STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LegNo.  ffF R P
WELL DRILLER'S REPORT Permit No. ’
o _ _ _ Basin AET
PRINT OR TYPE ONLY Please complete this form in its entirety in -
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAG 534.340
. o _ OTICE OF INTENT NO._ 1579’0,2/
1. OWNER Newmont Mining Corp ADDRESS AT WELL LOCATION /%Ne// Er- /E AT /'57,4;'//1'/
MAILING ADDRESS 1655 Mtn City Hwy .
Elko, Nevada 89801 _ Subdivision Name: £cw -~ pocey County: e EL L
2. LOCATION 4% 4Sec /8 T T4 MSR SO E|Latitude UTME §S 8692 [ NaD27
PERMITWAIVER No. fh g ;993 | Longitude N _¥579C87 [ NAD8IWGS 84
Issued by Water Resolrces Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
O newwell [JRepace [0  Recondition O] bomestic O Imigation [ Test O cane [ Rotary ,E RVC
Ll oeepen I other7RANS picsr 1 Municipal/industrial _ISMornitor [ steek Air [ other
6. LITHOLOGIC LOG g, WELL CONSTRUCTION
Material Water | From | To | Thick || DepthDriled 55 & Feet DepthCased 5 ¥& Feet
, Strata nass HOLMEE!?(B“_“_.T—-@?)
Crir Hurtin, & |l 4 12”7 From 7o
bk lointsTinv s, cfmy y 1 2 | 2so|3v7 s34 nches & Fest 7S5 ©  Feet
) ) Inches Fest Feet
Inches Feet Fegt
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Te
{Inches} {Pounds) {Inches) (Feet) (Faet)
- £72 — Seh o =) 350
7 . —_—
— 17
VL4 fmb{f SEUCET Perforations:
Type of perforation -
Size of perforation -
From i feet to o feet
From feelto feat
1 From fest to feet
135 TIANS s From fest to teet
Yo From feet to faet
Annutar Seal: [Krves [INo
EEny f@far/f' SgrNeat Gement LA W 1 Pumped bt Poured
Fa!l — 21! EJCementGrowt 8@, o /s Z Bt Pumped 1 Poured
EHT LErr Fa A ] Concrete Grout e [0 Pumped [ Poured
/-0 [[]230% Bentonite Grout __ to (] Pumped [ Poured
GravelPack: [] Yes ¥No  to [ ] Pumped [ Poured
]I Type: .
Bentonite Chips: ] YesJK] No to [ Pumped [ Poured
— >3 = Tuve: AL D
Eate completed: E'T .20 /g_
7. Water Leve! 10. DRILLER'S CERTIFICATION
Static waler levef: L. feet below land surface This well was drillad under my supervision and the report is true to the best of my
Artesian Flow: ST 520 N - 2 X knowledge.
Water Tempergature: Ca.-/ __F Name Boart Longyear Nevada
Quality: 00 Conracior
8. - WELL TEST DATA Address PO Box 2748
TEST METHOD: [ ] Baller [ Pump “Air Lift Contractor
G.PM. Draw Down Time (Hours} Elko, NV 89803
U {Foat Balow Static) _ Nevada contractor's license number
2 - S paeAl . issusd by the State Contracter's Board 0073086
R R i L TR el o Nevada driller's license number issuad by the i
Division of Water Besources, the on-site grifigr / 75’ 7
STy wati , ;%
i Signed TGN e e
By driller performeng actuat dnlling on sitg or contractor
| SN S Date /-7 2
{Rav. 0608 USE ADDITIONAL SHEETS IF NECESSARY

NADAT 4O UBHEN, 116 209229 20



