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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 534.340

oo\

OFFICE USE ONLY

| ze4q g

Lag Ne.

Parmit No.
Basin Na.

1. OWNER/CLIENT NAME Eddie King DETAILED ADDRESS AT WELL LOCATION
MAILING ADDRESS 1150 Allen Rd. South End of Propeny at 1150 Allen Rd. Battle Mountain, NV 89820
Battie Mountain, NV 88820 Subidivision Name: County: Lander
2. PLS LOCATION nw 14 NW % 14 Sec 32 NS 44 E| Latitude 40*39.093 UTME [ NaDe7
PERMIT/WAIVER NO. 83696T | Longtude  116*59.670 UTM N [] NAD 83/WGS 84
tssued by Water Resources Curent Parcal No.
3. WORKED PERFORMED 4, PROPOSED USE 5, WELL TYPE
MNQW well 3 Deepen: Ong wL# B pomestic m/ Irrigation 3 monitor O Auger Ralary D/FWC
[ Replacement: Original well log # O Mining / Dewater O com/ind [ stoex O ar [ Mud ] Sonic
3Recondition: Qriginal wall log # ] Test/ Oiher O mMun/aM D) Rec [J other
6. LITHOLOGIC LOG o NSTRUCTION
Material Lost Watar From To Depth Drillad: Fest Depih Cased: Feet
Encountated Cirg. Strata HOLE DIAMETER (BIT SIZE)
Fine-Madium Sand & Gravel w/ From To
Clay Stripes 0 100 42 Inches 0 Fest 47 Faet
Caleche, Brown Clay, Gravel & 24 Inches 0 Fest 785 Faet
Sand 100 200 Inches Feet Feet
Fine & Madium Sand & Gravel CASING SCHEDULE
w/Brown Clay Stripes 200 | 300 || sizeo.D Weight/FL. Wall Thickness From To
Coarse Sand & Gravel w/Brown {inches) {Pounds) (Inches) {Feal) {Feat)
Clay Stripes 300 400 a0 312 Q a0
Fine, Medium & Coarse Sand & 16 342 0 780
Gravel wBrown Clay Stripes 400 | so00 3 0 55
Medium to Coarse Sand & Gravel " ANNULAR MATERIALS
w/Cobble Stripes & Brown Sanitary Seal M Yes O No
Clay Stripes 500 | 600 || CJNeat Cement 0 t 50 [ rumpes I Poursd
Fine, Medium & Coearse Sand & [ cemant Grout Q to 50 [ Pumpes O] Foured
Grave; wBrown Clay Stripes 600 | 700 || O concrete Grout to O pPumped [ Poured
Fine & Medium Sand & Gravel [ eentonite Chips 42 10 52 [ rumped o Fouss
w/Clay Shals (Brown) Stripes 700 785 || Cl Grave! Pack [ > 0.2in.] 52 to 785 O pumped o Paurad
O sand Pack [<0.21in. ] to O rumped L Poured -
M 2’17 [ other, explain: 1o O Pumped a Poured
Oy 5] 035
f (G d93 50Li%% PERFORATIONS:
Type of perforation: Mill Slot
Size of perfaration: 0.08
Fram 360 Feet Ta 480 Faet
From 500 Feet Ta 760 Feet
Fram Fest To
Date started: 3-Sep ,20 2014 Fram Feet To GEo
Date completed: 4-Sep .20 2014 Fram Feat Ta > =
7. WATER QUALITIES 10. DRILLER'S GERTIFICATION M &
Static water level: 59.2 Feet below land surtace This well was drilled under my supervision. This report is trua te 1haft;efst of rg
Artasian Flow: G.P.M. P.S.. knowledge. o "1
Water Temperature: | Cool ¢ Fahrenheit Name  Hydra Resources-West, Inc. ) my
Water Quality: Giood Cortractor s [5S)
Address 4975 W Winnemucca Blvd, Winnemucea, I\I\vh89445
8. WELL TEST DATA Cantractor e B
Test Method: || Bailer O Pump [ air Uit Nevada conlractor's license number —
G.P.M. Draw Down Recorded Tima as issued by the State Contractor's Board: _Cr’kETﬁ:’
{Feet Below Static) (Hours) Nevada well driller's licanse number as issued by the -1 [
10/14/14 500 276.04 & Constant Navada Division of Waler Fescurces {on-site dribar): Ty 2438
FL 335.24 . ; ] Z , ,
Slgned /M W—W\M
Byon rpeﬂarmmg Bt Nng G sila or conliactor
Dhate: 10/27/2014
(Asv. 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pg- of pg.
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Please complete this form in its entirety in
accordance with NAS 534.170 and NAC 534.340

WELL NAME (ir applicabis)

NOTICE OF INTENT NO. 70965

1. OWNER/CLIENT NAME Eddie King DETAILED ADDAESS AT WELL LOCATION
MAILING ADDRESS 1150 Allen Rd Battle Mountain, NV 89820
Battle Mountain, NV 89820 Subdivigion Name: County: Lander
2. PLS LOCATION Nw 14 NW Y 14 Sec 32 N/S 44 E|Latitude 40 39.093 N UTM E [0 nap 27
PERMIT/WAIVER NO. B3696T | Longitude 116 59.670 W UTMN [ naD s3wWGS 84
Issued by Water Rasources Current Parcel Ne.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
CInewwen [ Deepen: Orig WL# O pomestic O wigation O Monitor]| [ Auger [3 Ratary Crve
[ Replacement: Original well log # [ Mining / Dawater O com/iing Ostock | O A O Mud O senic
[ Recondition: Original well log # L) Test/ Other O munsom O Rec O other

[} LITHOLOGIC LOG | [EX WELL CONSTRUCTION

Material Lost | Water | From To | Thick- Depth Drilled: 780 Feet Depth Cased: Feet
Encountered Circ. | Strata ness HOLE DHAMETER (BIT SIZE}

Small/med sand/gravel 0 20 20 From To

with silty clay 77/8 Inches 0 Feet 780 Fest

Tan silty clay 20 100 BO Inches Faet Feet

Silty clay w/small gravel 100 140 40 Inches Feet Feet

Silty clay 140 | 260 | 120 CASING SCHEDULE

Silty sand 260 | 280 20 Size 0.0. Weight/Ft. wall Thickness From To

Silty clay w/ small/med 280 610 | 330 {Inches) {Pounds) {Inches) (Feet) (Feat)

Grave! w/ cemented

layers

Cemented small/med 610 630 20

sand/gravel FERFORATIONS:

Silty caly w/small/med 630 €60 30 Type of perforation:

sang/gravel Size of perforation:

Silty sand 660 670 10 From Feet To Fest

Silty clay w/ smalymed 670 780 110 From Fest To Fest

sand/gravel w/ From Feat To Feet

cemented layers ANNULAR MATERIALS

O sanitary Seal 1o

D Neat Gement to [:I Pumped D Poured
O cement Grout to O Pumped O Poured
[ concrate Grout to ] Pumped O Poured
[J eentonits Chips to O Pumped O poured
l:l Bentonite Grout to D Pumped D Poured

[ 158% [ 20% [ Qther, explain:

[ Gravel Pack [>0.21n. ] to ] pumped O poured
[]Sand Pack [ <0.2 in.] to O pumped [ roured

Date started: 27-May , 20 14 || CJ other, explain: to O pumped M roured

Date completed: 1-Jun , 20 14

7. WATER QUALITIES 10. DRILLER'S CERTIFICATION -~ =
Static water level: Feet below land surface This well was drilled under my supervision, This repart is true to the bast of gﬁ?
Artesian Flow: G.P.M. P.S.. knowledge. T =
Water Temperature:  Cool ___ ° Fahrenheit nama  Hydro Resources-West, Inc. R
Water Quality: Contracior i*' -'C:.."—_; o

Address 4975 W. Winnemucca Bivd.  Winnemucca, NV 89445 '

8. WELL TEST DATA Contractor S o

Test Method: || Bailer ClPump [ ArLitt Nevada contractor's fcense number =
G.PM. Draw Down Recorded Time as issued by the State Contractor's Board: %797':'
(Feet Bslow Static) {Hours) Nevada well driler's license number as issued by the Lo
Nevada Division of Water Resources (on-site drifier): 2183
Signedwqa (¢ ~N[AGA
T "B drifiér performingehctual diing on SHe oF CONITAGION
Date: 6/13/2014
(Rev. 08.12) USE ADDITIONAL SHEETS IF NECESSARY




