STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES LogNo. /IS S X .
WELL DRILLER'S REPORT Permit No.
e V- S
PRINT OR TYPE ONLY Please complete thiz form in its entirety in .
DO NOT WRITE ON BACK accordance with NRS 834,170 and NAC 534.340 ~
NOTICE OF INTENT NO. ip%DD%
1. OWNER SNWA | ApDrEssATWELLLOCATION 722 Mules wordh ol
MAILING ADDRESS oDt S NAW \; k‘; U, 5D o Hwy A%
Lac \ gag(g ﬁ\} ?ﬂ\%% “Stbdivisian Name: MC,Cch Creek. N\:\,\] county. White, Pine/
2. LOCATION sw o NE “Ses | T 1 flSR lotp  Ellattude & “AAE _22_‘_]3‘ ___________ UTME _[OwNaDer7
3 NI o B0 Do WS 29 0% IN T R nan e 8¢
Issued by NVH\.E!V Resources Parcel Na,
. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XNew Well D Replace D Recaondition m Domestic |:| Irrigation D Test I:] Cable ﬂRotary [:l RVC
] Deepen [ other ] Municipal/Industrial [ Monitor [ Stock [ Air [[] Other
6. LITHOLOGIC LOG a. WELL CONSTRUCTION
Material Water From To Thick- Depth Crilled 200 Feet  Depth Cased ZOO Feet
— Strata ness HQLE DIAMETER (BIT SIZE)
TODE)D[ { O | ] _ Frem To
: X 11 2:5]\5 o nches G FOEL 50 .. Feet
2/ A" Rock byaved, X |25 |40 [375) A2 . Inches SO Feet | TLD | Feet
[ VLT 40 =0 1o o Inches Feet Feat
(26Av) And Coboles A 50 [ 120 |90 CASING SCHEDULE
OAR 120 | 145 | 25 | sizeon | weighurt Wall Thickness From To
2/a% (ranved Wl 150 (o || inches) | (Pounds) (Inches) (Feet) (Feet)
S 9] | 200lag | 10 78. D4 250 b S0
[Avaved 200 2| & e 2n] 1 0% 250 2 100
Lo 20le | 220124 (. 25| B.- ool Fosoeil) oD 200
%M 220 | 235 5 Perforations:
é«k\\l 225 | D45 Typeofperforation MM e
C‘\\"C&\F&F Liep | 2021 4 Size of perforation
Lo 292 3ov 13 FIOM e oeeesesesesesnsn L festto | L0
o] LT -1 N L C U ~-2. & N
91 034 i From RAL . feetto | 2 lal)
e i Fom TSN T Retto e
- o —————— efto
Annular Seal. ] Yes [] No
[# Neat Cemnent Do oo & Pumped [ Poured
[ Sement Grout L . ] Pumped [ Paured
Vet {Oconcrete Grout to D Pumped O Poured
[k []=30% Bentonite Grout to [] Pumped [[] Poured
Gravel Pack: [f] Yes [ONo _ (pshte Bofn [ Pumped [F-roured
L - N
Bentonite Chips:  [] Yes [JNe  to  [7] Pumped [ Poured
D stared Rk 12§12 TP s
Gate compleled A\-\Q_H&Jf \Cy, 20 \7-»
7. Water Leval 10, DRILLER'S CERTIFICATION
Static water jevel: feet below iand surface This well was drilled under my supervision and the report is frue to the best of my
Artesian Flow: 2D G.P.M. PSl. krowledge
Water Temperature:

waer T Mo . Covdney. PXOere DY Mgy e
= WeLTesToAm FDW"W%

TEST ME'I:HOD ...E Ba)lﬁl' D Pump D Alf Lift Contractor
. ;:pprfrj Draw Down 7 Time {Hours) EY\%L ).T »; [‘IQ-%
1| (FeetBelow Static) ] Nevada contractor's |IGEI‘IS umber

L T issued by the State Contraclor's Board OC L&A

Newvada dritler's license number issued by the

i i

[ ‘1_{ L Division of Water Resc ces, the on-sigdrile 2-4%%

Lo |~z . a
i Signed it
= ¥ By driller pe‘ﬂlrmmg actual drilling on-site or canlraclar

Date Z [ p(*“é’ 2—0"2—'
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e RV~ L NOTICE OF INTENT
No.69360
Today's Date: ﬁ \ﬂl‘ ! Z_._. . Intended Start Date: w rL

Typa of Work to be Done:  rilling: % Deepening: [ Reconditioning: Plugging: 3

Is this a replacement well?  Yes [ No l;ﬁ‘ If there Is an existing wel, what is the well log number? | q fl Z
Proposed use of well: m,ljm;_ Diamater of well: E inches Number of wells: I

I this wall is & domestic wall, is it located within a water purveyors service ares? Yes T Mo % If yes, what is the DOM waiver;

If this is a monitor well required by another government agency, what is the fsdilitly 1D number? &’
If this well is being completed under 8 wai‘lver please provids the corresponding waiver number: !' l lf !“ \-} l
If a water right is associated with this well what is the permii number? ()\) !

Locatien of tha well by Public Land Suwey m& 1/4 “\@@L i i_(j_@% R H s E
Latitude: UTME ‘Ds;i “ r&i :2 # NAD 27

Longitude: or UTM N ‘jﬂﬂjﬁ_ﬂ.ﬁ T NAD BIWGS 84

Address at well location: Qm ‘!.r)

Assessor Parcel Number:
-

Coun!‘y Subdivision Name:

Narns of Ghent: £ FU\J(]JL 0']() !de\ lkj_
Address of Cllent: H (‘ [ [}l Q -Ff\ Y\ \m

Contractor's Llcense Murnber: ‘. On-Site Dnllsrs License Number: E ,ES s P 2
) -

Company Name and Addrass:

Need Log Forms |
{Rev. 04-07)
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Hansen, Sheena

Ioom Todd Margulies <tmargulies@itascadenver.com>

" sent: Thursday, August 30, 2012 5:32 AM
To: Sturgell, Stephanie; sheena hanson@boartlongyear.com; Nalley, Joel
Ce: Steve Axen; Sean MacDonnell; Bill Schieb
Subject: GRPZ-12

Joel requested that I pass along the information for GRPZ-12 so that you could submit it today for the NOI. He
was pot sure which of you would be doing it so he asked that I send it to both of you. If you have any questions
or need any additional information please contact me. Thank you.

NAD 27 coords: E: 539760.75 N: 4441944.58
1/4; SE;1/4: S, SEC: 11, TNSHP: 26, RNG: 48
MO #: 1779

County: Eureka

Monitor well, 2"

Todd Margulies
Associate Senior Hydrogeologist
ItascaDenver, Inc.
143 Union Blvd., Suite 525

- T akewood, CO 80228

()3 969-8033 (office)
303 521-0937 {cell)
tmargulies@itascadenver.com




STATE OF NEVADA

BRIAN SANDOVAL LEQ DROZDOFF
GOVERNOR Director
JASON KING, P.E.
State Engineer
DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES
DIVISION OF WATER RESOURCES
901 South Stewart Street, Suite 2002
Carson City, Nevada 89701-5250
{775} 684-2800 - Fax (775) 684-2811
http://water.nv.gov
NOTICE OF INTENT CARD
APPROVAL FORM
To: Boart Longyear - Sheena Date: 08/30/2012
Facsimile No.: 775-753-5278 or E-mail Address: sheena.hansen@boartlongyear.com
This document was:  [V]E-mailed [_IFaxed

NOI Card Number: 69360 [¥]Approved [ IRejected (See reasons below)
Work performed missing [ ] invalid [ ]
Proposed usc of well missing [ ] invalid [ ]
Intended start date missing [ invalid [ ]
Waiver/Permit number if applicable missing [ ] invalid [ |
Well location (legal description, GPS coordinates) missing [ invatid []
Parcel number missing [ invalid  [_]
Address at well location missing [ | invalid  [_]
Permit number missing [ ] invalid [}
Waiver number or NDEP Facility ID Number missing [ ] invalid  []
Address of Client missing [ invalid [ ]
Name of client/owner missing  [_] mvalid ]
Contractor's license number missing |:| invalid |:|
Onsite well driller's license number missing [ _| invalid  [_]
Drilling company name/address missing [ invaid [
Driller's signature missing [ ] invalid ]
Replacement well Yes ] No ]

If yes, existing well must be plugged at time the replacement well is drilled,
pursuant to NAC 534.300 Replacement Well.

iy ﬁ ]—%ﬁ\(i“.

L,l
Instructions: Coordinates plot: NE 1/4, NW 1/4, Sec. 14, T26N, R48E. Please correct yOur copy of the NOL
Please reference M/0-17’}29 and the well ID (GRPZ-12) on the well lqg. {1" hglz](g AEAR

oAl
Person reviewing NOI Card: Lynette Johnson (775) 684-2845 A TR

Date reviewed: 08/30/2012




