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Today's Date: m Intended Start Date: 731 1>

Type of Work o be Done: Dﬁlling:? Deepening; £ Reconditioning: 3 Flugging: ]
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. __ ST
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If this is @ monitar well required by another government agency, whal is the facilitiy 1D number? &ﬁ
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IN THE OFFICE OF THE STATE ENGINEER OF NEVADA

AFFIDAVIT OF INTENT
TO ABANDON A MONITORING WELL
Notice of Intent # 68684 NDEP Order# N/A
I,  Marion Brugato Owner Name & Title

Newmont Mining Corporation Company
1655 Mountain City Highway Address where owner/agent can be reached
Elko, Nevada, 89801
775-778-4875 Telephone Number

of the real property located at:
Street Address (if any) Emigrant Mine Site - RAN-01905

County Assessor Parcel Number (APN) N/A

Situated withinthe NW SE % Section 35 T 32 N R 53EEMDB.&M.

{Latitude (N): f UTM (m) E: 586652 Datum
Longitude (W): “ VUuTM@m)N: | 4496484 NAD3Y/WGS84

and whereupon one or more monitoring wells are located or to be located, fully uniderstand that 1 shall
be responsible for, and shall cause the existing wells to be plugged and abandoned in accordance with
the provisions contained in Nevada Administrative Code {NAC) 534.4365 and all other applicable rules
and regulations for drilling/plugging wells in the State of Nevada, not later than thirty days after the
date when monitoring is no longer required.

I shall further make any purchaser of this parcel aware of these conditions.

Owner: (Printed Name): Marion Brugato (Signature): \m& AR M ,ﬁf)
o \

Subscribed and sworn before me this 70 day of Agu nd 20 17,

Notary Public in and for the County of llen Vo
moNS

State of A/ ool 2 :f, =
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";' e
o SR
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Notar){f Signature Notary Seal
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STATE OF NEVADA
BRIAN SANDOVAL

LEO DROZDOFF
GOVERNOR

Director
JASON KING, P.E.
Stete Engineer
DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES
DIVISION OF WATER RESOURCES
901 South Stewart Street, Suite 2002
Carson City, Nevada 89701-5250
(775) 684-2800 - Fax (775) 684-2811
hitp://water.nv.gov
NOTICE OF INTENT CARD
APPROVAL FORM
To: Boart Longyear - Stefanie Date: 07/27/2012
Facsimile No.: 775-753-5278 or E-mail Address: stefanie.stewart@boartlongyear.com
This document was: (¥ IE-mailed [Jraxed
NOI Card Number: 68684 [V]Approved [IRejected (See reasons below)
Work performed missing [] invalid D
Proposed use of well missing [ ] invalid [ ]
Intended start date missing [ | invalid [
Waiver/Permit number if applicable missing [ ] invalid [ ]
Well location (legal description, GPS coordinates) missing [ ] invalid [}
Parcel number missing |:| invalid D
Address at well location missing [ _] invalid ]
Permit number missing [ ] invalid ]
Waiver number or NDEP Facility [D Number missing  [_] invalid [ ]
Address of Client missing  [_] invalid []
Name of client/owner ’ missing [ |} invalid [ ]
Contractor's license number ' missing  [_] invalid [ ]
Onsite well driller's license number missing { ] invalid [ ]
Drilling company name/address missing [ ] invalia [ ]
Driller's signature missing [ | invalid ]
Replacement well Yes [ No ]

If yes, existing well must be plugged at time the replacement well is drilled,
pursuant to NAC 534.300 Replacement Well.

Instructions: Pleasc reference M/O-1842 and the well ID (RAN-01905) on the well dog TWifatKs -
o pke 12 dIBIE

Person reviewing NOI Card: Lynette Johnson (775) 684-2845 e LS
Date reviewed: 07/27/2012




