COPIES TO

STATE OF NEVADA OFFICE USE ONLY
-~ DIVISION OF WATER RESOURCES Loz N q
- CLIENT’S COPY DIVISION OF WATER RESOURCES OB Na. vt B AR
- WELL DRILLER’S CGPY Perimit NOw v
WELL DRILLER’S REPORT ermit No. [ é
PRINT QR TYPE ONLY Pleasc complete this form in its entirety in Basin ... %4
accordance with NRS 534.170 and NAC 534.340 NQOTICE OF INTENT NO. 56375

1. OWNER Newmont Twin Creeks

DW-60

Page 1 of 2 |ADDRESS AT WELL LOCATION Twin Creeks Mine Site

MAILING ADDRESS P.O. Box 669
Carlin, NV. 89822

25 Miles N.E. of Golconda, NV

2. LOCATION NE Y% SW W Scc 30 T 3 N R 43 E Humbolt County
PERMIT NO. 60048 N/A N/A
Issued by Water Resources Parcel No. Subdivision Narne
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well [ Replace [} Recondition {7 Domestic (1 Irrigation ] Test [ cable [] Rotary K rve
{0 Decpen [ Abandon [(JOther | B Municipal/industrial  [] Moniter [ Stock O air ] Other
0. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness [Depth Drilled 1524 Feet Depth Cased 1524 Feet
Rust Colored Alluvium 0 515 515 HOLE DIAMETER (BIT SIZE)
From To
Tan & Browp Rock &
Clay 515 920 405 38 Inches 0 Feet 30 Feet
31 inches 30 Feet 301 Feet
Dark Green Rock & Clay 920 1000 80 22 Inches 301 Feet 1524 Feet
Black Rock w/ Calcite 1000 1524 524 CASING SCHEDULE
Size O.D. Weight/Fr Wall Thickness From To
(Inches) {Pounds) {Inches) {Feet) {Feer}
34" 178.9 0.500 1] 30
24 94.6 0.375 ¢ 301
16 62.6 0.375 +2 1524
1id Perforations:
o =2 Type perforation Louvered
o~ 9= Size perforation  0.125
T2 o From 35% feetto 379 feet
P =4 From 539 feetto 1505 feet
— =TT From feetto ~feet
Tt g = From . feetto _ feet
=~ = From feetto  feat
o, = C
— = ., Surface Seal: [ Yes O No Seal Type:
= Depth of Seal 301" B Neat Cement
= = Placement Methed: ) Pumped [ Cement Grout
V7 [ Poured O Concrete Grout
Gravel Packed: [X] Yes O No
Steel Bullnose From 100 feetto 1524 feet
Cement Grout between 9. WATER LEVEL
16" + 24" 0-100’ Static water leve) 631 feet below land surface
Artesian flow No GPM . P.5.
Water temperature 73 °F  Quality Good
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started October 4 , 20 05 of my knowledge.
Date completed QOctober 28 , 20 05 Name Lang Exploratory Drilling
{CONTRACTOR)
7. WELL TEST DATE Address P.O.Box 5279
{CONTRACTOR}
TEST METHOD: O Bailer [OJPump B AirLift Elko, NV, §9802
Draw Down Nevada contractor’s license number
G.P.M. (Feet Below Static) Tirne (Hours) issued by the State Coniractor’s Board
312 61 12 |Nevada driller’{ ligknse number issued by the
Division of WalenResources, the on-site driller 1366
Signed A
'By drilter performing actual drilling on site or contractor
Datc  November 9, 2005

{Rev 12/01)

USE ADDITIONAL SHEETS IF NECESSARY
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COPIES TO STATE OF NEVADA OFFICE USE ONLY
- DIVISION OF WATER RESOURCES
_ CLIENT’S COPY DIVISION OF WATER RESOURCES LOgNO. e
— WELL DRILLER'S COPY Permit NO. vt
WELL DRILLER’S REPORT n
PRINT OR TYPE ONLY Please complete this form in its entirety in Basinn o
accordance with NRS 534.170 and NAC 334.340 NOTICE OF INTENTNO. 56375
1. OWNER Newmont Twin Creeks DW-60 Page 2 of 2 [ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION Va Ya Sce T N R E County
PERMIT NO.
issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [[] Replace  [[] Recondition ] Domestic {] Imigation [ Test [ Cable [ Rotary O rvc
[0 Decpen [ Abandon [JOther | |C] Municipal/Industrial  [J Monitor ~ [] Stock Oair [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness |DepthDrilled  Feet DepthCased Feet
HOLE DIAMETER (BIT SIZE)
From To
Inches Feet Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D, Weight/Ft. Wall Thickness From Ta
(Inches) (Pounds) {Inches) (Feet) (Fees)
1.5 2.16 0.150 +2 1424
Perforations:
Type perforation
Size perforation
L From feetto feet
O = From feetto feet
— 27 ;_ From feet to feet
a2 = From feet to feet
M me Y From feet to feet
b
tet  gm T Surface Seal: [ Yes [ No Seal Type:
B — 5 Depth of Seal ] Neat Cement
St e S Placement Method: [] Pumped {1 Cement Grout
- ] Poured [ Concrete Grout
- Gravel Packed: [] Yes o
= ‘:" From feet 10 feet
9. WATER LEVEL
Static water level fect below land surface
Artesian flow GPM P51
Water temperature °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true 1o the best
Date started , 20 of my knowledge.
Date completed , 20 Name
(CONTRACTOR}
7. WELL TEST DATE Address
(CONTRACTOR)
TEST METHOD: [ Bailer [Pump [ AirLift
Draw Down Nevada contractor’s license number
G.P.M. (Feel Below Static) Time {Hours) issued by the Statc Confractor’s Board
Nevada driller’s license number issued by the
Division of Water Resources, the on-siie driller
Signed
By driller performing actual dnilling on site or contractor
Date
{Rev 12/01) USE ADDITIONAL SHEETS IF NECESSARY

Forms Provided by Forms-On-A-Disk, Inc. - (214) 340-8429 - FormsOnADisk.com




