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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA A OFFICE USE ONLY
CANARY—CLIENT’S COPY

; = S
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 7 7L87
Permit No o
b & [ \
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ' | Basin........ (051
DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340 *

"NQTICE OF INTENT NOq_DZ-38

1. OWNER NEWMONT _Couh . Compan \/ ADDRESS AT WELL LOCATION

MAILING ADDRESS.. PO AeX (&9
CARLAN AV RAR2LL

2. LOCATION...3W i NE wisec. 3% 1 B3 _sr._ HR E EUREKA County
PERMIT NO. leSHTR T | .
Issued by Water Resources Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL ',I;‘YI;E
X New Well [ Replace O Recondition [0 Domestic <6/15 el ] Jrrigation [ Test [ cable Rot‘é‘xy 3 rRvC
0 Deepen (] Abandon [ Other.meereeee X Mumc1pal/@str@ [ Monitor [ Stock LI Air [ Other.eee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Wat Thick- Depth Drilled..._{"1£..__Feet  Depth Cased......A 1L Feet
Material 'it?u?': From To eSS
— HOLE DIAMETER (BIT SIZE)
[ 1 — e From To
SO L 8] - \Q 0 T2 Inches Q. Feer... iO\ . Feet
SAND Ay \Q" [\ 1o VL2 Inches... A4 Feet.. \T.O _Feet
>/ € Ghpver. Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
12 i 4O O (E51|
'g i /_R 250 & (DO
R2/R D {70
Perforations:
Type perforation L ouveR
. 14 Size perforation tig.u
ey D From \CD feet to. { (= feet
____ - From feet to feet
: . = From feet to feet
IR g From feet to feet
: From feet to feet
i Surface Seal: [¥ Yes [J No Seal Type:
o i i Depth of Seal Sl Lon! Neat Cement
- e Cement Grout
2 } Pl t Method: Pumped
[ " acement V¢ % Po:::'l;fi [J Concrete Grout
—t Gravel Packed: [ Yes [ No
= From Q feet to (e feet
9, WATER LEVEL
Static water level e feet below land surface
Artesian flow G.P.M. P.S.I.
Water temperature.................. °F  Quality
10. DRILLER’S CERTIFICATION
Date started Pevohep 20 ’ lgqq g:;: (:\t{ergywla:;oc:;iggcgieunder my supervision and the report is true to the
d Octobel 23X
Date complete . IQCLC% Name HIMES \RJ( LUNG Co TINC
7. WELL TEST DATA Contractor
y ~ Lo
TEST METHOD: [ Bailer [J Pump X[ Air Lift Address... 230 R Cf,fmj;r
GPM. | (oo Below Siaticy Time (Hours) Gramd_Toucton. (0 R19eS
e N [Hop-500 N e Ly W Nevada contractor’s license number - PR
% A ( R, issued by the State Contractor's Board O L %\ % T Z
. Nevada driller’s license number issued by the | Q]C} L(«
A Division of Wager Resources, th;yﬂc driller
Slganf’M 5’//2// a--"’"'d-.ﬂ
By driller performing actual drilling on site or contractor
Date 0or..25.\239

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY ©-627 i




