) STATE OF NEVADA . OFFICE USE ONLY
DIVISION OF WATER RESOURCES ~ * Logho. ({4 A3

WELL DRILLER'S PLUGGING REPORT Permit No.
Basin [ 75
PRINT OR TYPE ONLY Please complete this form in its entirgty in .
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
: NOTICE OF INTENT NO. FO ¥ ¥ E

1 OWNER /_)/ ,_ {) A S ADDRESS AT WELL LOCATION Sude’ /UHE Alnnces

MAILING ADDRESS g Ao X,??cfé S Tt KPR LLy Y ﬂ_f&?

S f . STeS ﬁfﬁ5 Sutdivision Name: ] County. Ptr¥e PZ Gt
2 OATOMNRY: M £ Vs R 1 28 (DRIC. Eletuce T5° 58, 37, ,;7 A Jumue 0O naozr
PERMITAVAIVER No. | Lengituce /48 €. 76" ¢ 5. @3 1/ |N S NAD S3MWCS 82
Issued by Wafer Rescurces Pargel No,

3.—. Tr‘il‘:E OF WELL . Is this well being plugged because a Is there an existing well log? s

iDomizstis IFgaton T TeEt replacement well was drilled? g p@ .

I:]Munfcipalllndustrial ﬂ Monitar |___| Stock If yes, what is replacement well NOI? If yos, what is NDWR well log #? /\@f-

4 EXISTING WELL CONSTRUCTICN 7 WELL PLUGGING PROCEDURE

Depth Griled #$™—  Faet Depth Cased  ¥5" Foet |Was wali cleaned out to total depth? ] yes[] no
EXISTING CASING SCHEDULE If well was nat cleaned out to total depth, please explain why:
Size C.D. WeighUFt. Wall Thickness From - To
{Inches) {Pounds) {Inchas) (Feet) (Feet)
27 XZ¥. L5 o 25

Was the well contaminated? [] yes  [Hne
Was the casing pulled? [ yes [na
Was the casing over dritled? [ yes  § no

Existing Perforations: If casing was left in place, please show where additional perforations were made:
Type of perforation sLOT Additional Porforations:
Slize of parforation OO Type of perforater used: Arers”
From ,’5.{7" ................. feetto &4  feet |From foet fo feat  Mumber of perfs per iinear foat
From feetto feet | From feetto - feet  Mumber of parfs per linear foot
Frem feet to feat From feat to feet Nurnber of perfs per linear foot
Frem feat to feet From feet to feat Number of perfs per linearfoot
From feat to feet From feet fo feet Number of perfs per linearfoot
5 WATER LEVEL From feet ta feet Number of parfs per linear foot
Static waterJevel faet below land surface 8 WELL PLUGGING MATERIALS
Artasian flow G.P.M. XK Material Used
Water temperature °F Quality From ¢ feetto ¢ feet EEME [ Pumpes [=FPoured
5 Additional Notes or Comments From feret to fest [JPumped [ Poured
From feetto fast O prPumped [ Poured
10 LS on A Ko [ ¥ 23 From feetto feet O prumped [ Poured
A=y M o & 0’-? LIPA) oo From feet to feet [ rumped [ Paured
From feet to fast O pumped [T Poured

Kertcainee B - i E oL

Meat Cement Fluid Weight /3 Ibs/gal

Bentonite Grout % bentonite
Date Started & 30- et

Date Complated ST

9 DRILLER'S CERTIFICATION

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

. [ n
W LA e ¥ Yeoer to the best of my knawledge.
! 7

Nama Lo LS e ANVADA
/VJﬂJZj Contractor
54,4k Z‘/fQ Address Ao X 2FYE af(/(o A SF523E
RN/ 1530%_/ arvacr
Nevada contractar’s license number v (_:;.':
issued by the Stafe Confractor's Boarrd 202/ Wé et e
Nevada driller's license number issued by the (axd i”{f "1
Division of Water Rasources, the cn-sita driffer 251‘.2‘?' oy
o
o P B
Sigried ’ r ;._]
T By uriller performing actuat drilling an site or cnnrraclh:, T e
e .
Dais ﬁ"ﬁ'/’g ‘-”‘ ;: i
- USE ADDITIONAL SHEETS IF NECESSARY =
AR,
[ O

o



L@BJ&/ V822X

7Py
Today's Date: Ei -ZO | 5

Type of Work 10 be Done:

NOTICE OF INTENT

iwlendad Slart Date:  _F— Z&f 4§
Dilling: 73 Deepening: [

Recanditiening: £ Pligging: @’,
Is this & replacement well?  Yas [ No Q/ I Ihese is an existing wall, whal le fhe well fog rumber?
|
Praposed use of well: ﬂﬁ . 1%0y-] g Diametar of wall: 2

inches Mumber of vwelis: Z

I this wel is & domestic wall, is # Iocaled within 2 watar purveyors senvice area?  Yes O Ma lE’// Il yes, whal is the DOM waiver: /,VA
i this is & monitor well required by anather government agency, whal is the facilitiy ID number?

If @ water right is agsociated with 1his well, what is the germit number? A

Location of e web by PublicLand ey AMW e AME 1 see 24 1 24 & v 5l e
a_ .,
Lefitude: 3 Sy 3AL 5] utME

3 3 MapzT
Longitude: ! f5' 5&’1{‘? . 5’ 3

of UTH N [ NAD 83AYES B
Acdress alweliccetion: oz | A A Hine

Assessor Patcel Number:
County: W ‘!\\'\t, 'P{ oy Subdivision Narae:
NameotCio DeaeCicl. Galdsiale

address of Client: EO;EOK 270(0 Eft@ A/"/ 8‘? ?d:
Cuntractor's License Mumber: QOZ /G 7 g

Company Name and Address: BOC.‘.{"’J{‘ LOﬁ:‘hTfeqr' Co. TO B oy 2745 Sk AV X9 A
lnnd Leg Forms moargs £

If this well is being completed under a waiver please provide e corresponding waiver number:

Cn-Site Drifers License Number:

(Rev. 04-GT)

Drillers Signalure:




Locé—&!r W13 %

LEO DROZDOFF

STATE OF NEVADA
BRIAN SANDOVAL

GOVERNOR Director
JASON KING, P.E.
State Engineer
DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES
DIVISION OF WATER RESQOURCES
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
APPROVAL FORM
To: Boart Longyear - Aaron Ogle Date: 09/23/2013
Facsimile No.: 775-753-5278 or E-mail Address; aaron.ogle(@boartlongyear.com
This document was:  [Y]E-mailed [ Iraxed
NOI Card Number: 70482, 70483 [¥Approved [IRejected (See reasons below)
Work performed missing [ | invatid [ ]
Proposed use of well missing [ ] invatid  [_]
Intended start date missing [ invalid  []
Waiver/Permit number if applicable missing [ ] invalid [ ]
Well location (legal description, GPS coordinates) missing [ ] invalid  []
Parcel number missing [ invalid [ ]
Address at well location ‘ missing [ ] invalid [
Permit number missing  [] invalid [ ]
Waiver number or NDEP Facility ID Number missing [ | invalid ]
Address of Client missing  [_] invatid [ ]
Name of client/owner missing D invalid ]
Contractor's license number missing || invalid [}
Onsite well driller's license number missing [ ] in¥atid-2 ]
Drilling company name/address missing [} irﬁ{alict_jg
Driller's signature missing ] lrgfhllﬁ
Replacement well Yes ] N“:_ii[ L 1
If yes, existing well must be plugged at time the replacement well is drilled, A T
pursuant to NAC 534.360 Replacement Well. <= T
=S

" et

Instructions: This approval is only for monitoring wells PP-3 and PP-4. I still need coordinate?for‘--‘”_‘i
monitoring wells PP-1 and PP-2. The coordinates that were sent are the same forboth wells.

Person reviewing NOI Card: Karen LeFebre (775) 684-2813
Date reviewed: 09/27/2013




=™

PRINT OR TYPE ONLY
DO NOTWRITE ON BACK,

w(jﬁr NWg22R

STATE OF NEVADA
DIVISICN OF WATER RESOURCES

WELL DRILLER'S REPORT

Please compiafa this form In M5 entivety in
sccordance with NRS 534,176 and NAC 514.340

QFFICE USE ONLY
Leg Ho.

Permit No.

Besin

NOTICE OF INEENT NC.

e IF080,

1. OWNER Barrick Gold ADDRESS AT WELL LOCATION Bald MountaifriMine
MAILING ADDRESS 450 'W 50 North Suits 500 State Routs 882 Ely, N\ 88803
Salt Lake City, UT B4101 Subdivision Mama: Counls
2 LOCATIONNW % NE %Scc 24 T 24 NSR 56 Ellsituds 30°56'33.51"™N  |uTME 0 nap2r
PERMITANAIVER No. . Longide . 116°06 40,63 M [ NAD 8335 84
fsswad by Water Rasourses Parce: No.
3 WORKED FERFORMED 4 FROPOSED USE L) WELLTYFE
Ef newwet [ Repiece [ Recondiion O pomestis Y ierigation L] Teat [0 cane [ Rotary [ ave
[ peepen T Other 1 Municipallinduetria) (2] Monior Dok § O ar 4 Other Sonio
8. LITHOLOGIC LOG o WELL CONSTRUCTION
WMeterial Waler From To Thick- Depth Drilleg 45 Fest Dapth Cased 45 Fest
Sirats ness HOLE DIAMETER (BIT SIZE)
Silt, some Sand D 4 4 From To
Sandy Si 4 16 11 G174 Inches a Feat 45 Faat
Weathered clay stone i5 35 20 Inchee Fest. Feet
Sand, some S, Wat X a5 S0 15 inches Feet Faet
Dy Sit/Clay stone 50 55 g CASING SCHEDULE
Slzs 0.D. Vaight/Ft. Wall Thickness Frome To
{Inches) {Founds) {Inches) (Feef) {Feel)
2 0579 194 4 25
Farforafions:
Type of perforaiion Slot
Size of parforation 010
From  ~ 25 feaf tor 45 fast
Frarm feetio feet
From fgel ko feet
From ‘eel o feel
From faetio Foet
Annudar $eak [ Yes [INo
Neat Goment .3 w_ 20 [F rumped T Poured
3 Cament Grout W O pumped 1 Poursd
[ Soncrele Grout L {3 Pumped [ Powred
[} 230% Bentonita Grout to [ Pumped [ Poured
boravel Fack: [F ves LMo 28 w45 [0 Pumped Paured
i T a2 .
Bantordte Ctips: A Yes (I Na_ 20 1o &3 {7] Pumped Pourad
Dals startad: 28-Nov 2 12 Tyne: Costed Peliets, TRE0 2'8"
Data complete: 27-Nov Lon YR
7. Water Lave! 10, DRILLER'S CERTIFICATION
Static waler level: 35 feet below land surfaca This well was 4cilled undgr my supervision and the report is true 1o the beslaf my
Anesian Flow: P4 Al knowledgs. '
S e S— -~ Caseade Driling, LP.
Glualily, Conirazior
8. WELL TEST DATA helsress 3632 Omes Circle
TEST METHOD: L) Bater []  ~ump [ A LRt Coriracior
GPM. Draw Dawm Tiree: {Hours) Rancho Cordova, CA 95742
(Feel Betow Stalic) Neveda conlrator's licanse numbar
issued by ihe Stats Casbasiors Baard 00738585
Nevadz driller's Hcense number issued oy the L -
Divisien of Water fBpources, the on-sifg drfipr <) Sap5
-~ [
™~
Slgned _;—;—1 E_"—)
T Hy il perianmiy BRAI GWHAE DO GNG OF CONY IR 5
i Data & f
390 USE ADDITIONAL SHEETS tF NECESSARY T
iy
o
&

431




(.@%% 11872 2K

(ANNULAR SPACE MATERIALS)

2.0 x20 - 5
CONCRETE PAD

1.5'TO18.00
BENTONITE GROUT

18.0' TG 20.00
BENTONITE

333FY ON 112712012 'g

20.0' TO 456.0¢
SILICA SAND PACK,
NOL2M2Z2

40.5 FT ON 11£28/2012 -EZ

430FT CN 11/30/2612 g -l.

[CASING MATERIALS)

+3.8' TO 1.8
8" HAMETER

STEEL SURFAGE CASING

+3.39' 70 45.0
2.0" DIAMETER
SCHEDULE 40 PVC
BLANK CASING

25T 44.7
20" DIAMETER
SCHEDULE 80
PVC SCREEN
{0.00° BLOTS)

SZ 433 FT ON 12132012

44.7°TO 46.0°0

[ BOTTOM CAP

- TOTAL DEPTH : 45.00

™ 10

13

— 20

- 25

DEPTHIN FEET

— 30

— 40

— 45

ey

961 Matley Lang, Suite 110

Reng, Nevada
LISA 89502

Tel: 1 + (776) 331-2575
Fax1 + (775) 331-4163

WWWLEMEBC.O0M

JOB N{. 12~417-01029
DESIGN M
ORAWH TP

DATE 12/10/42
SCALE NONE

PP—4 WELL INSTALLATION DETANS
MOCONEY PAD 5 HEAP LEACH FACILITY

MOONEY BASIN PROJECT
BARRRICK

WHITE PINE CCUNTY, NEVADA

AMEG DRAWING NO.124701029_PIEXO PP1 THRU PPA,DWS



Logh HEZ38

18/22/2912 18:17 TILEpsPR1A WD PAE 8178
ERIAN SANDOVAL STA-HE OF NEVADA LEQ DROZDOR

GOVERNCR L Direetor

JASQN KNG, PR,

State Erygrineer
DEPARTMENT OF CONSERVATION AND RATURAL RESOURCES
DIVISION OF:_WATER REESOURCES
201 %uth_-st_efwazf: Street, Buite 2002
Carson Cxty, Kevada 89701.5250
(775} 684-2800 - Fax (775} 684-23811
m
NOTICE OF INTENT CARD
APFROVAL FORM
To: Csscede Drilling - Tahitha . Date: 1172172012
Faczimile No,: or E-meil Address:
This document was: DE-nfnailac_i V1 Faxed
NOJ Card Number: §16-538-5611 . [Dapprovea [Rejocted (Soe reasons below)
Work performed : missing L] iwalid {3
Proposed use of well missing. L) javarida [}
Intended start date missing (] favalid [
Waiver/Permit number if applicable : missing ] jovalid (]
Well location (Jegal description, GPS caerdmaies) missing (] invelid [ ]
Parce] nomber missing [} nvalid  J
Address at weli location : missing [} imvatid [
Permit number ) missing L] jfovalid [
Waiver qumber or NDEP Facility D Number missing ] invalid  []
Address of Client : missing {1 fovstid (0]
Name of client/owncer . missing i1 javalid [}
Contractor's license pumber ; , missing ] mvalid [
Onsite well driller’s Leense number missing O mvalid [
Drilling company name/zadress j missing [ ipvalid ]
Driller's signature ‘ missing  [] mvaild [
Replacement well : Yes ] No [
X yes, existing weil must be pingped at tme the replacement well is drilled, n
pursusat to NAC 534,300 Repraceinent Well. 5« =
Instractfons: Coordinates ploc NE1/4 NW1/4 i5ec07 TION RZUE, plesss correct your NO1 card. 1 e
Reference NDEDP No. D-000762 on ‘tn.e: wall log. Thanks ; E‘:‘., 0y
£
‘ 7o~

Person reviewlng NOI Card: Lynette Johnson (7 75} 684-28435 ' | fE':j
- Pate reviewed: 11/2172012 ' A

E 0
] .




