PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME Justin Wentland

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 §34.340

MAILING ADDRESS ¥ PoX 432

Winnemucca NV, 89445

OFéICE USE ONLY
Leog No. 5@

Parmit No.

Basin No, () ?’ 4

NOTICE OF INTENT NO. 83224

WELL NAME (f applicable)

mnemucca., AV STHYL Subdivision Name: County: Humboldt
2. PLS LOCATION W&V Va 31 Sec 35 N/S 38 E| Latitude N 40'52.223 UTM E O naD 27
PERMITAVAIVER NO. | 10~ 220 |longtude W 117" 44,624  UTMN NAD B3WGS 84
issued by Water Resources Cuivent Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ElNewwel [ Deepen: Grig wis [x] Domestic 1 irrigation O Moriter] O Auger  [3 Rotary O rve
(] Replacement: Original weli log # (| Mining / Dewater L] comiind O stock O ar [3 mud (L] Sonic
L) recondition: Original well log # O Test/ Other [ mun/am [ Rec ] Other

6. LITHOLOGIC LOG [|E} WELL CONSTRUCTION

Material Lost { Water | From To | Thick- Depth Drilled: 340 Feel Depth Cased: 340 Feet
. e
Encountered Circ. | Strata ness HOLE OIAMETER (BIT SIZE)
clay and cobbles 0 180 | 180 From Ie *fr
clay and gravel 180 340 160 11 Inches 0 Feet 340 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.0 Weight/F1. Wall Thickness From To
{Inches) {Pounds) {Inches) (Fest) (Fest)
B 5/8 .188 +2 340
" PERFORATIONS:
- ‘-—'—"- Type of perforation:  Mill slot
R Size of perfaration: Q.09
— i From 280 Feet To 340 Feet
i From Feet To Feet
el From Feet To Feet
i A ANNULAR MATERIALS
o
e o O Sanitary Seal to
Sy 1 Neat Cement to 3 Pumped L] Poured
A
T =D [d cement Grout 0 to 130 =] Pumped | Poured
. [ concrete Grout ta 1 Pumped | Poured
~ADL'T Ol Bentonite Chips to B pumped O poured
T

L‘[O. & 7 é o /‘?‘ IV’ 1 Bentonite Grout ta a Purnped 4 Poured
[1%. 7t J-'?‘}Jaw [ 15% [ 20% [] Other, explain:

[ Gravel Pack { > 0.21in.} to O pumped O poured
[ sand Pack < 0.2 in.] 130 w0 340 ] Pumped [ Poured

Date started: 30-Apr v 13 O other, explain: to O pumped O poured

Date completed: 1-May ., 20 13

7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water lavel 205 _Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow. G.PM. P.SL knowledge.

Water Temperature: cool ___°Fahrenheit Name  Stonehouse Drilling

Water Quality: good Contractar

- Address 7801 Lakeside Dr. Reno NV. 885U
8. WELL TEST DATA i
Test Method: [ Bailer [ TPump  Tx] Air Lif  Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 0069994
{Feet Below Static) {Hours) Nevada well driller's license number as issued by the
20 3hr Nevada Division of Wajer Resources (on-site driller): 1713
Signed: d me&_—-d
By dr.'ﬂer performing actual onliigh on site or :cmmcfoﬂ I

Date: 5 ¢3 [_3

(Rev, 08-12}

USE ADDITIONAL SHEETS IF NECESSARY



