OFFICE

Log No....... % ______

Permit No........

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

i. OWNER (\t&\ﬂur\‘& Y"'\‘mmm»\ Cenf
MAILING ADDRESS 0-0. Bofk

GJMV ‘) M(./ <54%§

WHITE—DIVISION OF WATER RESQURCES
CANARY—CLIENT’'S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY Basin

DO NOT WRITE ON BACK

NOTICE OF INTI
ADDRESS AT WELL LOCATION Twin

3. LOCATION.. A[ W v N,E, ...... Ve Sec. 20 1.39 nis R4S E HVW Rttt County
PERMIT NO. LeOOS | w14 |
Issued by Water Resources I Parcel l Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(0 New Well [0 Replace [0 Recondition [J_Pomestic (] Irrigation [ Test O cable O Rotary [ RVC
[] Deepen P& Abandon [ Other...orerr Municipal/Industrial [J Monitor  [] Stock O Air _BF Other.ererees
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oy illed. e D Cased F
Material g?;g From T r::f;( Depth Drilled Feet epth Case eet
~ RT/VEL HOLE DIAMETER (BIT SIZE)
/“I [ / € P ' u‘qJ ", From To
50 ."I @' b %"1" Inches Feet Feet
Ly 4 Inches. Feet Feet
/-/ZJ /C - O u..) L; Inches Feet Feet
~—1t " “ I CASING SCHEDULE
.ﬁ { , < '(r((_\ Size 0.D. Weight/Ft. Wall Thickness From To
rrtom Yo Sorde—O (Inches) (Pounds) (Inches) (Feet) (Fect)
¥ L4 E )
. [ ‘M O 1217
el d Woatan
D;“w 4 o/w\a;nuﬂj [
I 0 , 9% g Perforations: ﬂ
2 Type perforation “/ﬂ& / ore
:::“ ";"_”_ Size perforation
. [— “r o From & feet to &l A feet
— = = From feet to feet
o - From feet to. feet
U : From feet to. feet
- : From feet to. feet
: Surface Seal: ’E Yes [ No Seal Type:
. : Depth of Seal ] Neat Cement
L s Placement Method: [ Pumped LJ Cement Grout
AR 42 Poured [ Concrete Grout
':" L‘; Gravel Packed: [J Yes [ No
D From feet to feet
T
w7 9. WATER LEVEL
~ P _ Static water level. feet below land surface
jr— '13 Artesian flow G.P.M. P.S.1.
g«-’: “ Water temperatire. ... °F Quality
== "'""'J 10. DRILLER'S CERTIFICATION

This well was drilled under my supervision and the report is true to the

Date started (§3 / J 2002 s 19, best of my Knpwledge. .
Date completed Q3 // -~ 2 ODL , 19 N %t/u“ﬁ
ame........ o ol
7. WELL TEST DATA . Contragtor .
- @ (QO Uiraa Qe '{'C. Ay
TEST METHOD: O Bailer [J Pump [ Air Lift Address S un Eomiracior b
G.PM, Draw Down Time (Hours) zlko 2 /V‘/

(Feet Below Static)

Nevada contractor’s license number
issued by the State Contractor’s Board.

0050923
Nevada driller’s license number issued by the

Dmsmﬂatﬁr RcsWe on-site driller 2 0 gq!
Signed

By driller performing actual drilling on site or contractor

Date 0(3 '_/Z“O?"‘

(Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY

(Q)-627
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Newmont Mining Corp.
Twin Creeks Mine
Injection Wells
Well# Date Time

M/O 384309-2 2/8/02 14:02
M/O 384308-3S 2/6/02 13:21
M/O 384309-3D 218102 13:23
M/O 384309-4 2/6/02 14.00
M/O 384309-4D 216102 14:02
M/O 384309-4S 2/6/02 13:38
M/O 384309-6 218/02 13:40
WO 384309-7 2/6/02 13:56
MI(? 384309-8 2/6/02 14:17
Rib Welis

M/O 384305-11 2/6/02 13:02
M/O 384305-15 2/6/02 13:10

Dewatering Wells

DW-9 2/6/02 845
DW-13 216102 8:50
DW-18 27/02 731
DW-25 3/6/02 8:.27

D L] le.

87.13
97.47
56.00
74.80
88.63
87.35
75.44
79.21
85.91

56.85
46.96

1w Wddg ‘#ddv

Well

[ I - |

Remaining(Ft.} Water Column

660
150
085
166
540
150
290
455
1068

118
750

187
187
500
198

572.87
52.63
929.00
91.40
451.37
62.65
214.56
375.79
1002.09

59.35
703.04
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