 9. WATER LEVEL
i . - Static water lavel 287 feet below land surface
_WM% —— Artesian flaw GPM PSI.
- R Water temperature °F Qljéliv_“ f;,
- 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date startad 07/26/2001 -19_ |} best of my knowledge.
Date complated  07/31/2001 ,19_
e Name HACKWORTH DRILLING, INC
7. WELL TEST DATA o Contractor
Address P.O,BOX 850
TEST METHOD: [ Bailer [Pump [X] Air Lift - Contracior
Draw Down )
G.PM. (Feet Below Static) Time (Hours) ELKO,NV 89803
Nevada contractor's license number
50 5 issued by the State Contractor's Board 020582
Nevada drilles’s Jigense number issued by the
. ) Division of Wtel Resources, the on-site driller 1395 B
Signed ' . R
-— - VE—B drifler performing acldal drilling €n-sile or coniraclor
_ | Dete 08/10/2001

USE ADDITIONAL SHEETS IF NECESSARY



