’ STATE OF NEVADA . omcbg SE ONLY
DIVISION OF WATER RESOURCES LogNo. {LF# ’Ef

WELL DRILLER'S PLUGGING REPORT Parmit No.
_ Basin 354
PRINT OR TYPE ONLY Ploase complete this form in its entirety in i
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 7 576
. : NOTICE OF INTENT NO. 77¢&
t CWNER M“ﬁ/_ﬁ é:’é/% 2 ADDRESS AT WELL LOCATION a0 UK SUrms ...
MAILING ADDRESS £ Koy 7 70f STANE Loy TE BIR_L£ly Ay 82503
M* /VU Y? 96?5 Subdivisicn Name: T Cﬂur‘!//ijlim‘z%ﬁ ---------
2 Loc}mc%i ..... ﬂf’sacﬂng"@SRﬁE Latitocs uMegRI g e O N
PERMITAWAIVERTG. ) ~Goonygd C ] 5 ﬁf Longitude M W/ZZ!)’P: 7 Kl naDssnves ag
Issued by Water Rescurces Farcef No.

3 TYPE OF WELL Is this well being plugged because a s there an existing well log?  iptdedis #’g
Hoomestie—— E—wrgaton T Tesr—| replacement well was driled? A7 o

CMunicipalfindustrial E Monitor Cl Stock  {If yes, what is replacement wall NOI? If yes, what is NDWR well lag #7? ,@'

4 EXISTING WELL CONSTRUCTICN __ . 7 WELL PLUGGING PRCCEDURE

Depth Drilled ﬁj‘ Feet DCepth Cased _'f Feet |Was wali cleaned out to total depth? yes{ ] no
EXISTING CASING SCHEDULE If well was not cleaned out to total depth, please explain why:
Size Q.D, Weight/Ft. Watl Thickness From - Ta
{Inches) (Pounds) (Inches) (Feet) (Feet)
A, 0577 A5 g’ | 55’

Was the well contaminated? [J] yes DX no
Was the casing pulled? [ ] yes Bl no
VWas the casing over drilled? [J yes E no

Existing Perforations: If casing was left in place, please show whare additional perforations ware made:
Type of perforation SLeV Additional Parforations:
Siza of perfaration IXeyii Type of perforater used: Alenig
Fram ‘ feat to 5?5” feet From feet to feet Number of perfs per linearfcot
From feetto feet From feotto - feet Number of peris per linear foot
From feet to . feat From feat ta feet Number of perfs per linsar foot
O e feet ta S, - From feet to feet Number of perfs per linear faot
From feet to feet From feet to faet Number of perfs per linear foot
) WATER LEVEL Fram faet to feet Number of perfs per lingar foot
Static waler level feet below land surface 8 WELL PLUGGING MATERIALS
Artesian flow Aue G.P.M. P.S. Material Used
Water temperature _ °F Quality From o feetto (‘5_ ’em.....dfﬂf.'ﬁ'{.\!?d D Pumped [ Pourad
6 Additional Notes or Comments From feet to feet Cdprumped [ Poured

From feet to faet [ Pumped  [] Poured
From feet to feet O rumped []Poured
| From feet to feet (JPumped [ Poured
From feet to feet O Pumped [ Poured

Neat Cement Fluid Weight 75 ths/gal
Bentonite Grout % bentonite
Dale Started - -

Dale Completed F 305
9 DRILLER'S CERTIFICATICN

This well was plugged and abandoned under my supervision and the report is true

{0 the best of my knowledge.

Narne ﬂ AT O E FEAR A r et gL

Cantractor
address 20, AON ;7;’50‘»:" fg,e'av ,w:g; g,g;»a;
S g

_|Nevada contractor’s license number
issued by the State Contraclor's Board
Nevada driller's license number issued by the

-
Division of Water Resources, the cn-gitz driller WCJ 53

o & s o
L ity B
Sigred ﬁ ﬂ..cu_—rﬂ i o
“VBy drller pedoming actual drling on sits of canirasips e =_ _‘;
Dais Y
e’

Rew £5.081 USE ADDITIONAL SHEETS IF NECESSARY s



('MX'H;

PP-|
Today's Date: i *?, O-i 5

NOTICE OF INTENT

Intendad Siart Dawe: é '2 '3 "'f:_z

Type of Work 1 be Done: riting: £ Deepening: L3 Reconditioning: £ Pugging: 52
s this & replacement wek? Yas TZ1 Mo = ¢ shere is an existing ek, what ie e wal 1o aumber?
Proposed use of well: ﬂf [

Oiamater of weill Z- inches Number of walls:
f thvis wed is @ domestic well s it Jocated within 2 Walsr puveynrs senice araa’?

f this is a menilar weil required by anower government agenc

R —
ves £ NoBZ  lfyes,whatis the DOM walver, NMA

y, whal is the fackiy 13 numoec? D000 .
1f this wedl i being complel

od under & waiver please proviee 1he carresponding walver number IU??
if & water right is assaciatad with this weil, what is the

perrait hurnber? A

-
Location of the well by Public l.and Suniey: P A AL s sec _Z-j__ T, ZJ;{_,@S Rl
1 atitude: L

— gme  (30d3Yle 1 wan2?
Longiude: e uran Y1725 8.1 G2 AT B3MGS B4
Addrass 2t well location: B A’l (i_ H)W\ W
Asgessor Parce! Nurrha.

Caunby:

Name of Clienl:

Subdivision Nams:
Address of Clhient: ?

Contractor's Licanse Number:

{n-Sitg Drillers Licenss Number:

ko NV ¥9xaS

Company Name and Address:

S
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STATE OF NEVADA 4 (1 ¥1DY

BRIAN SANDOVAL : LEQ DROZDOFE

GOVERNOR Director

JASON KING, P.E.
State Engineer

DEPARTMENT OF CONSERVATION AND NATURAL RESOQURCES

DIVISION OF WATER RESOURCES

901 South Stewart Street, Suite 2002
Carson City, Nevada 89701-5250
(775) 684-2800 - Fax (775) 684-2811
http://water.nv.gov

NOTICE OF INTENT CARD
APPROVAIL FORM
To: Boart Longyear - Aaron Ogle Date: 09/30/2013
Facsimile No.: 775-753-5278 or E-mail Address: aaron.ogle@boartlongyear.com
This document was:  [IE-mailed [ IFaxed

NOI Card Number: 70480, 70481 [V]Approved [IRejected (See reasons below)
Work performed missing [ invalid [ ]
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 [ ] invatid ~ [_]
Address at well location missing ] invalid ]
Permit number missing D invalid 1
Waiver number or NDEP Facility ID Number missing [ ] invalid ]
Address of Client missing [] invalid D
Name of client/owner missing ] invalid [ ]
Contractor's license number missing [ ] invalid []
Onsite well driller’s license number missing [ ] mvahd 2]
Drilling company name/address missing ] 1nv{1]4d L:J: D”j
Driller's signature missing [ J inv&i—id T L
Replacement well Yes L] No ;‘; ! lj‘_"

If yes, existing well must be plugged at time the replacement well is drilled, s o= f-:
pursuant to NAC 534.300 Replacement Well. gﬁ - ,3

Instructions: This approval is only for plugging monitoring wells PP-1 and PP-2. Please note tﬁ"at thaPLS is
SE1/4 NE1/4 sec. 6, T23N, R58E Also, note NEV 0098100 on the well logs. Thank you.

Person reviewing NOI Card: Karen LeFebre (775) 684-2813
Date reviewed: 09/30/2013
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STATE OF NEVADA :

Lo ol Legit 11229

DOFFICE USE ONLY
DIVISION OF WATER RESDURGES Log No.
WELL DRILLER'S REPORT Perenit No.
Basin
PRINT OR TYPE ONLY Pieass complate Mg form In s entirety in
DO MOT WRITE ON BACK ACCOTdaACe With NRS 534170 and NAC 534,340
NOTICE OF INTENT NO,
1. OWNER Barmick Golg ADDREBS AT WELL LOCATION  Bajd Mountain Mine
MAILING ADDRESS 480 W 50 North Sutte 500 State Route 882 Ely, NV BR803
Salt Lake Gity, UT 84109 Bubdivision Name; Couaty:
2, LOCATIONNW ¥ NE %Sec 24 T 24N NWSR 58 Eliattude 39EB33 5N WTME [ wap 2y
PERMITAWAIVER No. Losgiude  115°3G'48.83W I (7] NAD E3AWGE 84
Tsausd by Widsr Parcumss Farcal N,
3. WCRKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Newwsll  [Jweplase [ Hecondtion 1 pomestic 3 tmigation ] Test 3 cavle 3 Botary O rvc
[ Deepen LlGther ] Munizipaiindusmial %] wonfor Tistenk | (3 AN X4 Ger Sonic
8. LITHOLGGIC LOG L} WELL CONSTRUCTION
Maseral Walsr | From Te | Thich- Depth Drifled 55 Feet  Depih Casad 55 Faet
Strata nosa HOLE DIAMETER (817 SIZE)
Silty Dy [¥] [ [ Fram To
Sandy Sl Dry 5 18 10 B 174 inches 4] Fest a5 Fesl
Waathared Clay Stone 15 35 20 faches Foet Feel
Dry hard Clay Stone 35 40 s Inches Feet Fast
Sandy Silt Wat 40 50 16 CASING SCHEDULE
Cry hard Clay Stone 50 55 b dsze0D | wWeightFt Wall Thiskness ¥rom To
{inchesy {Founds) (nches) {Feal) {Fest}
2 £B73 154 1] 35
Perforafions:
Tyme of perforaion Slot
Siza of pardorsation .HaQ
From 35 feet 1o 85 feet
From faat o faet
From fast to feet
Fram leetlo feet
Feiim jegt to foot
Annular Sesl [_j Yos [_JNo
R Neat Cement L3t a0 [E Pumped [ Poured
[ Cement Grout - [3 Pumped O Poured
 Qcenose ot O {1 Pumped [ poures
[1280% Bentonite Grout o {3 Pumped {73 Poured
raveiPack: (X Yes []¥o 35 to 55 [ Pumped X Poured
Type: . #3
Bertonite Chips: [ Yes [ No 50 to 33 [7] Pumped [ Foured
Ciats started: T8-Moy , 20 12 Type; Coated Pellets, TRED 3A"
Date compielag: 2-Dec - IV
7. Water { ovef 0. CRILLER'S CERTIFICATION
Stalic water lavei: 45 fast below land surface This viell was drflled under my supervision and e repoft is Irue 15 the best of my
Ariesian Flow: o . @PRM P.5L knowiedge,
WaterTempertyre: R T Hame__ Casgade Driling, L.P.
Qualily. Gocltacor o
8, WELL TEST DATA Address 3832 Omec Cirgle =~ 15
TESTWMETHOD: [ Baller 1] pPump L JAVLR Roriatiar ST
G.PM. D Down: Time (Houss) Rancho Cordova, CA 95742 r:w I "}
[Fect Below Siatiz) Mevada contractor's ficense number :;;«1 )
issued by the Sisle Contraclor's Soard 073086 1 o
Nevada drilier's license number issued by the i I Lj
Divislon of Wates FiSbources, the on-sifa driffar rTi2428 o
iy e T
i —ix e
Sigred ﬂ,@;& ; —_— 3l
f By drifler poHorrlog ecualdmling on sile or coniraztor = ¢ e o
Date A
P USE ADDITIONAL SHEETS IF NECESSARY o
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R
(ANNULAR SPACE MATERIALS) (CASING MATERIALS)
— e e 0
2.0 %20 P b topeR [ERIC. -] +35 TO 1S
CONCRETE PAD E Efe 6" DIAMETER
A ‘ STEEL SURFACE CASING
7 b
o L
77 5
A 7
b
[ 52
7
Y
ot (o
P ~ 19
2 +3.0 TO 85.0
1.5 70 28.0 f//j ] 20" DIAMETER
BENTONITE GROUT 7 SCHEDULE 40 PVC
7 BLANK CASING
o e
rZ A 15
ZR7.
P
7
-~ 20
- 285
-
IEE)
&
28.0 TO 30.0¢ z
BENTONITE L T
: 3 T
i [
5 a
B
7 .
2 - 35
38.8 FT ON 1112972012 -2- S \vi
LA AL 4D.0 FT ON 1443072012 - 40
A2AFTON 1222012 == ¥ isorronzoeme .
30.0° TO §5.0 e
SILICA SAND PACK 38 TO 547 < -h
ND.2142 2.0" DIAMETER L .
SCHEDULE 80 JC |
PVC SCREEN “I" T
(D.G10" SLOTS) 1 : .;
T ¢
547'TO 85.0° & = R
BOTTOM CAP - = if
85 . o
TGTAL DEPTH : 55.0° oA
4" 5 I
6
o | JoB Wo. _12-17-01029 PP—1 WELL INSTALLATION DETAILS
DESIGN  _N/A MOONEY PAD 5 HEAP LEACH FACILITY
961 Matley Lane, Suite 110 Tel: 1+ (775)351-2375 | ORAWN Y0P MOONEYB fgsé?cg ROJECT
Reno, Nevada Fax:1 + {775) 381-4153 | DATE 12/10/12
usA 88702 . amae. o sCALE _HouE WHITE PINE COUNTY. NEVADA

AMED DRAAING KO.1241709028_PIEZC PP1 THRU PRPADWGE
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18/22/2912 10:17 7756842810 NDuR PAGE  Bi/81
BRIAN SANDOVAL ST&TE OF NEVADA LEO DROZDORR
GOVERNOR , S Director

JASON NG, P.E.
StateE-*‘@mer
DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES
DIVISION OF-WATER RESOURCES
901 South Stewast Strect, Buits 2002
Carson City, Nevada A9701.5260
{775} 684-2800 - Fox {775} 684-3811
T AT, O
NOTICE OF INTENT CARD
AP?;ROVAL FORM
To: Cascade Drijling - Tabitha ) Dater 1172172012
Facsimile No.: or E~mail Address;
This document was: [ JE-nbailed VIFaxed

NOI Card Number: $16-638-5611 Apprsvad Gﬁejected {Sece roasons below)
Work performed missing ] mvend [ -
Proposad use of wefl } missing- [ fovalia [
Intended stars date wissing []  favalida [
Waiver/Permit number if applcable - missing [ dmvaia [
Well location (legal deseription, GPS uoordmates) missing [} invalid [ ]
Paroel number  omissing [} ivalid [
Address at well location : missing [ fovalid  [J
Petmit nurober ) missing [ ] invalid  []
Wajver number or NDEP Facility ID ‘Number missing [ ] invalid [
Address of Client missing [} invalid [
Name of client/owner - missing [ mvalid [
Contractor's oense pumber _ missing (] invalid [}
Ousite well driller's license gumber missing ] mvalid [}
Drilling company namefaddress j missing ) invalia [
Driller's signature : missing [ ] mvaid [}
Replacement welt Yes LI M -

H yes, existing well must be plugged at time the replacement well is drilled,
pursuant {o NAC 534,300 Rep!acemen't Well

Instructions: Coordinaies plot NEI/4 NWi/4 Sac.ﬂ? T1SN R20E, please correct your NOI card, = Do
Reference NDEP No. D-000762 rm the woll fog. Thanks.

o

Wi
17
[ %)

Mmoo
= s
I _L_‘: '
Person reviewlng NOJ Card: Lynette Johnson (175) 9842845 &
. Date reviewed: 11/31/2012 = =

o

Y
-y



