PRINT OR TYPE ONLY
DO NOT WRITE ON BAGCK

STATE OF NEVADA _ - _ QFFICE USE ONLY
DIVISION OF WATER RESOQURCES ' Log No. ?E 35
WELL DRILLER'S PLUGGING REPORT Permit No.
Basin | 55

Please complete this form in its entirety in

accordance with NRS §34.170 and NAC 534.340

t Oowner &MJ:A [ Wﬁaﬂ’

MAILING ADDRESS #g ,&x/vﬁz?dé

ADDRESS AT WELL LOCATION

NOTICE OF INTENT NO. KO ¥ 8/

Sutdivision Name: Courty: A F el SIVE

2 LocATIONGAN: AP usec ;e'{/ ,?? (s R L EMatiude UTME gfd2 65 < [ NaD27
PERMITAVAIY @ | 59 |Longitce N oWy AT E D NADS3WGS B4
{ssued 3y Water Rusources Parce.’ No. _
3 TYPE OF WELL Is this well baing piugged because a Is there an existing well log?  #&@s
Elnamsstic &l IFrigation | T&st replacement well was drilled? /VQ _______________
CMunicipaliindustriat B wmonitor 1 stock  |iryes, what is repiacement well NOF? If yes, what is NOWR well log #7 e
4 bgiﬁ"ﬁ\«(} WELL CONSTRUCTION ’ 7 WELL PLUGGING FROCECURE
Depth Drilled Feet Depth Cased Feet |Was wali cleaned out to total depth? ,@ yes[] no
EXISTING CASING SCHEDULE If well was not cleaned out to 1otal depth, please explain why:
Size O.D. Weight/Ft. Wail Thickness From To
{Inches) {Pounds) {Inches) (Feet) [Feet)
£ 25 % L5 g g5
Was the well contaminated? [ yes B ne
Was the casing pulied? {3 vesfno
Was the casing over drilled? [J ves no
Exisling Perforations: If casing was left in place, please show where additional perforations were made:
Type of perferation g/ Additional Perforations:
Size of perforation - 0/0 Type of perforater usad: SeNE
From éf faetto 55" T - From feet o feat Number of perfs per linear foot
From feet to fast From feetta - feet Number of perfs per linear foot
From feet ta feet From feet ta feet Number of perfs per linear faot
L L feet to feet From feet to feet Number of perfs per lingar foot
Fram feet to feet From festto feat Number of perfs per linear foot
5 WATER LEVEL From faet to feet Numnber of perfs per linear foat
Static weterlevel feet below land surface B WELL PLUGGING MATERIALS
Artesizn flow G.P.M. P.S.) Material Used
Water temparature °F  Quality Frem & feetta IS feet mpew? [JPumped & Poured
8 Additional Notes or Comments From fest to feat (3 Pumped [ Poured
Fram feot to feet [ Pumped [ Poured
)4(,50 ______ %pl’/«(@ fﬂm | From feet o feet [Jrumped [ Poured
jlf‘? 9’ L o Serr g 7 T198 LR g "] From feet 1o feet O Pumped [ Poured
From feet to feet [ Pumped [JPoured
.......... KCLCRME ML e A O D ﬁ-m%z
Neat Cement Fluid Weight 75 Ibs/gat
Bentonite Grout % bentonite
Dale Started FL50-/%
Dale Completed f""‘Jﬂ"/J
9 DRILLER'S CERTIFICATION
This well was plugged and abandonsd under my suparvision and the report is true
to the best of my knowtedge
A//q' Pz ‘) MName /M)"‘(ﬂwm A/c—v}fdd
3 q 5/6? "765 LIV/L/ Contractor
(15, 4h 535 L=, addess L0 Lok A THS, £l /w Sl
/ﬂ,’lnﬂ.‘g £ 1M M E . Cantractar g
i : ! A=
Nevada contractor’s license numbar Eﬁ J i
issued by the State Contractor's Boartf P 6"92/ F'C‘? { -Tl R f**g
Nevada driller's license number issued by the m ~d Y
Division of Water Resources, the cn-site criller ?‘}/pz £ -
Signed M/&f ﬂ g — ™
¥ By diifler performing actval drilling on site of contragtar e -y
Dae PSP /8 = o
P 955081 USE ADDITIOMAL SHEETS IF NECESSARY i
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. PP-L NOTICE OF INTENT

Today's Da1e.f.. q ~2.0~\ 2 Intended Star Date: q- 24~ 3

Typa of Work to be Done: Defling: {1 Deepening: T Recondiioning: [3 Fiegsing: ﬁ

I¢ this a replacemeant well? Yos {38 Mo EE/ 1 there is an existing well, yihat is the well 1og fumber? L
Proposed use of wall: mg J\’\:\’\i‘ﬁr Diamater of well: 2- inches Number of wells! {

—

f this wefl is a domestic well, is It located wilkiin @ walar purveyors service area? ves [ No IE/ £ yes, what is the DO waivel"-ﬂA

{f this is & monitor well requived by another governmant agency. what is the faciliy 1D number? 'D il # 10! Q‘! Le 2

% Lhis well is being completed UNGeT @ wariver plezse provide {he correspanding waives numoern _AQCL_._.——_

if g water Fight is associated wih this well, what Is the permil numter? N A’

Lucation of {he well by Public Land Survey: Aal NE e ‘Zi._ 24 @ a5ty =
Latitude: o o UTME &,EZQ 3.2 I3 NAD 2

Longilude: oman NAITHARY. ¥ (T FAD BIMGS 84

Address at wall locatior M&‘Lﬁs__’_—_’——/—’_’—/

Assessor Parcet Mumber:

County: 2 hive it Subgivision Neme: I —
Mame of Client: &(g;g\'_ ngiégh:\bc e
Address of Clieat: P20 Roy 2lote BN J §9%E3 —
Conrracior's Licanss Number: Aoz s (n-Site Diliers License Humber:

v Lengye EC (o703 £ Y &
Gompany Name and Address: 3&3 'k' L o Z1 k
i

{Rev 98-07F Ddlier's Signalure:

-t 5
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‘ STATE OF NEVADA
BRIAN SANDOVAL LEOQ DROZDOFF

GOVERNCOR Director
JASON KING, P.E.
State Engineer
DEPARTMENT OF CONSERVATION AND NATURAL RESQURCES
DIVISION OF WATER RESOURCES
901 South Stewart Street, Suite 2002
Carson City, Nevada 89701-5250
(775} 684-2800 - Fax (775) 684-2811
http:/ /water.nv.gov
NOTICE OF INTENT CARD
APPROVAL FORM
To: Boart Longyear - Aaron Ogle Date; 09/30/2013
Facsimile No.: 775-753-5278 or E-mail Address; aaron.ogle@boartlongyear.com
This document was:  [¥]E-mailed [Iraxed

NOI Card Number: 70480, 70481 Approved [IRejected (See reasons below)
Work performed missing [ ] invalid [}
Proposed use of well missing  [_] invalid [ ]
Intended start date missing D invalid ]
Waiver/Permit number if applicable missing  [] invalid [ ]
Well location (legal description, GPS coordinates) missing [ ] invalid [
Parcel number missing [ | invalid [ ]
Address at well location missing ] invalid (]
Permit number missing | invalid ]
Waiver number or NDEP Facility TD Number missing [} invalid ~ [_]
Address of Client missing [ | invalid  []
Name of client/owner missing [ ] invatid ]
Contractor's license number missing  [_] invalid  []
Onsite well driller's license number missing [ ] iuval@ D
Drilling company name/address missing [ ] Eﬁvaiﬁ .’7

I — )
Driller's signature missing [] nvalid E
Replacement well Yes I Hgo : —g__]
If yes, existing well must be plugged at time the replacement well is drilled, 5. =0~

pursuant to NAC 534.300 Replacement Well. @ T

-fi:

'5'_;
LN

T e

Instructions: This approval is only for plugging monitoring wells PP-1 and PP-2. Please ndte thatthe PLS is
SE1/4 NE1/4 sec. 6, T23N, R58E. Also, note NEV 0098100 on the well logs. Thank you.

Person reviewing NOI Card: Karen LeFebre (775) 684-2813
Date reviewed: 09/30/2013
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STATE OF NEVADA
DIVIGION OF WATER RESOURCES

LQXH;

UFFICE USE ONLY

"ne2L35

Log No.
WELL DRILLER'S REPORT Permit No.
Bagzin
PRINT OR TYPE DNLY Fleasa complete this form in fts potlcsty In
D2 HOT WRITE ON BAGK zcoordance with NRS §34.170 sod NAG 534,340
NGTICE OF INTENTHO.  _ 69060
1. OWNER Barrick Gold ADDRESS AT WELL LOCATION Bald Mountain Mine
MAILING ADDRESS 460 W 50 North Sujts £00 State Route 802 Ely, NV 88803
Salt Lake Cily, UT 84701 Subdivision Nams; " Cointy:
2. LOCATIONNW ¥ WE %Sec 24 T 248 NGSR 56 E|Latiode 39°56'33.51"N UTM E ] NaD z7
PERMITAVAIVER No. | tongiude  115°38'40.65W. | [® NAD B30YGS B4
Jeauad by Witer Resourear Pareal No, —
3. WORKED PERFORMED 4, PROPOSED UBE 5 WELLTYPE
Kl Newwal [QRegaca [ Recondition [ pomeste {1 yngation 1 Tast [ cebls ] Rotary Orwe
LI peepen £ otrer L Municipsinaduetial (%) Moriitor Clsock | (] ar R other Saric
B, —_LITHOLDGIC LOG g WELL CONSTRUCTION
Matertial Waisr | From To Thick- Dapth Drilled 85 Feet  Depih Cased 85 Faat
Stata . | ness HOLE DIAMETER (BT SI2E)
Sandy Sift 1] 5 5 Frem To
Sand, Dense, Dry 5 20 15 3] inches 0 Fest 85 Fant
Sand, Some Siit 20 | 40 | 20 Inches e I
Clay, Dry 40 80 20 inches Feat Fest
Clay, Dry, Some Sand []e] {0 10 CASIHG SCHEDULE
Sand 70 80 10 {isecD | WeightFt Wall Thickness Frottt To
Sang, Saturated 11 83 3 {inches} {Pounds) {fnches) |Faot) (Fael)
Dry, Hard, Sand/Sit 83 | 85 2 2 0579 164 0 35
Parforafions:
Type of parioralion Slot,
Size of parforalion 310
From B5 feal 1 85 foet
Feam featto feet
Fom feetin fast
Fom featin feel
From fest lo — l=al
Annuiar Seef [} Yes [INe
[F] Meat Cament 3, BD Pumped ) eoured
[J Cemant Grout — [3 Pumped 1 rourea
{1 Conerete Graut — 1 Pumped 7] Poured
{] =30% Benfonite Grout i L] Purped  [IPourad
Gravel Pack: (3 Yes L] No .. 83 to_85 L[] Pumped Poured
Type: 213
jBenfontis Chipz. [ Yes T3 No 50 1o &3 [ Pumped X Poured
Date Siarted: 18-Nov Types " Cosied P Felleis TR0 878"
Date completed: 3-Deg
7. Water Levs] 10, DRILLER'S GERTIHCATJON
Static waler feve: 45 feel below land suriace This walt was drilled undes my supervision and the report [s true to tha best of my
Artasian Flow:; G, 2 knowiesge.
Waier Temperaturs: R Name Cascade Drlllng, L.P.-
Quall!r Lonicacior
WELL TEST DATA Address 3632 Omeac Circle
TEST METROD: (1 Baller 3 Pump [77 air Lif ! Corlragtar
GPM. Draw Dovin Titne {Hours) Rancho Cordova, CA 95?42-4 i
{Feet Below Slakic) Mevada comiractors liosnee number P
tssued by the State Contracior's Board 00?39@ X
Nevada drllers Icanse number issed by the o3 .
Division of Water urCes, the on-site drilfer o 2425 v
2L et i
Sigried . O v
drlilor perfonmiing aetual trildog on site o7 CortracaT: ) . _,:,.' .
. Dele A i
m Lompr e
P U3E ADDITIONAL SHEETS IF NECESSARY v e
oon
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(AMNULAR SPACE MATERIALS) (CASING MATERIALS)
)
20220 +25TO 15
CONCRETE PAD = 8 DIAMETER
7 STEEL SURFAGE CASING
Zl7
e b
R
o i L 10
b7
7
[t B
ZR7
2% +3.28'T0 85.0°
1570 580" 7% 7 2.0" DIAMETER
BENTONITE GROUT 7 SCHEDULE 40 VG L 20
% ;,’/ BLANK CASING
s
A
ke v
A VA
20 W
Z7
;// 25 - 30
2
A
1
Z
7
o — 40
7 m
% m
7% z
% z
7 3
Z o O
/ b~
%
SEOTOB0S %
BENT
ONITE éﬁ; L w0
]
By
i b
Sl
670 FT ON 122012 - ;‘*;E i
=k 85 TO 84.7
= 2.0" DIAMETER - 70
60,0 7O 85.0 B SCHEDULE 80
SILICA SAND PACK e PVC SEREEN e
NO.2M2 REES (0.040" SLOTS) R
SER
81.5FT ON 12/3/2012 ETZ ey 84.7'TO B5.0'
4 |7 sotromcar
- TOTAL DEPTH : 85,0

JOB NO. _12-417-01028 PP—2 WELL INSTALLATION DETAIS
DESIGN _H/A MOONEY PAD 5 HEAP LEACH FACILITY
961 Matley Lane, Sulte 110 Tel 1+ (778) 331-2375 | DRAWN  TOF MOONEY BASIN PROJECT
Berio, Nevada Fat + (775) 3314153 | DATE  _iz/io/m BARRRICK
US4 BQROZ WWW,EITEC.COM SOALE MONE WHITE PINE COUNTY, NEYADA

AMEG ORAVWING RO, 1241701028 PIEZG PPT THRU PP4.DWG
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lo/22/2012 18:17 J7ERRa2816 NDWR

FAGE @1//1
ERIAN BANDOVAL $TA_ST’E OF NEVADA LEC DROZDORE
GOVERNOR ) .7 ol

JASON IONG, P.E.

State Enginser
DEPAREMENT OF CONSERVATION AND NATURAL RESOURCES
DIVISION OF WATER RESOURCES
901 South Stewart Street, Sulte 2002
Carson City, Nevada 89701.5250
{775) 684-2800 - Fax (775) 684-2811
httﬂ;t im:_n_r.nv.gw
HOTICE OF INTENT CARD
&PP’:R.OVAL FORM
To: Cascade Drijlling - Tabitha . Date: 112172042
Facsimile No.: or E-mail Address:
This documnent was: [ _{E-mailed [YIFaxed
NOI Card Number: $16-638-5611 . Papproved [ IRejected (Sce roasons below)
Work performed missing ] mvalid [
Proposed use of well missing. [] vaia
Intended start dato missmg ) dovalid [}
Waiver/Perrait number if applicable wissing L] mvalid ]
Well location (Jepal description, GPS caordmaies) missing ] invalid [ ]
Parce] number " missing [ tvalid [
Address at well location. missing ] wvalid [l
Permit nunber ‘ missing ] mvalid L
Waiver number or NDEP Facility ID Number missing [ imvalid {1}
Address of Client ' missing [ weatid [
Name of clientfowncr missing 3 e O
Contractor's license number missing [}  dovalid [
Crasite well dnller's livense pumber missing D Invalid D
Drilling company name/address missing [ invadid | O
Driller's signature missing [ ] I‘ﬂvahd:;"‘ F
Replacement well : Yes 3 No & =
I yes, existing well must be plaggéd st time the replacement well is drilled, SUSSEE
pursuant to NAC 534.360 Repl'acement Well. £

Fustractons: Coordinates plot: NEL/& NW1/4 Sec07 T19N R20E, pleass correct your NOI carci— -
Reference NDEP No. D-000762 on the well log. Thasks.

Person reviewing NOI Card: Lynette Johnson {7?5) 342845
. Date reviewed: 11/21/2012

-
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