STATE OF NEVADA OFFICE_ USE ONLY

DIVISION OF WATER RESQURCES Log Na. AL
WELL DRILLEH'S HEPORT Permit NO, ..o oo
Hasin @53
PRINT OR TYPE ONLY Please complete this form it its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENTNO. 65621
1. OWNER Barrick Cortez ADDRESS AT WELL LOCATION  Horse Canyon (Ginumy oo
MAILING ADDRESS HC-66 Box 1250 GRMW-08  (vel nar~e )
Crescent Valley, NV 89821 N e W M
2. LOGATION NW% Sw = wuSec 14 T 26N NSR 48  E|Latiude UTME _539347.15 NAD 27
PERMIT/WAIVER No. mio 1750 | Longitude N 444110578 [ NADBIWGS 84
Issued by Watsr Bestiiroes Parcel No. Subdivision Name: County: B e
a WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [_] Replace [] Recondition [ Domestic {7] Imigation O Test [] cable Rotary [ RvC
Q Deepen [ ] Gther... 1 Municipal/industrial Monitor g Stock Q Air [ other...
6 LITHOLOGIC LOG 8. " WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 2130 Feot Depth Cased 2120' Feet
Strata ness HOLE DIAMETER (BIT SIZE)
gray sand/clay 0 100 100 From To
black rock 100 420 320 14,75 Inches 0 Feet 100 Feet
black rock/with multi color rock 420 480 60 8.75 Inches 100 Feet 2130 Feet
black and white sand 480 780 300 Inches Feet Feet
black sand with some clay 780 880 100 CASING SCHEDULE
black,gray,white rock 880 | 1300 | 420 |[ sizeoD.| weighvFt. Wall Thickness From To
gray and brown sand 1300 | 1440 | 140 | (Inches) (Pounds) (Inches) {Feet) (Feet)
gray black rock chips 1440 | 1680 | 240 10.75 41.55 375 0 100
dark gray sand 1680 | 2130 | 450 4.5 11.35 .25 +1 2120
Perforations:
5 Type of perforation slotted
. S L Size of perforation 0.02
. & From 1900 feet to 2100 fest
;"‘”' T 7o From feat to feet
T T From feot to feet
By ! bRl From feet to feet
i ﬂ“'; (\J "&E! From feet to feet
. e Surface Seal: yes [] No Seal Type:
- Depth of Seal 100 ) Neat Cement
- s~ Placement Method:  Lv] Pumped [] cement Grout
= X [] Poured [ concrete Grout
T Gravel Packed: Yes D No
From 1855 feetto.. 2130 feet
9. WATER LEVEL
Siatic water level leet below land surface
Artesian flow 0 G.P.M 0 PSSl
Water temperature °F_ Quality
10. BRILLER'S CERTIFICATION
This well was drilled under my supervision and the report Is true to the best of my
knowledge.
Date started 18-Jun , 20 12 Name Natignal EWP
Date completed 31-Jul , 20 12 Caonlracior
7. WELL TEST DATA Address 580 W Silver St
TEST METHOD: D Bailer D Pump Air Lift Contractor
G.P.M, Draw Down Time (Hours) Elko, NV 89801
{Faet Below Static) Mevada contractor's license number
air lift 27 12 issued by the State Contracter's Board 0075355
Nevada driller's license number issued by the
Division of Water Resources, the on-gite drilfer ,Q\"]{ 5;2
Signed M)r ......... % .
y dligt pefforming actual drilling on site or contractor
Date  P—~s S

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 00} %[&l&"f’[ "N NADS
1, $28238° o

USE ADUHTIUNAL SHEETS IF NECESSARY

T M0 58222 Non>-
NS oD 120 % De‘-/Dej

Yo G lqas e X USE ADDITIONAL SHEETS IF NECESSARY

WEA4FEIALW Dec f Deq



