PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

'DFF}?E USE ONLY
Log No. HU "es

Permit No. ....

Lesin... GPSY

Fiease complete this form it its entirety in

DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 g
NOTICE OF INTENT NO. 33083
1. OWNER Barrick Cortez ADDRESS AT WELL LOGATION ~ CHPZ-274 /1, s &€y owrvre
MAILING ADDRESS HC-86 Box 1250 > -
Crescent Valley, NV 89821
2. tOCATION NWh NE  wSes 31 7 27N SR 48  E|Latinude UTME 533838.0 NAD 27
PERMIT/WAIVER No. MO 1820 | Longitude N 4446750.0 [ NAD83wGS 84
fesued by Waler Resournas Parcel No. Subdivision Name: County:  Lander
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [] Replace [ ] Recondition [] Domestic (] Imigation ] Test {1 cavle Rotary [} RVC
[] peepen  [T] Other.. (] Municipal/Industrial Monitor CJ stock | [ ar [0 Other..
6. LITHOLOGIC LOG 8. 4o WELL CONSTRUCTION HYye
Material Water | From To Thick- Depth Drilied Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
limestone 0 570 570 From To
dikes 570 590 20 12.250 Inches 0 Feat 20 Feet
limestane 590 | 1140 | 550 6.00 Inches 20 Feet 1140 Feet
Inches Feet Fest
CASBING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
v T {Inches) (Pounds) {Inches) (Feet) (Feet)
Ly o e 7.625 24.35 301 0 20
W, = - 2.375 5:62 218 Pve +1.5 1366 [ |40
e E= o
- ﬁ Perforalions:
LL: DS Type of perforation slotted
-, g Size of perforation 0.02
4Lt From 1100 feetto 1140 feet
o oy From fest to feet
com Fom . feet to feet
- From feet to feet
From feet to feet
Surface Seal: M Yes [ No Seal Type:
Depth of Seal ‘T [A” Neat Cement
C £yMERN Es | fch‘t‘ [C"‘is *“50 Placement Methud'PdmbEd. Cement Grout
transducers @ 900", 1120' [ Poured [] Concrete Grout
Gravel Packed: Yes [] No
abandon upon completion From 1085 feet to.. 1140 feet
Fohages pade Yy iz stalc [ger 9. WATER LEVEL
£ i }‘I {a/ M‘ ! ! Static water level unknown feet below land surface
Artesian flow GPM P.5.
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the best of my
knowledge.,
Date started 25-Apr , 20 12 Name Mational EWP
Date completad 2-May . 20 12 Coniracior
7. WELL TEST DATA Address 580 W Silver St
TEST METHOD: D Bailer D Fump D Air Lift Caoniraciar
GPM. Draw Down Time {Hours) Elko, NV B9801
{Fest Below Static) Nevada contractor's license number
issued by the Sfate Sentractor's Board 0075355
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller z ‘/Z ?
Signed e
ling an site or contractor
Date '2~ Z 3" l‘ 2
(Rev. 08/10} USE ADDITIONAL SHEETS IF NECESSARY
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- NOTICE OF INTENT
:;::;‘;::“ Ll! ! Bﬂza inlended Stant Date L!m}ff 2 Noé 3 3 0 6 3

> _7%
Typsof Warkio ba Done.  Diling' [T Deepening [T Reconditioning €7 Plugging C H Z-CQ
I6 this & replacamant wall?  Yes [T . Na " I thera is an existing wel, what is the well 'og number? e
Praposed use of weil, mm') L‘&ﬂr Diameiar of well: g’ inches Mumbar of wells l
I his wal Is & dorrtestic well, is il located wilhn 5 waler purveyurs sarvice area? Yes O wn 3 i yes, what is the DOM waiver:

1f this i5 & monitor well required by anoiher govemment sgency, whit is the faciliéy 1D number?

If thig well is baing competad under a walvar Plogsa provids the cormasponding waiver numtar: ™Mb J g‘c;? D

If a waler ight is assodialed wiik the wall, whal is ihe permit number?

Localion of the well by Public Land Survey Mb\j 14 l\)f__.: M Sec. 5! T_&_@ [ ‘JS/E

Ut vime 532 #R2UD 1#1 NAD 27
LongHude: or vwn  H8YL 7506 [ NAD BIWGS 82

Address al wefl location

County: LQ Mﬁ{’e" r Subdvision Name:

Mame of Ghant COK}‘CZ,. ,

simacaon, J1C-lele Rox 1250 [gratint Vel M/ 57 /F’o?i
Centraclar's Licanse Number 00 .7f 53"__’2'—:) On-Sita Orillers Lmnsa Numbar £ L‘O

Company Name and Address MOJHM&.L 2WP 250 J ‘Si IV{/S/- .5; 14'0 A Vg?g@

Need Log Furms 1] Need Intert Cards [ 4" (; /
(e Be47) Didtecs Signature




