WHITE—DIVISION OF WATER RESOURCES
CANARY-CLIENT'S COPY
PINK--WELL DRILLER'S COPY

* PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER /(/CWM ont Min'ng Corp

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILL

Please complete this form in its entirety in

ER’S REPORT

accordance with NRS 534.170 and NAC 5).340

NOTICE OF INTENT No.:35.5 908

y ADDRES§ AT WELL LOCATION. LS. les So. o
MAILING ADDRESS L0, Box 288 gﬁ#ﬁ— ME\—[ at _the Lhoenix
VQ-,'VD}I, /f/yl Y?L/‘s? foul.tt-'f— :
2. LOCATION.AL E_wloS s isec. @ & 1.3/ Grsr._ 43 __E Land.cn County
PERMIT NO -
1ssned by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
DA New well [ Replace ] Recondition O Domestic O rcrigation [ Test O Cable [ Rowry B¢ RVC
O Deepen O Avandon [ Other...oeeeo.oe - O Municipal/Industriat 9 Monitor  [] Stack O aAir O Other i
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Wate Thick- Depth Dri!!ed_&!’eel Depth Cas 20 Feet
Material St:nt::. From To ness
HOLE DIAMETER (BIT SIZE)
0 ~=7 From To
A i 1‘{4‘ B2 pa gy [« - b o (ﬂ 2] ,; ({—Inr‘hee & Feetcd ©

Feet

f’umlzj erniekel

le© [g05 gy$

7 Inches 62 o Feet 705—' Feet

Inches Feet Feet
CASING SCHEDULE
Size 0.D, Weight/Ft, Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
2 7y |PVe | Scpn §0 0 560
Perforations:
Type perforation 5 , e ?{{"Q
- Size perforation 162260
0 From o0 feet 1o 250 feet
':;3 E From feet to feet
- "’_J — From feet to feet
. E' —— From feet to. fect
v 7 From feet to feet
’ . [ 1
x - — Surface Seal: ﬁ Yes [ No Seal Type:
l ' 1:1 = Depth of Seal Se Neat Cement
R 2
b = = Placement Method: (X Pumped Cement Grout
' L % (2 D) Poured B) Concrete Grout
oe__— =
Ly Gravel Packed: [l Yes [ONo
=3 ; From. 90 S- feet to, 3’30 feet
9. WATER LEVEL
Static water level Wi feet below land surface
Artesian flow G.P.M PS.I
Water lcmpcmlurc..;M/.&."F Quality //I /4
10. DRILLER'S CERTIFICATION
Date started R - a2 208 S ;‘his “rrell w]a:s drilled under my supervision and the report is true to the
Date complated W3.=.20 20257 i Dest ot my nowle?ge.
P |l Name EKMQ. ﬂ!\p/{plrtq CO
7. WELL TEST DATA ,0 Controctor
TEST METHOD: [ Bailer O Pump O Air Lift adaress. £2.0: 13 o %%mzﬂz/

Drow Down
G.P.M. (Feet Below Static)

Time (Hours)

ElKe, a’t 503

Nevada contractor’s license number

issued by the State Contractor’s Board @o30823

Nevada driller’s license number issued by the

Division of Water Resources, the on-site driller m=.. ?0?

Signed U")MAM //m,ﬁ&y

Hy drilier periorming sctaal énlling’on site or contractor

Date c;"al/“' QS’—

(Rev. 1201

USE ADDITIONAL SHEETS IF NECESSARY o e



