PRINT OR TYPE ONLY

FFICE USE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES toaho. 19563
WELL DRILLER'S REPORT Perrit No.

Basin 135 %

Pleasa complete this form in its entirely in

i DO NOT WRITE ON BACK accaordlance with NRS 534.170 and NAC 534.340
. NOTICE OF INTENTNO. 70503
1. OWNER Barrick- Cortez ADDRESS AT WELL LOCATION  Barrick-Cortez _ Pine Valley
MAILING ADDRESS P.O Box 2706 Elko Nv 89803 HC 66 Box 1250 Crescent Valley Nv 89821-1259 HOLE#PD-6
4/)/ Subdivision Name: County: Lander
2. LOCATIONME % SE  %Sec 18 726 @ISR48  ELatitude UTME 533747 NAD 27
PERMIT/WAIVER No. f Longitude N 4441183 [ NAD 83WGS 84
issuedd by Weter Rasowrces Parcel Mo,
3. WORKED PERFORMED d. PROPQSED USE 5, WELL TYPE
e weil [ replace Recondition O bomestic Irigation Ovest | O cable Cdrotay  Olrve
] peepen E Other [ Municipalindustrial Monitor [ stock Air Cther
5. LITHOLOGIC LOG Q. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled Feet Depth Cased Feet
Strata neas HOLE DIAMETER (BIT SIZE)
ExlIsting well log #87496 From To
Drilled on 3/21/02 Inches Feel Feet
Hole #PD-6 Inches Feet Feet
Inches Fest Faat
CASING SCHEDULE
Size 0.0, Weight/Ft, Wall Thickness From To
{Inches) {Pounds}) {Inchas) (Feet) {Feet)
=2
s [
L = Perfarations:
. = Type of perforation
il oo Slize of perforation
L Fom f.u i From feet to oot
en oy = From feet to foct
' ey 2 From feet to feet
5 LR S i From feet to fost
i e :" L From feet to feat
' —_ T Annuiar Seal: |_] Yes 1 JNo
&, a . [ Neat Cement . 1 Pumped Oeoured
= W Z G| !2 [ cement Grout ':._ O Pumped [droured
42 - [ concrste Grout 3 Pumpes Oroured
Lig V203 U35 V.4 [ J230% Bentonite Grout T ] Pumped Oeoured
e, (o ©2635%) . foraveiPack: ] ves LdNo ___© L] Pumped [ JPoured
Type:
—"I;Bemonrsze chipss [ yes[JNo to L] Purped ] Poured
S sl Fabman d TRET) Type: e st
Date completed: February 5 , 20 14
7. Water Level 0. DRILLER'S CERTIFICATION
Static water fevel: 122 feet below land surface This well was drilled under my supervision and the report is lrue o the best of my
Adtesian Flow, GPM PS.L knowledge.
Water Temperature: e 85 °F Name Boart Longyear Nevada
Quality: ggod Conmtractor
8. WELL TEST DATA Addrass PO Box 2748
TEST METHOD: [J Bailer |] Fump Alr LI Comraaor
G.PM. Sraw Down Time {Hours) Elko, NV 89803
— ) (FealBeiow Static) Nevada contractor's license number
2-3/8 Pipe 25 dhr 2/4/14 issued by the State Contractor's Board 0021976
25 Shr 2/6/14 Nsvada driller's license number issued by the 2446
Division of Water Resources, the cr-site driffer
Signed M
By driber parformiing achual nikng o Hte of Conraciar
| 02119114
USE ADDITIONAL SHEETS IF NECESSARY

v (0K




AT

_ . rPh-(e NOTICE OF INTENT N
Today's Dete: | 'Z 7~y Intended Start Date:  { 204 L] .
Type of Work 1o be Dane:  Driling: T3 Deepening: [ Reconditioning: w/ Ptugging: [

is this a replacement well?  Yes T No IIZ/ If there is an existing well. what is the well log number? _E]_?._‘{_LL .
Proposed useof wet Vo msdel Diameter ol well: 7" inches Murberofwets: /S

if this well is @ domestic well, is it focated within a water purveyors service area?  Yes [ No EZ/ It yes. whal is the DOM Wai“e“_y._.A___

1 this is @ monitor well required by another government agency, what is the faciiitiy I number?

IF ihis welt is being completed undar a waiver please provide the corresponding waiver number:

If & water right is associaled with this well, what is the permit number?

Locatian of the wall by Pubiic Land Survey: A/é 1/4 ‘ 5 E wh see. [ 31 T _MS R._‘L;/E

Latitude: ! ume  JI3TH T 2D £3 waozr
longitude:  _ o uan ANYI/XZ. 2.7 A wansawes s

Address at well location: Cd :'-'l-( %=

Asgessor Pargcel Numbern

Caunty: L. an é P dwd Subdivision Name:
Mame of Client; BC’.&. oAl k'/(“ar'{-cﬁ @Lé/dl /L{J"nf 5
Addrass of Client {re X982

Contractors License Number: 2O 2 /G 7 g On-Sile Driflers License Number; 4 ﬂ H Q
Company Name and Address: ZMy E;'lka A/b“ Y‘H’Q?

Heed Log Forms L4 tead {ment Cards -} %/ H
(Rev. 04-07} Driller's Signature: G[v" :
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BRIAN BANDOVAL STATE OF NEVADA LEQ DROZDOFF

GOVERNGR Director

JASON KING, P.E.

? Straie Engineer
7w 5  DEPARTMENRT OF CONSERVATION AND NATURAL RESOURCES
o DIVISION OF WATER RESOURCES
- 901 South Stewart Street, Suite 2002
S Carson City, Neveda 89701-5250
; - :3 (775} 684-2800 : Fax (775) 684-2811
I hitp:/ /water.nv.gov
E .{ NOTICE OF INTENT CARD
Do APPROVAL FORM
To: Beart Lén gyear - Aaron Date: 01/29/2014
Facsimile No.: 775-753-5278% or E-mail Address: aaron.ogle@boartlongyear.com
This document was:  [VIE-mailed EFaxed
NOI Card Number: 70503 (ZlApproved [IRejected (See reasons below)
Work petformed missing [ ] invalid [
Proposed use of well missing [ | invalid  [_]
Intended start date “missing [ invalida [}
Waiver/Permit number if applicable missing [ ] invatia [
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 D 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 [ ] invatid [ ]
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: Please reference well log 87946 and all other required information on well log. Unknown
waiver,

Person reviewing NOI Card: Amanda Brownlee (775) 684-2828

Date reviewed: 017292014




