STATE OF NEVADA OFFIGE USE ONLY
DIVISION OF WATER RESOURCES Logho. | 2z &TO

WELL DRILLER'S REPORT Permit No.
Basin No. GCQ_I

PRINT OR TYPLC IN BLA

L LAC| ) pleto this form i jts entirely jn —
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENTNO. 71179
WELL NAME (I applicabie) - .E\ﬂ/_—_‘] ________
1. OWNER/CLIENT NAME Dyno Nobel, Inc. DETAILED ADDRESS AT WELL LOCATION 6 Miles N & 2 Miles E of
MAILING ADDRESS 2795 E Cottonwood Plway Suite 500 Battle Mountain, NV
Qalt«Lake.City,_UI_thGzé |_subdivision-Nama: N County——— Lander—
2 PISIQCATION NE ! ___SE._ 1 35_Sec_ 33 NS 45 Fltstinide  40°41'19.3393 UTME 1 nap 2z
: = =150~ tomtets - 116°51'50.024 Ut rmosawesse
issued by Waler Resources Current Parcal No. ’
3. WORKED PERFORMED 4. PROFPOSED USE 5. WELL TYPE
B New well ] Deepen: Crig WL# O Domestic & Imigation A monitar Auger 0 Rotary Crve
D Replacemeant: Original well log # D Mining / Dewater D Com/ Ind ! Stock D Air |:| Mucd |:| Sonic
[ Recondition: Original wall log # £ Test s other O Mun/Qm ] Rec C] other
6. LITHOLOGIC LOG i5, WELL CONSTRUCTION
Material Loest | Water | From To Thick- Depth Drilled: 55 Fest Depth Cased: 55 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT 5IZE)
Sand Gravel Cobbles G 35 35 From To
Sandy Silty Mix, Rock 35 55 20 10 Inches b Feet 55 Feet
Cobbles [ {1 v 1 Inches Feet
Inches Feel
CASING SCHEDULE
Nl 2 Size 0.D. Weight/FL. Wali Thickness From To
Lf(‘,‘ o5 P4s S—,/ {Inches) {Pounds) {inches) {Feet) {Feet)
g5y 4 Sch 40 0 55
PERFORATIONS:
Type of perforation:  Slot
Size of perforation: 002 . _
From 30 Feet Te 5 Feet
From Feet To Feet
From Faet To Feet
ANNULAR MATERIALS
O Sanitary Seat L
O Mestcement o O Pumped O Poured
X cament Grout 0 b 25 Pumped Ll poured
O concrete Grout o O Pumped A Poured
(A gentonite Chips______ 25 0 28 O Pumpad ™ Poured
Blgentonite Growt__—— ta N O Pumped O Pourad
O 15% [0 20% [ Other, explain:
O Gravel Pack {»02in.} to 1 Pumped O Poured
{4 sand Pack [<0.2in. ]r. _“__2_51_- to 5 5 J Pumped [ poured
Date started: 20-Ju} e , 20 .___3_5_-__ O Other, explain: to 1 Pumped O Poured
Date completed: 20-Jul , 20 15 :
7. WATER QUALITIES 10. DRILLER'S CERTlFICA@N =
Static waterfevel: | g, 9_ ___________ Feet below land surface This well was drilled under my supervision. This report ise to B best of my . j
Artesian Flow: G.P.M. PSI knowledge. T ©d
Water Temperatare: *Fahrenheit Cascade Drilling, L.P. T & m '
________________ Name 2] g, _ I =S « v N,
Water Quality: s Canteactor |-t T 4 T
- Address 3000 Duiuth Street West Sacrament@CA 95891 1)
8. WELL TEST DAGA | 7 TR Canliaciar m ol
Test Method: () Bailer ClPump DALk Nevada contractor's license number (;-,’33 ﬁiif :
GPM. Drraw Down. . Recorded Time ' g 52'_ ____g_@?_ﬁgﬂ _______________
{Feet Below Static) {Hours) -
S None 3:00 pm : Y Cay w2487

(Rav. G812} USE ADDITIONAL SHEETS IFNECESSARY



