STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

e T .

Permit No.
@s Y

Basin

PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
" NOTICE OF INTENTNO. 61352
1. OWNER Barrick/Cortez Gold Mine ADDRESS AT WELL LOCATION Cortez Hills
MAILING ADDRESS HC66 Box 1250 Hole #CHPZ-90
Crescent Valley, NV 89821 Subdivision Name: County: Lander
2 LOCATION SW % SE %Sec 31 T 2IN NSR 48  Ellalude _HO.IL1YIS UTME_533605.363 [X] NAD 27
PERMIT/WAIVER No. M/O-1494 | Longiuwde  THE, EOE36 G N 4445537.247 [ NAD 83/WGS 84
Isstied by Water Resourcas Parcel No. i
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well  [] Replace [0 Recondition [ bomestic [ irrigation O est [ cabte ] Rotary HdRrvC
1 Deepen [ cther [ Municipalfindustrial k1 monitor [1 stock D Air [ Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 1800 Feet Depth Cased 1800 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Alluvium 0 160 160 From To
Black and Gray rock 160 240 80 14 7/8 Inches 0 Feet 20 Fast
Gray Rusty Rock 240 390 150 7 Inches 20 Feet 1380 Feet
Rusty Brown Clay 380 400 10 6 3/4 Inches 1380 Feet 1800 Feet
Rusty Gray and White Rock 400 790 390 CASING SCHEDULE ..
Black and Gray Rock 790 960 170 || Size O.D. | WeightFt. Wall Thickness From To
Rusty Gray and White rock 960 [ 1050 90 {Inches) (Pounds) {Inches) (Feet) (Feet)
Rusty Brown rock yes | 1050 { 1070 | 20 23/8 Sch 80 0 1600
Black Rock 1070 { 1130 60 10 3/4 .188 wall 0 20
Rusty Brown Rock 1130 {1 1150 | 20
White Clay 1150 1 1160 10 Perforations:
Pink Rock 1160 | 1170 10 Type of perforation Slotted
Green Clay 1170 { 1180 10 Size of perforation 0.02
Black Rock w/Rusty Brown 1180 | 1190 10 From 1600 feet to 1800 feet
Gray Rock 1190 | 1230 | 40 From feet to feet
Tan Rock 1230 | 1270 40 From feet to feet
White Clay 1270 | 1280 10 From feet to feet
Tan Rock 1280 | 1340 60 From faet o fest
Black Rock 1340 | 1350 10 Annular Seal: [x] Yes [JNo
Brown and Green Rock 1350 | 1400 | 50 || [x]Neat Cement 0 to 80 Pumped [ Poured
Black Rock 1400 | 1490 90 [JCement Grout o [ Pumped [dPoured
Black and Green Rock 1490 | 1500 10 [JConcrete Grout - [] Pumped FlPoured
Rusty Gray and White Rock 1500 { 1610 | 110 || [J=30% Bentonite Grout to [1 Pumped []Poured
Red Rock 1610 1620 10  [|Gravel Pack: Yes [ONo  to [ Pumped [JPoured
Gray Rock 1620 | 1720 [ 100 || Type: See Page 2
Rusty Tan Rock 1720 §{ 1800 | 80 [Bentoriic Chips: Yes [jNo 340 to 60 [%jPumpsd  []Pouret
Date startad: 24-Apr , 20 08 Type: “mm...-...'3/8';.}:'I;Ig-l‘slvug
Date compleied: 4-May ,20 08
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 809 feet below land surface This well was drilled under my supervision and the report is true to the best of my
AtesanFlow. No GPm__NA__ PSI | kovdge
Waler Temperature: .Cold °F Name Eklund Drilling Company, Inc.
Quality: Clear Contractor
8. WELL TEST DATA Address PO Box 2748
TEST METHOD: [] Bailer D Pump Air Lift Contractor
G.P.M. Draw Down Time (Hours) Elko, NV 89803
(Fest Belaw Static) Nevada contractor's license number
740 2 1/2 hour issued by the Stafe Contractor’s Board 0030823
1060 13 1/2 hour Nevada driller's license number issued by the
1180 21 1/2 hour Division of Water Resources, the on-site drifier 1957
1420 351 . 1/2 hour . ! i
1600 55 1 1/2 hour Signed d%
1720 71 1/2 hour inb actual drilling on sile or contrac:
1800 73 1/2 hour Date 5/21/2008

{Rew, 05-05)

USE ADDITIONAL SHEETS IF NECESSARY



PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. QOWNER Barrick/Cortez Gold Mine

Please complete this form in its entirefy in

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

o IJ“O‘ OFFlcw%f:ﬁp?

Perhit No. ﬁ P
N4

_Hasin
' /

accordance with NRS 534.170 and NAC 5§34.340

NOTICE OF INTENT NO.
ADDRESS AT WELL LOCATION Cortez Hills

e 31392,

MAILING ADDRESS HC66 Box 1250

Hole #CHPZ-90

Crescent Valley, NV 89821 Subdivision Name: County:

2. LOCATION % ¥ Sec T N/S R E |Latitude UTME [ nab 27

PERMIT/WAIVER No. I Lengitude N |___| NAD B3/WGS 84

issued by Water Resources Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
CONewwell [1Replace O Recondition [ bemestic ] irrigation [ Test O cable []Rotary COrve
] Deepen [ other ] Municipal/industrial 7] Monitor [ stock [ air [ other

6. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Water From To Thick- Depth Drilled Feet  Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Page 2 of 2 From To
Inches Feet Feet

Neat Cement 0 60 B0 Inches Feet Feet

3/8" Hole Plug 60 340 | 280 Inches Feet Feet

Ben Sand Grout 340 977 837 CASING SCHEDULE .

1/4" Gravel 977 983 6 Size O.D. Weight/Ft. Wall Thickness From To

Ben Sand Grout 983 | 1236 | 253 || (nches) {Pounds}) (Inches) (Feet) {Feet)
1/4" Gravel 1236 | 1242 6
Ben Sand Grout 1242 | 1598 | 356
1/4" Gravel 1598 | 1800 | 202

Perforations:
Type of perforation
Size of perforation
From feet to feet
From feet ta feet

Transducer set @ 980' Frem feet to feet

Transducer set @ 1240’ Frem feet to feet
From feet to feet
Annular Seal: ] Yes [JNo
Sch80 Blank 0 1600 [ 1600 || []Neat Cement o [ Pumped [ Poured
Sch80 Slotted PVC 1600 [ 1800 [ 200 || []Cement Grout ot ] Pumped [ Poured
[ Conerete Grout _to ] Pumped [JPoured
[]230% Bentonite Grout to [1 Pumped [JPoured
Gravel Pack: [] Yes CONoe 1o [] Pumped [JPoured
Type:
Bentonite Chips:  [J Yes [] No fo 1 Pumped [] Poured

Dale started: 20 | Type o
Dale compleled: , 20
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: e GPMe i PSS knowledge.

Waler Temperature: °F Name Eklund Drilling Company, Inc.

Qua"ty: Contractor
8. WELL TEST DATA Address PO Box 2748
TESTMETHOD: [T] Bailer [] Pump  [JAir Lift Contractor
GPM. Draw Down Time (Hours) Elka, NV 89803

(Feet Below Static)

Nevada contractor’s license number

issued by the State Contractor's Board 0030823

Nevada driller's license number issued by the

Division of Water Resources, the on-site drilier

Signed

By driiier performing actual driling on site or conlracior

Date

(Rrev. 05-08)

USE ADD

TIONAL SHEETS IF NECESSARY



