STATE OF NEVADA

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

FPlease complete this form it its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

Log No. //5\.33@9

PRIt ND. 1ovvvrecore i s
Basin OLJI

NOTICE OF INTENT NO. 65618/
1. OWNER Barrick Cortez ADDRESS AT WELL LOCATION CHPZ-276
MAILING ADDRESS HC-66 Box 1250
Crescent Valley, NV 89821
2. LocaTION SE v NE  #%Sec 31 T 27N N/SR 48 E|latitute UTME 534264.014 NAD 27
PERMITWAIVER No. A1 /p — ) 205 ] Longitude N 444621.453  [] NAD83wWGS 84
issued by Walar Flesoureos Parcel Mo. Subdivision Name: County:  Lander
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [] Replace [} Recondition [ Dpomestic [ 1rrigation L] Test [ cable Rotary [] RVC
[ peepen [ Other.. [ Municipal/Industrial Monitor 00 stock | [7] ar ] other...
8. LITHOLOGIC LOG g8 WELL CONSTRUCTION
Material Water | From Ta Thick- Depth Drilled 800 Feet Depth Cased 800 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
alluvium 0 30 30 From To
granite w small dikes 30 BOO | 770 12.250 Inches 0 Feet 80 Feet
5.750 Inchas 80 Feet 800 Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Fi. Wall Thickness From To
e - {Inches) (Pounds) {Inches) (Feel) {Feet)
[« BT 7.625 24.35 301 0 20
L oo W 2.375 5.02 018 +1.5 800
S o=
o =z 3‘: Petiorations:
s Lid Type of perforation none
_‘:&f 2 = Size of perforation
~ — c.__g From feet to fort
= From feet to foet
L .:-.: t‘*" From feet to foet
= = From feet 0 foet
- K From feet o feet
Surface Seal: [ ves [ Na Seal Type:
Depth of Seal [} Neat Cement
transducers @ 795' Placement Method: . L#] Pumped Cement Grout
] Poured (] concrete Grout
abandon upon completion Gravel Packed:  [[] Yes Mo
H o/ L~ Fer grroral| £ From fest to.. feet
Ahis s RSk o 9. WATER LEVEL
GF) _rnsttumerida foon B Aol o . Static water lavel unknown feet below land surface
RNy, i e = Artesian flow GPM P.3.
NI le e Water temperature _ °F  Quality
Qprratdl o At ) Tl Lr YA 10. DRILLER'S CERTIFICATION
LG LY rEe 0 FT Bl flde This well was drilled under my supervision and the report is true to the best of my
knowledge.
Date started 26-May , 20 12 Name National EWP
Date completed 8-Jul , 20 12 Goniraciar
7. WELL TEST DATA Address 580 W Silver St
TESTMETHOD: [ | Bailer [ | Pump [ AirLift Saniracior
G.PM. Draw Down Time (Hours) Elko, NV 89801
{Feet Belaw Static) Nevada contractor's license number
issued by the State Contractor's Board 0075355
Nevada driller's license number issued by the
Division of Water Rescurces, the on-sife driffer .2 ‘f 3 Z‘)
Signed P }
By driller ﬂuﬂorm@clual drilling an site ar contractor
e 7/ra [ 13-

o)

{Rev. 08/10) Z‘,ZO' /Cﬁ r;'(?l NG

[ e 592 bia? W

- USE ADDITIONAL SHEETS IF NECESSARY



