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1.

OWNER/CLIENT NAME BTAZ- Mevada , LLC

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340

QFFICE USE ONLY

togho. |12 260G ...
Permit Na, [36‘_73
Basin No. OS é

NOTICE OF INTENT NO. 72870

AT WELL LOCATION  Hess Ranch Rd
MAILING ADDRESS 224 North Park Ave Upper Reese River Valley
Fremaont, NE 68025 Subivision Name: County: Lander
2. PLSLOCATION gk % sw ¥ 8 Sec 16 N/S 42 E|Latiude  39.26208 uUTME O napz
PERMIT/WAIVER NO. 13673/P14-02 | D06-300-02  |(ongiuse  117,28205 urMn (X NAD B3WGS 84
Issued by Water Resources Currgnt Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
O new wen Deepen: Orig WL# 120913 O camestic Irrigatian O monitar 1 auger Ratary Urve
I Replacement: Original well log # 0 Mining / Dewater O comtina [ stock Air [ mud [ sorve
[_J Recondition: Original well log # T | O TestiOtrer (1 Mun/QM O Rec ] Other
6. LITHOLOGIC LOG 9. INSTRUCTION
Material Lost Water | From To Depih Drilled; 600 Feet Depth Cased: 600 Feet
Encountered Circ, Strata HOLE DIAMETER (BIT SIZE)
Cobble Gravel 300 | 325 From To
Brown Clay 325 338 14 3/4 inches Kli) Feet 800 Fest
Cobble Gravel x 338 500 Inches Feet Fest
Inches Feat Feat
CASING SCHEDULE
Size O.0. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) {Feet} (Feet)
12 334 .250 280 600
ANNULAR MATERIALS
Sanitary Seat [ Yes Ne
[ Neat cement to O pumped 3 poured
[ cement Grout b+] . O Pumped O poured
[ conerete Grout 4] L O Pumped | Poured
[ Bentonite Chips 10 ) [ pumpss T Poured
O Gravel Pack[>02in.] ___ o a Pumped O Poured
[ sand Pack [<02in] to 2 Pumped O Poured
/1//4 D Z? 3 QOthar, explain: to a Pumped O Poured
39. 262 \5Z°A/
2 & {12350 PERFORATIONS:
Type of parfaration; Mill Cut o
Size of parforation: 1/8. o
From 300 Foest Yo _6_99 ____________ Feet
From Feet LI Feet
From Feet Te Feet
Date started: 27-Apr .20 15 From Feet To Faet
Date compleled 29-Apr ., 20 15 From Foet To Feet
7. WATER QUALITIES 10. DRILLER'S GERTIFICATION
Static water level: 138 Feet below land surface This well was drilled under my supervisicn. This report is true to lhe.best of my,
Aresian Flow: EEM, PRSI, knowledge. =
Water Temperature: ________®Fahrenhait Name Parsons Drilling, Inc. s e
Water Quality: comirectr .rf‘ E
Address P.O. Box 1265 Falion, NV 89406 = =
g, WELL TEST DATA artratior £
Test Method: LI ailer L Pump [T airLin Nevada contractors ligense nomber = -
G.P.M. Draw Down Recorded Time as issued by the Stale Confractor's Board: %064 J—
{Feet Below Static) {Hours} Nevada well driller's license number as issued by the ':1:: i . _& "
Nevada (nvision of Water Resources (on-site dnfler): L(_: 2509 Lt
] - e !
Signed: Qf}” - e . L
- v pm:mrmng aclual dning on SAEGE. tor E —
Date: . 51152015 ree
(Rev. 12:13) USE ADDITIONAL SHEETS IF NECESSARY Pg- of py.

Deepens el \og 120913



