WHITE—-DIVISION OF WATER RESOURCES
CANARY—-CLIENT’S COPY
PINK—-WELL DRILLER’S COPY

WELL DRILLER’S REPORT

Please complete this form in its entirety

PRINT OR TYPE ONLY

1. OWNER.. Newmont Gold Company

STATE OF

DIVISION OF WATER RESOURCES

MAILING ADDRESS...E:0. Box 669

NEVADA OFFICE, LSE ORLY..,

Log NoS?#z
Permig\No. !
Basi%l..f.i L2

NOTICE OF INTENT
ADDRESS AT WELL LOCATION

Carlin, NV 89822

T2

2. LOCATION._SW v MW visee. 27 7. 34 @)s ROl F Eureka e County
PERMIT NO.... M/0-443 I b e
Tssued by Water Resources l Parcel No. I Subdivision Name
3. TYPE OF WORK 4 Monitor  pROPOSED USE 5. TYPE WELL
New Well & Recondition [OJ Domestic [ Irrigation [ Test O Cable 0  Rotary
Deepen O Other O Municipal 0O Industrial [ Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Waer [ TT g, | Thk || Diameter.... b Total depth..... 800 feet
Limestone 0 800 800
Casing record...Steel. 1:" PYC
Weight per foot....L7H.......230 Thickness._Sch. 80
Water strata 419 798 Diameter From To
inches +1 fee 19 feet
1.2 inches +2 fee 198 feet
inches fee! feet
inches fee feet
inches feel feet
inches fee feet
Surface seal: Yes B No 0  Type... Cement
Depth of seal 50 feet
Gravel packed: Yes i No O
g Gravel packed from 718 feet to...1 928 foet
e Perforations:
= Type perforation Slotted 11" PVC
P Size perforation 0.10
&~ From 118 feet to 798 feet
Lo
% From feet to feet
From feet to feet
—— From feet to feet
[ From feet to feet
9. WATER LEVEL
Static water level 419 feet below land surface
Flow G.PM, P.S.1.
Water temperature................ °F Quality
Date started 8-14 1991
Date completed 8-19-91 19 10. DRILLER’S CERTIFICATION
g;x:f. (\;ell%ywlazz ;l‘l;illéscécunder my supervision and the report is true to the
7 WELL TEST DATA Name Elsing Drilling % Pump Co., Inc.
ontractor
Pump RFM G.PM. Draw Down After Hours Pump AddrP“P .0. Box 919 Twin Falls, ID 83303-0919
Contractor
N vate by e Sate Contractor's Board... 0017177
Nevada contractor’s driller’s number
issued by the Division of Water Resources...... 1292
BAILER TEST N Diviion of Water Bepources. the on-sie driller.._. %3
G.PM. Draw down feet hours Signed A il /( . e
G.P.M. Draw down feet hours By driller performing actual drilling on sitffor contractor
G.P.M. Draw down feet hours || Date &£ Il T
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY

(01627

g




