STATE OF NEVADA USE ONLY
DIVISION OF WATER RESOURCES Log Mo, ... I \ (b e ..
WELL DRILLER'S REPORT Parmit Ne. .
{ Basin....... ¢5L‘l
PRINT OR TYPE ONLY Plaase complete this torm it its entirety in
DO NOT WRITE ON BACK accordance with MRS 534,170 and NAC 534,340
NOTICE OF INTENT NG 1_3_ 39§5
1. OWNER Barrick /Cortez Gold Mines ADORESS AT WELL LOCATION  Cortez Hills Mine
MAILING ADDRESS  HC 68 Box 1250 CHPZ-262
Cresenl Vallsy, NV B3821-1250
2. LOCATION Se ' 8W  wger 31 1 27N nsA 48 rfiaiude [vmEe _533297.3 MAL 27
PERMITIWAIVER No. mlo 1791 | Longrods I 44454211 [ NADBIWGS 84
- arcel Mo Subrhvisionn Name: County,  lander
3 4, PROPOSED USE g WELL TYPE
[ Domestic [ iigation [ et | [ cable [ oty [3) RVC
£l ] Musicipal/industrial Manitor 0 Swa Al 0] other...
L — - — -
5. LITHOLOGIC LOG 8. ~WELL CONSTALCTION
Material Water | From To Thick-
Reata ness HOLE DIAMETER (Ba T 5iZE)
conglomarant X 0 1360 | 1360 From To
limestone 1360 | 1500 | 140 12.25 Inchas 0 Fest B0 Foel
6.0 Inches 80 Feat 1280 Fest
5.875 Inchas 1280 Feat 1500  Fest
CASING SCHEDULE
Size 0.0, Walght/Ft. Wall Thickness From Ta
(Inches) {(Pounds) {Inchas) {Feal) {Fast)
7.625 24.35 301 0 80
2.3756 859 154 +1.5 1500
Farfarations
ADD n Typa of perioration slotied
PN 14 Size of pedoration 0.02
From 1460 teel to 1500 teat
EAGS'I‘II E_Rem From feet o faet
From feetto feet
From feat 0 leat
From feot 10 fapt
Surlace Seal: ves [ ] Mo Saeal Type:
DeptnofSeal ijﬂfz@. ............. Neat Coment
Placament Mathod Pumped O Cement Grout
neat cement 0 60 &0 Foured [ concrete Grout
bentonite grout 80 | 1500 | 1440 Graval Packed: [ Yes No
From fest to fast
{ransducer 600 -600 § 9. WATER LEVEL
transducer B50 -85¢ Qalic walar lovel 575 feet below land surface
transducer 1230 -1230 Artesian flow n/a GPM P.SA
transducer 1400 -T400]  water temperature coal °F _ Quality good
e e
10. DRILLER'S CERTIFICATION
This well was difled under my supervision and the repert is true to the best of my
- knowledge.
Datt: slaried February twenty first 20 12 Name National EWP inc.
Date compleled March ninth , 20 12 Conirs:tor
7. WELL TEST DATA Address 580 W, Sliver St. Elko NV, 89801
TESTMETHOD: | | gafer [ | Pump [+ AirLift Conrcxs
G.P.M. Otarw Doram Tima {Hours)
{Fost Bejow Static) Nevada contractor's licanse number
n.a. issuad by the State Contractar's Board 0075355
Nevada drilier's licanse number Issued by the
Division of Water Resources, the on sile dviifer J q&s
Signied
busl rfling on #ds o7
Dale
{Rev oM USE AWJHDNAL SHEETS IF "NECESSARY
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