PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form In its entirety in
accordance with NAS 534.170 and NAC 534.340

OFFICE USE ONLY
Log No. /F (85 Ll
Permit Mo.

Psy

Basin No.
NOTIGE OF INTENT NO. 67_@5_8___“:__

.DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME Barrick Cortez
MAILING ADDRESS  HC-66 BOX 1250

WELL NAME (¥ applicatie} © :i):l_—I_Sl-S

DETAILED ADDRESS AT WELL LOGATION < reTez His MineE

CRESCENT VALLEY Nv 89821

Subdivision Name: County: Lander
2. PLS LOCATION se 4 ne 31 Sec 27N NS 4B E| Latitude UTME 534007 X nap 27
PERMIT/WAIVER NO. M/O1745 l Longitude UTMN 4446496 [ ] nAD BaWGS 84
Issued by Water Resources Current Parcel No.

3. WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
ElNewwel [ Despen: Grig wiL# [ bomestic O irrigation ™ monitor] [0 Auger [ Rotary E@rvc
[ Replacement: Original wel log # O mining / Dewater O com/ind Osock | FE air O Mud O sonic
[J Recondition: Original well log # [ Test 7 Other O Munsom 1 Rec [ other

5. LITHOLOGIC LOG 0. WELL CONSTRUCTION

Material Lost Water From To Thick- Depth Drilled: 600 Feet Depth Cased: 600 Feat
Encountered Girc. Strata ness HOLE DIAMETER (BIT 5IZE)

LIGHT BROWN ROCK 0 200 200 From Jo

light brown rockw/ clay 200 310 110 12.250 Inches 0 Feet 20 Feet

light gray rock 310 | 450 | 140 6.75 Inches 20 Feet 600 Feet

dark gray rock 450 600 150 Inches Fost Feet
CASING SCHEDULE
Size O.0. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) {Fest) {Feet)
7.675 250 a 20
s 2.750 0.9 .199 +1.5 600
e PERFORATIONS:
L3 Type of perforation:  none
. ﬁ:- Size of perforation:
ﬁ' Froem Feet To Feet
o From Fest To Feet
L,z_i From Feet Ta Fest
Lt ANNULAR MATERIALS
t::"" T sanitary Seal 0 o 20
i O Neat Cement o O pumped [ roured
[ cement Grout 0 to 600 ] Pumped Oeoured
O conerete Grout to O Pumped O Poured
O eentonite Chips to O Pumped A poured
L('Q| l?{) Og?’ °N N D ;{?' [ Bentonite Graut to | Pumped O poured
. LHO- (0006929\'&) . . Oi1s% [ 20% [ other, explain:

/i’j {yf}‘ﬁﬂ/ﬂj ./{/Mr‘ 7/]/‘(/{/(1#@/ ] l 6‘7‘ O Gravel Pack [ > 0.2 in.] to O Pumped O poured
i (_‘,?n'é” R g | [0 sand Pack [ < 0.2 in. ] to O Pumped [ Poured
Date started: 20-Nov , 20 11 O other, explain: to O Pumped O Pourea
Date completed: 1-Dec , 20 11
7. WATER QUALITIES 10. ~ DRILLERS CERTIFIGATION

Static water level: n/a Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.PM. P.SI knowledge.

Water Temperature: ::::::::::“ Fahrenheit Name  NATIONAL EWP
Water Quality: Coniractar

Address 580 W SILVER ST ELKO NV 89801

8. WELL TEST DATA Coniractor
Test Method: [ Bailer LI Pump [ Air Litt Nevada contraciar's licanse number
G.P.M. Draw Down Recorded Time as issued by the State Coniractor's Board: 0075355
(Feet Balow Static) {Heurs) Nevada well driller's license number as issued by the
. Nevada Division of Water Resources {on-site driler): 2385
Signed: PN
By driker performing actuaf drivling ot site or contiactor
Date:

{Rav. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY



