PRINT OR TYPE ONLY

STATE OF NEVADA

DIVISION OF WATE

WELL DRILLER’S REPORT

Picase complete this form in its antirety in

accordance with NRS 534,

OFFICE USE ONLY
Log No. IZ‘SO}

Permit NO. ....cooeieeeeeeee e

Basin C)Sl
71779

R RESOURCES

170 and NAC 534.340 NOTICE OF INTENT NO.

1. OWNER Newmont Mining Corporation  QLK-00084 |ADDRESS AT WELL LOCATION Gold Quarry Mine,
MAILING ADDRESS 1655 Mountain City Hwy North of Carlin, NV.
Elko, NV. 89801 Subdivision Name: County: Eureka
2. LOCATION NWV%NWY SecO1T33N/ RBIE Latitude UTME 567576 [ NAD 27
PERMITWAIVER NO. _Well Spacing | Order 1055 Longitude N 4514607 [] NAD 83/WGS 84
[ssued by Water Resources Parcel. No,
3. WORK PERFORMED 4, PROPQSED USE 5. WELL TYPE
O New Well[] Replace [X} Recondition ] Domestic [ Imigation [ Test O cable [] Rotary O RrRvc
[J Deepen [ Other Municipal/industrial [ ] Monitor  [] Stock Oarr O Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Water Thick-
Material Strata| From | To | ness |Depth Drilled 611 Fest DepthCased 611 Feet
HOLE DIAMETER (BIT SIZE)
From To
Lined pre-existing well with tnches Feet Feet
new casing and gravel Inches Feet Feet
Inches Feet Fest
Original well log 116311
CASING SCHEDULE
Size 0.0 Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) {Feet) {Feet}
8.625 22.36 .250 +2 311
8.625 22.36 .2560 311 611
Perforations:
Type of perforation  Wire Wrap
Size of perforation .030 Slot
From 311 feetto ______ 611 feet
From feet to feet
From feetto feet
From feet to __ feet
From feetto _feet
AAD 27 Annular Seal: B Yes ] No
HO.5 g1 5734/ (%] Neat Cement 0 to 192  EPumped [ Poured
116, j99 15657 [ Cement Grout o 3 Pumped [ Poured
10 concrete Grout N - O Pumped [ Poured
[J =30% Bentonite Grout to [J Pumped [ Poured
Gravel Pack: B Yes [INo 187 to 611 []Pumped [ Poured
Type:
Bentonite Chips: O Yes CJNo 192 to 197 O Pumped Poured
Date started: December 2 , 20 14 Type: 3/8 Hole Plug
Date completed: December 8 , 20 14
7. Waler Level 10. DRILLER'S CERTIFICATION
Static water fevet: 311.7 feet below land surface |This well was drilled under my supervision and the report is true to
Artesian Flow: NAGgrPMm P31 [the best of my knowledge. S
Water Temperature: ____ Cool °F Name Boart Longyear =)
Quality: Good (CONTRACTOR) : =
8. WELL TEST DATA Address 2745 California Ave. o &
[EONTRACTOR] =0 bl
TEST METHOD: O Bailer [ Pump [ AirLift SLC., UT. 84104 I “
Draw Down Nevada contractor’s license number = m
- G.P.M.sa {Feet Below Static) | Time (Hours) issued by the Stafe Contractor's Board DtI'ZLfH)Tﬁ.h
70 3 ller's I mber i he . -~
N Bivision of Water Resouroes, the on- st ¢rifr 2487
R
Signed M‘ —
By driller performing actual driliing on site or coftractor
Date December 9, 2014

{Rev 05-06)

USE ADDITIONAL SHEETS IF NECESSARY
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