i STATE OF NEVADA OFFICE us;lgr:ILv

DIVISION OF WATER RESOURCES Logho. LA X222 .
WELL DRILLER'S REPORT PEIMILNO. ... ome e
Basin qu?/
PRINT OR TYPE ONLY Pfease complete this form it fts entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.240
NOTICE OF INTENT NO. (p(pDS[
1 OWNER _ Barrick /Cocker. Qold fiia c 4 ADDRESS ATWELLLOCATION T/M-S2€
MAILING ADDRESS /¢ (ate Rex. 1250 Coosemt il
Ny €95 2.1 )
2. LOCATION Nw/% NE %Sec 20 T 27 MR Yl Elatue 76, (8FE90° VY |UME #53/85a1 NAD 27
PERMIT/WAIVER No. MO ~ /lLeSTD [ Longitude { {6, #3593 E2l "V N Hig27) [} NADBIWGS 84
issusd by Water Resources Parcel No. Subdivision Name: Pgﬁg County: £ Lre ko
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Thuew wel [ Replace () Recondition [ pomestic [ Kerigation [ Test (] cable O rotary  BARve
[] peepen L] other... [} MunicipalfIndustrial £ monitor L stock (] ai ] other...,
6. LITHOLOGIC LOG g WELL CONSTRUCTION
Material Water | From | To | Thick- Depth Driled £ &>~ Feet DepthCased /S 7 Feei
Straia ness HOLE DIAMETER (BIT SIZE)
A e Yes | o /50 /5D p From To
e %’ ‘ Inches o~ Feet & 7 Fest
f > Inches e T Feet 1507 Feet
Inches Feet Feet
CASING SCHEDULE
Siza O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pourxds) {Inches) {Feet) (Feet)
ol PP waall o= 20 7
L Sci§o Pe Biawmk | T2 /20~
2 1t S i § Pt Rlamk | /407 Py
Perforations:
Type of perforation &7 /;é?‘ia(ﬁ;z’
Size of perfaration We)-&
From pron feet to > faet
From feet ta feet
Fl'me . fGEt to ................................................ feet
From feet to . feet
From feet to feat
Surface Seal: Yes [ Mo Seal Type:
Depthof Seal @iy X Neat Cement
N eat- (:ma\_;}" O~ | (oG~ Placement Method: (2% Pumped (] cement Grout
Mband pnde o~ Mo |89~ [ poured ' : ("] concrete Grout
, et W™ g la-” Gravel Packed:  [Pves [ Mo .
& £ 9&\&9 W lisp” 32" Fram LS50 feetta.. 5 feet
9. WATER LEVEL
Static water leve! )V /4— feet below land surface
Artesian flow N ’ GPM s P8
Water temperature o M °F Qualltyf‘ 9(,,,(
H S H@D P Blan vz | Jeo” /22 |10 DRILLER'S CERTIFICATION
4 Ao P Sereened P ieo~ [ e” | ap” This well was drilled under my supervision and the repart is true to the best of my
4 'w Fre i long. it o | isoT ) e knowledge.
Datestorted 10 = 4, " 200 Neme J<n e, {enGae ast . UM?‘F’@« .........................
Dale completed )~ 7= , 20/6 7 g Conlracior i
2 WELL TEST DATA address A0 RN DY E Epheg pN ETEUD
TESTMETHOD: [ ] Bailer | J Pump [ air Lift Contraciar
G.P.M. Draw Down Time (Hours)
{Feet Below Stafic) ‘Nevada contractar's license number ;
S0 = TOriA issued by the Sfafe Contractor's Board o g o éa
e R R MNevada driller's-ficense number issued by the
N Divigion of Water Rescurces, the on-site driller /7 57
il - i
R Rj Signed - .
8% drlller performing actual driling on site or contracter
| Date _/‘2~ és ""/_Q

(Rev. 08/10) ' USE ADDITIONAL SHEETS IF NECESSARY



