PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. owner Barrick

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Plaase eompiete this form In lts entirety in
accordance with NRS 534.170 and NAC 534.34D

wave._J) TS
Permit No. o

Basin N
S

NOTICE OF INTENT NO. 69368
ADDRESS AT WELL LOGATION Horse Canvon _
MAILING ADDRESS HC Box 1250 Crescent Valley, NV 8921 GRPZ-13
S .5 Subdivision Name: _camyEUreka
2. LOCATIONNW % i 8ec 11 TOBN NSRAB  E|Lotude UTMEGA0, 224 8 NAD 27
PERMITWAIVER No. MID-1770 | Longitude N 4 447 4257 ] nao s3wes a4
Issucd by Waker Resources Parcel No.
3, WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
B Newwel [ Replace [ Recondiion O pomestic B3 imigation [ Test 3 cabe T Rotary # rvc
O Deepen [ Other ] Muricipatindustrial X} Monitor Clstock | [ Air {J Other
6. LITHOLOGIC LOG B WELL CONSTRUCTION
Wateriat Waler | From | To | Thick ||  Depth Drited 1980 Feet Depth Cased 1980 Feet
Strata ness | HOLE DIAMETER (BIT SIZE)
R — o wa I H From To
Dwiwenhian 1170 1960 T 12.75 {12 3/4) inchesD Feet B0 o Feat
7.87/5(7 77 InchesB0) - Feet 1980 Feet
Inches Feet Fest
CASING SCHEDULE
SizeOD.| WelghtFr. Wall Thickness From To
{Inches) {Pounds) {Inches) {Feet) {Feet)
0.250 1] BO
37D Schi0 F480 0.250 +2 1760
K¥isd 580 F460 0.250 1960 1880
Parforations:
Type of perforation lotted
2 Size of perforation g’.&Z&mﬂes
Ao From 1760 feetto 1960 feet
™~ . Lo From feet to fest
e =l From feel lo feat
s '5_. -4 From feelto feet
-~ isd From feetta feet
el Annujar Seal: [#] Yes [ JNo
B = 5 [X] Neat Cement 0 ©100ft Pumped [ Poured
- [ Cement Grout o [ Pumped [ Foured
L % e 1 Concrete Grow T e ] Pumped 1 Poured
Suded . B s 1 ———
[ & I 230% Benfonite Grout 10 Pumped [L] Poured
= o Err:a';el Pack [X] Yes LI No1/D8 o 19315 LY Pumped ] Poured
™~ I ™ee:D.250inch gray
~ Bentonite Cf%ps: %]} Yes [ ] No 43 o 1755@ Pumped [ | Powed
Date started: %&rﬁ w Type:g.§75 !ngh llgg! !!IS F 'au
Date complated-DJECEMDBT B .20 Tg‘_"""'
7. Water Level 10. DRILLER'S CERTIFICATION
Static water tevel: 363 feat below land surface Thiz well was drilled under my supervision and the report is true to Ihe best of my
Antesian Flow: 6Pm N/A PS. || knowiedge.
Waler Temperature: o0l °F T Name Boart Longyear Nevada
Quality: ear Convarior
8. WELL TEST DATA Address PO Box 2748
TEST METHOD: Bailer - Pump Air Lift Coniractr
GPM. Diraw Down Time {Hours) Elko, NV 89803
(Feet Balow Static) Nevada contractor's license number
" issued by the Stafe Contracior's Board 0073086
Nevada driller's license number issued by the
Division of Water ces, the oa<Sife pefiter 2450
Signed ___/é-af ¢ A € _
By driker pesf agolal driling on sAe or confracior
e 120630150
[Rexc 065-06)

USE ADD“BEAL SHEETS IF NECESSARY

NAPTT 40.1330550) , /16.5275Le W




mere PELD NOTICE OF INTENT

Today's Date: QIlq le- Intended Start Date:

Is this & repiacement weil?  Yes (]

L
Proposed use of well: mﬂﬂm % ot well:

Type of Work to be Dons: Drﬁhg:&l Deqmzm Recanciionig:
No

No: 69368

o Plugging: T

I there is an existing wall, what is the well log number?

/S N |

If this well is 2 domastic well is A located within a water putvayors service area?
IF thix is: a monitor well

Yes 0 No % Emmmmemum.

quinad by another g t agency, what is the facility 1D number?

Hhﬁweﬂshmwmmawmmmhmmw _Bﬂﬁ;_‘lﬁ_

¥ & watar right is associaled with this well, what is the permit ?

Locabion of the well by Public Land Survey: _im

_ﬁg_m see__14 1!1@9 R_Ltiﬁ

Latitixde: nw ‘.'Dl-l@'lﬂ & NAD 27
Lengshide: o,r UTM N L‘qut L{'J LI NAD B3WGS 84

(

Assassor Parcel Nupber: (Tm'i'l)\r/

County: MLOG\‘X
tame of Clisne ?ﬁ!\]\l@y Wy /

Agdress of Clent:




