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Newmont Mining Corp.

. Twin Creeks Mine
Injection Wells
Well# Date Time D.TW. Well

Remaining(Ft.) Water Column
M/O 384309-2 216/02 14.02 87.13 680 572.87
/O 384308-38 216102 13:21 Q7.47 150 52.53
M/O 384309-3D 21602 13:23 56.00 885 920.00
M/O 384300-4 216/02 14:00 74.80 166 91.40
M/O 384305-4D 218102 14:02 88.63 540 451.37
M/O 384308-45 218102 13:36 87.35 150 B2.85
M/O 384309-6 216/02 13:40 75.44 290 214.56
WO 384309-7 2/8/02 13:56 79.21 455 375.79
M/O 384308-8 2/6/02 14:17 65.91 10638 1002.09
Rib Weils
M/O 384305-11 2/6/02 13:02 56.65 118 59.35
M/O 38430515 2/6/02 13:10 46.96 750 703.04
Dewatering Wells
DW-9 2/6/02 8:45 Dry 187 Dry
DW-13 218/02 8:50 Dry 187 Dry
DW-18 21702 7:314 Dry 500 Dry
DW-25 3/6/02 8.27 180.00 198 8.00




