CANARY—-CLIENT’S COPY

WHITE—DIVISION OF WATER RESQOURCES STATE OF NEVADA 0§IT {gE auﬂ
Log No. e R

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit No,
’ . =
- DO NOT WRITE ON BACK Please complete this form in its entirety in ‘

. accordance with NRS 534.170 and NAC 534,340 31423
) NOTICE OF INTENT NO&2.” 87T <.
1. owNeR.NewwmontGald Cae ADDRESS AT WELL LOCATION :

MAILING ADDRESS. PO R ax (.69 Pate Praject
Cavilio, M/ 29233 Pets 13
2. LOCATION... XN B S, sce. V3. 1. 35 s k. B0 5. EureKor County
PERMIT NO.. Y00 1 94 | | 1
Issucd by Water Resources ! Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ Replace L] Recondition L] Domestic [ Irrigation [ Test U Cable [ Rotary MRVC
Deepen [J Abandon  [J Other.... O Municipal/Industrial (Y{Monitor  [J Stock | [J Air ] Othefueeer .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Wi Thick- Depth Drilled... "L .6 Feet Depth Cased L KS)®) Feet
Material Qx‘r\-t:-: From To Hocs
: Strat HOLE DIAMETER (BIT SI1ZE)
“’M__SLH‘_\[_hmes*onL 0 QQ 3.0‘ i From To
n M wiguif i‘Aﬂ_ AQ é 5 = 8 Inches O Feet Q Q Feet
C""‘!h! &]ah—ﬁj&!ﬁi H‘y lime. -5 1l 5 QO ‘ﬂ‘y"‘ Inches..._ ... Feet ML OO Feet
Dri Gray Dolorits, 1s o las Inches Feet Feet
Sitylimestane, o |doa (O CASING SCHEDULE
c kaﬂ h D?\Qh‘:l‘ﬁ_. 23O 305 IO 5 Size 0.D. Weight/Ft. Wall Thickness From To
Dt . G Yo PIK 5 Hretana. 355 |3Unl 35 (Inches) (Pounds) (Inches) (Feer) (Feet)
©ry Dalowmite ) 6ivty Jinw, 30a35(HS 13Xy [PVC  [&¢h 30
Drk &r Dolomit, 385 [ Hon |15
Perforations:
Type perforation p NC Ge &2~ D
o Size perforation..... Y 1§ .Y
: From...... 2 8 feet to H O feet
T From feet to feet
e o From feet to feet
o - From feet to feet
. o From feet to feet
e Surface Seal: ¥ Yes [ No Seal Type:
e i o= ' Depth of Seal SO0 O Neat Cement
Placement Method: % Pumped [} Cement Grout
71 Poured [J Concrete Grout
Ld ﬁ
T Gravel Packed: Yes [J No
o From 2 Q feet to. L' O feet
B 9. _ WATER LEVEL
Static water level. L ‘7( feet below land surface
Artesian flow. G.P.M, P.S.I1.
Water temperature. ... °F Quality
10. DRILLER’S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started e , 1997 best of my knowledge. v
- a’ my nowece
Date completed 197 Name. (S <Y, 1~ Co *‘CP
7. WELL TEST DATA omractor
- A Address PCS B oA 8 q 4
TEST METHOD: (] Bailer O Pump [ Air Lift Contradion
G.PM. (chrgz’,o?v"‘g’gm) Time (Hours) E.\ KC’ N 34 a3
Nevada contractor’s license number
issued by the State Contractor’s Board. Qo 2 q 3
Nevada driller’s license number issued by the QA l
. DiviWcso ccs,&(’a on-sit
Signed /‘J . \
igne By driller petforming ;.\Wlling on sije or contractor
Date ? - \' - q_\ -

(Rev, 3:91) USE ADDITIONAL SHEETS IF NECESSARY 1627 e




