WHITE—DIVISION OF WATER RESOURCES

CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

153 N19 E53 10 DDAOL
STATE OF NEVADA

- DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

. ) NOTICE OF INTENT NG o
1. OWNER Barrick Gold Corp./Ruby Hill ADDRESS AT WELL LOCATION RUby Hill ine
MAILING ADDRESS.__ P. Q. Box 676 Intersection Highway 50 - SR278

Eureka.,. NY 82316
2. LOCATION.....SE s SE __ i sec....2Q...T__ 19 N/SR...23 _E Eureka County
PERMIT NO._.._.1/0-1296 { |
Issued by Water Resources l Parcel No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
£XNew Well [ Replace [0 Recondition [J Domestic O 1rrigation [ Test [ Cable [ Rotary EPRVC
O Deepen O Abandon [ Otherorveeeee. [0 Municipal/Industrial EXMonitor [ Stock O air O oOther— ...
6. LITHOLOGIC LOG HRH-1724 8. WELL CONSTRUCTION
, Water ——1| Depth Drilled..... 780, __Feet  Depth Cased.. /27 Feet
Material Strata From To ness
i HOLE DIAMETER (BIT SIZE)
Fill 0 5 5 From o
altered IMS Dry 5 40 35 6 Inches 0 Feet 740 Fee.t
- _frac. gqraiy IMS ™1 | 40 [“210] 71700 7.7 inches..ommm—Feel_ . Feet
partlv altered Inches Feet Feet
?racs water-bearing CASING SCHEDULE
silt Yy & S hal y IMS 210 285 75 Size O.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) {Feet)
grany IMS v’ 1285 | 720| 435| 2 3/8 SCH 40 717 43
silty IMS r {720 760 40
! Perforations:
mod fracturing Type perforation Fact slotted
85-125 Size perforation 0.020 -
385-400 From 717 feet to 617 feel
From feet to feet
665-725 From feet to feet
Bedrock all partof From feet to feet
Goodwin lms From feet to feet
Surface Seal: {F Yes O Ne Seal Type:
Depth of Seal 50 (3 Neat Cement
Placement Method: (X Pumped L] Cement Grout
u.-.l ] Poured 0 Concrete Grout
o =
—= Gravel Packed: X Yes O No
—_— L:: From.....L.28 feet to 585 feet
oy ¥ ' e
_—= = 9. WATER LEVEL
.‘.','.‘,.. = Static water level 3.7 feet below land surface
. T = Artesian flow G.PM P.5.1
o --,, o Water temperature. ...........——— °F  Quality
e = 10. DRILLER’S CERTIFICATION
A P This well was drilled under my supervision and the report is true to the
Date Staned.. ...l ime e e s e sn st e e et . best of my knowledge.
Date complated ......... Name EKLUND DRILLING CO., INC.
7. WELL TEST DATA 5. 0. B 2C°7mm=t°f
TEST METHOD: [ Bailer [ Pump Air Lift Address = Q- Box 2748 .
G.EM. (chrg‘:,o%“‘s"gﬁc) Time (Hours) Elko, NV 89803
75 Nevada contractor’s license number
issued by the State Contractor’s Board 0030823
Nevada driller's license number issued by the
Division of Water Resoyrces, the on-site driller M - / g / ?
Signed Ak W
By drBet performing actual drilling on site or contractor
Date I 0/)— 7 0 :)
J'
(Rev. 12:01)

USE ADDITIONAL SHEETS IF NECESSARY
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