STATE OF NEVADA " |OFFICEUSE ONLY / OL /7 2 ‘3
DIVISION OF WATER RESOURCES ! o LogNe.
WELL DRILLER'S REPORT 7} PomitHo.
" | Basin 7]
PRINT OR TYPE ORLY Please complete this form: in Irs entirety in el e :
DO NOT WRITE ON BACK accordance with NRS 534 170 and NAC 534,340
NOTICE OF INTENT NO. 5B472
1. OWNER Mathew Hislop ADDRESS AT WELL LOCATION £380 Germain
MAILING ADDRESS 6380 Germain Winnemucca Mv 89445
Winnemucca Ny 59445 Subdivision Name: | County:  HUMBOLDT
2. LOCATIONNE % NE “iSec 12 T T3N N/SR R37EE latude 40 85.627n JuT™E NAD 27
PERMITWAIVER No. 0 | 013-476-13% Longtude 117 45.374W wgs N NAD
Issued By Water Resources Parcel No. q ;~ ‘-] 25 ]3, ': mmmmmmmm T
3. WORKED PERFORMED 4. PRDPD&ED-U‘S? 5. WELL TYPE
5 T . oernien | oo T | cw [GFERT] s
Deepen Other MunicipalAndustrial Moritor Stock Air Other
6. LITHOLOGIC LOG B9 WELL CONSTRUCTION
Material Water |From To Thick- Drited 180 Feet Depih Cased 180
Strata ness EOLE DIAMETER (BIT SIZE)
topsoil 0 |4 4 From To
sand & Gravel 4 125 121 10 58 inches 0 Fost 60 Fea?
Coarse sand & gravel 1253180 |55 6.5 mehes 80 Feet 180 Fest
180 -180 inchos Fael Fest
CASING SCHEDULE
fsze 0D |weightrL Wall Thickness Frosm To
{Pounds) Oriches) fFeey {Feet
N 90,5927 20 6.5 SIEEL _ }.188 0 160
W) X R0S
rforations.
Type of perforation torched
Size of porforation M8
_ frrom 140 fealte 180 fool
freom feet i teet
Brrom featto foet
#rrom feet to feet
om fest io foet
Anmar Saal. Yes
Neat Cement o Poured
Coman Broct T TR E& ¥ Poued
Concrate Grout to Pumgpexd Poured
e ot " Pred P
fomeibas G0 b 1 Pawed P
Krype:
l oot crips e R Funped [ rowed ]
Date started: 6807 , 20 07 JFrype: it —
Diate completed: 6907 , 20 O7
7. Water Level 10. DRILLER'S CERTIFICATION
Stakic waler isvei 83 faet halow land surface  fThis well was drilled under my supervision and the report is inm to the: best of my
Artesian Flow GPM. PS5
Watar Temperatira: oD °F 1mame High Desert Drilling LLC
Quality: Cortractor
8. WELL 1=51 DATA 088 4295 E Mary Way
TEST METHOD: Bakiar Pump ALt x
IG.P,M, s Down Time {Hours)
((Feet Below Static)
AlR 25 30 4

e 5y

e g Ty g
USE ADDITIONAL SHEETS IF NECESSARY

BRIy

e s




