WHITE—DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE US'@“

CANARY—CLIENT’S COPY 02
CANARY_CLIENT'S COPY DIVISION OF WATER RESOURCES Log No. 22 52.€2 ™ :

WELL DRILLER’S REPORT Basin&= 2\ o
PRINT OR TYPE ONLY Please complete this form in its entirety N
: NOTICE OF INTENT NO._._. 1,..0038 ______
= 1. owNER... Newmont Gold Company ADDRESS AT WELL LOCATION ) " !
MAILING ADDRESS..P:Q. Box 669 Genesis PW #2 Replacement Well ™
Carlin, NV 89822
2. LOCATION... NB&= vi _SE.___ Vasec. 3l TedB N/SR.S0. . E... Eureka County
PERMIT NO......49960 l l
Issued by Water Resources I Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition a Domestic O Irrigation (J Test O Cable [0  Rotary (&
Deepen O Other J Municipal O Industrial %] Stock O Other [J
6. LITHOLOGIC LOG WELL CONSTRUCTION
Material Water From To Thick- _inches  Total depth1348 ............... feet
Strata ness inches
clay & rock layers 0 40 46 | inches
soft rock 40 60 20 Casing record...1223/4" 0.D. x 1/4"
soft rock w/small clay layers 60 80 20 Weight per foot...33:38 Thickness
broken rock 80 100] 20 Diameter Prom To
broken rock w/trace clay 100 125] 25 conductommehes fee feet
broken rock & clay layersg 125 535 410 262220, inches *1 fee 50 feet
broken rock (black) very hard inches fee feet
trace clay 535 981 | 446 12 _inches *l fee 1348 feet
gray rock (hard) 981 | 1020 ! 39 inches fee feet
black rock (hard) 10206 | 1205 | 185 inches fee feet
rock & clay lavers 1205 | 1348|143 Surface seal: Yes © No O  TypeCement sand.grout .
Depth of seal 2 feet
. Gravel packed: Yes [l  NoXJ
Gravel packed from feet to feet
Perforations:
Type perforation..B.Q8C0e 1ioss Flu-Flo shutter .
; Size perforation...2=3/8" x1/8"
- From 466 feet to......1 266 feet
From feet to feet
From feet to feet
i : From. feet to feet
A From feet to feet
x 9. WATER LEVEL
e - Static water level 93 fect below land surface
i = Flow G.PM. PS.I
i Water temperature... GQI4. °F  Quality_._g00d
Date started April 8, 19.88.
Date completed April 29, 19.88 10, DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge.
Name___Sargent Irrigation Company
Pump RFM G.P.M. Draw Down After Hours Pump P.O. B 2(:[] 6 %’i‘;{mcmva 89801
1 5 5 46 3 3 2_3 /4 Addrcgq * * QX e Coﬂtﬁl::tol'
Nevada contractor’s license number
issued by the State Contractor’s Board 21246
Nevada contractor’s driller’s number
. issued by t ivision of Water ources,..... 1380
v, ill4r’d/license number j b;
BAILER TEST N%?ﬁzigglﬁ esources, o og-sf%{?ille “}é% ..............
G.PM. Draw down feet hours Signed . 2. s
G.PM. Draw down feet hours *" By driller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date g’l 12 l/ g5

(Rev. 11-8%) USE ADDITIONAL SHEETS IF NECESSARY 01627 o




