WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

Sk WL DRILLERS COPY DIVISION OF WATER RESOURCES | " 37/
BRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin Db

DO NOT WRITE ON BACK Please compiete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 47621

1. OWNER BARRICK GOLDSTRIKE MINES, INC. _ ADDRESS AT WELL LOCATION BARRICK GOLDSTRIKE
MAILING ADDRESS PO, BOX 29 I MINESITE . -
ELKO, NV 89801 . - -
2. LOCATION __ NW 14 NE_ . __ 14Sec 29 T 36N. ... NSR _50E  E EUREKA I County
PERMITNO.  WELL #GWOP-8B | . _+___ __TRACT OF LAND
Issuec_l_by Water_Resources ] __i_:‘_ar_c_t_-zl_l‘f_.__ o L SUblelSlon Name o )
e L ‘ . - A o
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well " 'Replace _IRecondition ! 'Domestic [ lirrigation __iTest "Cable  X|Rotary RVC
‘Deepen ‘X! Abandon :' \Other _,Mumclpalllndustnal X Monitor 3 \Stock ‘ XiAir [ i Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) e e =" 1| Depth Drilled 249 Feet  Depth Cased Feet
Material Water | From To Thick- — T 240
Strata | fess HOLE DIAMETER (BIT SIZE)
DRILL QUT 4" PVC CASING I R | f From
PUMP ABANDONMENT FLUID|[FROM 25-240 ‘ ___61/8 Inches 0__ Feet 2_40 Feet
PUMP CEMENT 0-25 R ____ Inches Feet Feet
[, __ Inches Feet Feet
WELL COMPLETED UNDER INTENT #37536 N ———e e
e —_—— CASING SCHEDULE
S S : I 8ize Q.D. | Weight/Ft. ‘ Wall Thickness © From To
e (Inches) (Pounds) | (Inches) . (Feet) (Feet)
e ; 45 | __PVC! SCH80 0 . 240
- ' o ‘ B
| Perforations:
1 Type perforation MILLSLOQT
Size perforation 020 SLOT R
T 'l From 215 feetto 235  feet
"l From - feetto feet
T Tt From - feet to ) feet
T ’ ‘ TV T T T From e fEEt to . . . fEEt
i e o' Surface Seal: X Yes | _No Seal Type:
\ e e, Depthof Seal " Neat Cement
R S Placement Method: | Purmped :Cement Grout
i 1 A |Poured " [ Concrete Grout
l 3 H T Gravel Packed: [Yes XINo
______l B © ]| From o feetto feet
o 9. WATER LEVEL
‘ Staticwaterlevel 226 ~ feetbelow land surface
1 1 Artesian flow o GPM. PS5l
) 1 ‘ Wa’(ertemperature _°F Quality )
" - 10. DRILLER'S CERTIFICATION
i This weli was drilled under my supervision and the report is true to the
Datestarted _4/4/2002 i - 19 pest of my knowledge.
Date completed  4/4/2002 '
L Liiimrmemmn Name HACKWORTH DRILLING, INC.
7. WELL TEST DATA ¢ ad BOX 850 Contractor
e \ S — ress P.O.
TEST METHOD: .. Bailer i ;Pump L_|Air Lift ! T Contractor
: : Draw Down ! . |
BPM | o Rl Sti) Tme (dours) || ELKO, NV 89803
1| Nevada contractor's license number
i ‘ _ Il issued by the State Contractor's Board 020582
| |
j . ‘._ —_—
! S O
| H
T T + Date 4I1_012Q0_2_ e

USE ADDITIONAL SHEETS IF NECESSARY




