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STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT PermitNo.
Basin No. ( 29.4)
Please complete this form in its entirety in
NOTICE OF INTENT NO. _6_9_6:?_7_ ______

accordance with NRS 534 170 and NAC 534340

DETAILED ADDRESS AT WELL LOCATION Montello

Bruce
1. OWNER/CLIENT NAME Beyee Appieggte
MANLING ADDRESS  P.O. Box 181
Montello, NV 89830 Elika
2. PLSLOCATION SE ¥ NW_ % 31 Sec 4ONNS 69 £|ilatwde  W114712.501 umae _ DOweoe
PERMIT/WAIVER NO, | 010-580-011 tongitede  N41%18.457 N [ napewwesss
3, WORKED PERFORMED 4, PROPOSED USE 5, WELL TYPE
Elnewwel [ Deepen: Orig wL# K1 oomestic O imigation O wmenitor] [ Auger [ Ratary Orve
[ replacement: Original welk log # [ Mining / Dewater O com/ind O stoek | E air [ [ senic
L] recondition: Original well log # [ Test/ Gther [0 Munsam [J Rec [ other
6. LITHOLOGIC LOG IIs. WELL CONSTRUCTION
Material iost | Water | From Ta Thick- Depth Drilled; 220 Feet Depth Cased: 220 Feet
Encountered ness i
gravel 0 30 30 From Io
silt stone 30 90 60 10 5/8 lnches 0 Feet 220 Feat
clay o0 105 15 Inches Feet Feet
silt stone 105 ] 190 85 Inches Feet Feet
gravel/silistone X 180 | 220 30 CASING SCHEDULE
Size O.D. Weight/Ft. Wail Thickness From To
{Inches) {Pounds) {Inches) (Feel) (Feet)
6 5/8 .188 +18" 220
A PERFORATIONS:
F ~ [ Type of perforation:  mill slot
HE LS Size of perforation:  3/16 X 3
Pt % __"2 From 200 Feet To 220 Feet
:7 —= :_:, From Feet To Feet
= = From Feet To Feel
ir 3 = ANNULAR MATERIALS
e T [H sanitary Seal 0 o 50
o K A neat Cement 0 o 20 [ pumped & poured
f“z'd’ E: [ cement Grout to (| Pumped [ paured
4 922*7 - [ concrete Graut to O Pumpe«d 0 Poured
HLZ o % pa 37A47 A gentonite Chips 20 o 50 O pumped B roured
N, dp s Loe “h, [ gentonite Grout to 1 pumped O poured
[d15% [ 20% [] Cther, explain:
(X Gravel Pack [>0.2in.] 50 to 220 [ pumped A poured
[ sand Pack [<0.21n. ] to ] Pumped ™ Poured
Giate started: 17-May c20 13 | [l ather, explain: o U pumped O proured
21-May 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water lavei 160 Feel betow land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Fiow: GPM. PSI knowledge.
Water Temperature: __cold ___ ° Fabrenhet Name  Alternative Drilling Co LLC
Water Quality: Contractor
Address P.O. Box 281166, Lamoille, NV 89828
8. WELL TEST DATA Contractor
Test Method: || Bailer prPump X ArLif Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 73955
(Feet Below Static) (Hours) Nevada well driller’s license number as issuad by the
40 ] L 4 2465
signed: (L IXCH L~ M
s, 5 N 29, -'I l

USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 08-12)



