MR -1

TS PETBIOR 7 ATSS Besouncas STATE OF NEVADA echci
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCE g No.
rmit No.
1
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340
1. OWNER...ELORIDA CANYON MINING, INCa..ooo .

MAILING ADDRESS... P.0. BOX 330

NOTICE OF INTENT NO... 43495

ADDRESS AT WELL LOCATION-
STANDARD. MINE..AREA

IMLAY, NV 89418

2. LOCATION.. SW v, NW i Sec...33 T 3L N _Nsr._33 __.E PERSHING County
PERMIT No...}M/Q 1229 A |
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
KKNew Well [0 Replace [ Recondition O Domestic O Irrigation [J Test [J Cable [ Rotary [EERVC
O Deepen O Abandon [ Other....__. O Municipal/Industrial XX Monitor [ Stock U aAir O oOther. ____.___ -
6. LITHOLOGIC LOG 8. 62 OWELL CONSTRUCTION 530
Material g ?;f; From To T:e]g: Depth Drilled.... e Feet  Depth Cased...=2Z2N................Feet
Alluvium 0 120 120 HOLE D]AN,I;E'DTHER (BIT Sleg
Siltstone 120 190 70 5 3/4 Inches. 0 Feet 020 Feel
Argillite 190 460 270 Inches Feet Feet
Siltstone 460 470 10 Inches Feet Feet
Argillite 470 2 150
& 620 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Isiches) (Pounds) (Inches) (Feet) (Feer)
2 PVC Sch.80 +2 530

Water Level: 180 feet] beloy surface

Perforations:
Type perforation...Mill..Slot . .P¥C

Size perforation..(32.0

From..1 (0 feel to.... 230 feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to. feet
Surface Seal: e O No Seal Type:
Depth of Seal 30 %Neal Cement
Cement Grout
Placement Method: XX Pumped
1:1 DCNFUDWF O Poured [ Concrete Grout
[ —
g o F’-EC':!\‘!EH Gravel Packed: & Yes [ No
o é From 100 feet Lo___S_BQ
L& N I RAAY B B annd
~.,  RZ CRIN 9. WATER LEVEL
—_— i3 R Static water levek ek B0 feet belgw |
Lo 'C:\J s L AS VFGAS Ui Artesian flow G.P.M
e L, = = Water temperature..._.._..°F  Quality
e =B = 10, DRILLER'S CERTIFICATION
Date stai::i E}_dﬁ ";E July 9, 2002 o This well was drilled under my supervision and the report is true to the
i e best of my knowledge.
Date completed 3 July 11, 2002 te
Name DELONG.. COHSIRUCTION . LNC......
7. WELL TEST DATA P.0. BOX 90 Contrhcior
TEST METHOD:  [I Bailer [l Pump (J Air Lift ‘Adqu 7 WEELIEEPCCA NV 89446
Draw Down . —
GPM. (Feet Below Static) Time (Hours) T

<

iz
Nevada contractor’s license number

issued by the State Contractor’s Board......Q.Q.Q-z.l-t?-g.C.---..---.-------------------

Nevada driller’s license number issued by the —
Djvision of Water Resourc the on-site driller: o (3%%

Rev. 291y USE ADDITIONAL SHEETS IF NECESSARY o7 <R



