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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFICE USE ONLY

Log No. //55?09»
[ o

NOTIGE OF INTENT NOQ.

1. OWNER Barrick /Cortez Gold Mines ADDRESS AT WELL LOCATION  Cortez Hills Mine
MAILING ADDRESS HC 66 Box 1250 Hole # CHSI-1
Cresent Valley, NV 89821-1250
2. LOGATION SE % NE  wSec 31 1 27NNSR 48 Ellatude futmEe 534277 NAD 27
PERMITAWAIVER No. mio-1744 | Longituds N 4446305  [] MNAD83/WGS 84
{ssued by Water Besources Parcel No. Subdivision Name: County: Lander
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [] Recondition [l Domestic [1 1rrigation O Test ] cable [ Rotary RVC
[J peepen  [7] Other.. ) bunicipmtinuswier B Monitor [ stk | [ air ] otrer...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 607 Fuet Depth Cased 600 Feet
Strata ness HOLE DIAMETER {BIT SIZE)
Gray Rock 0 120 120 From To
Gray, Black, and White Rock 120 140 20 12.250 Inches 0 Feet 20 Feet
Brown Rock 140 280 140 6.750 Inches 20 Feat 607 Feet
Gray and White Rock 280 420 140 Inches Feet Feet
Gray rock 420 44Q 20 CASING SCHEDULE
Gray and White Rock 440 500 60 || Size O.D. Weight/Ft. Wall Thickness Fram To
Brown Sand 500 520 20 {Inches) {Pounds) {Inches) {Feet) {Fest)
Brown and Gray Rock 520 560 40 7.675 24.53 .250 +2 20
Grey Clay 560 | 580 | 20 || 2.375 859 199 +1.5 600
Brown and Black Rock 580 600 20
Parforafions:
Type of perforation none
Size of perforation
Fram feel to feet
From feet to feet
From feet to feet
From feet to feat
From feet lo foat
e T Surface Seak Yes |:| No Soal Type:
oo Depth of Seal 800 1 Neat Cement
[T e ke Placement Method: Pumped Cement Grout
. [ Poured [0 Concrete Grout
o a. oo Gravel Packed: [ ] Yes Mo
i el From feetlo.. feat
5 - 9. WATER LEVEL
. :‘353 Static water leve! N‘P\ feet below land surface
LA W Artesian flow G.P.M Pt
o Water temperature °F  Quality
el 10. DRILLER'S CERTIFICATION |
T This well was drilled under my supervision and the report is true to the best of my
knowiedge.
Date started 1-Dec , 20 11 Name National EWP Inc,
Date completed 4-Dec _ , 20 11 Contractor
7. WELL TEST DATA Address 580 W. Sliver St. Elko NV, 89801
TEST METHOD: [ | Bailer [_| Pump [ AirLift Gontracior
G.P.M. Crraw Down Time {Hours)
(Feat Below Static) Nevada coniractor's license number
issued by the State Contractor's Board 0075365
Nevada drilter's license numbier issued by the
Division of Water Resqurces, the on-site driler 2385
s _faig g Melede
By driller pertorming drilling an site or centractar
Date
USE ADDITIONAL SHEETS IF NECESSARY
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