STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES IR YA YA A
WELL DRILLER'S REPORT Permut No %‘_{_ r
O e S4416T
PRINT OR TYPE IN BLACK INK ONLY Ploase complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 72425
WELL NAME (applicatde):
1. OWNER/CLIENT NAME Michael Farr DETAILED ADDRESS AT WELL LOCATION HC 81 Box 165
MAILING ADDRESS _HC 81 Box 165 Battie Mountain, NV 89820
Battie Mountain. NV 89820 Subdiwision Name county_LancieC
2. PLSLOCATION gg % N Yo 24 Sec 24 /S 40 €|Lettude  39.939342 UTME " [wnap2r
PERMIT/WAIVER NO. 844167 | o0s-010-09 Longitude  -117.428106 UTMN (D NAD 83WGS 84
tssyad by Water Rosources Curvent Pastel No.
3. WORKED PERFORMED % PROPOSED USE 5 WELL TYPE
Enowwer [ Deepen Ongwae | O Domestic &I imigation Omonitor | O avger Orotey Brve
[JReptacement. Onginai wel tog # 0 wining / Dewater O cemima O stoex 0O ar 0 Mwd ) sone
O Recondition. Qriginal well log # 3 Test/ Other [0 mun/am (3 Rec Q Other
Aﬁ'wa_ 0 00 8. INSTRUCTION. 83 0
Ve Tost | Water | From | 1o Depth Onfied 880"  Foot Depth Cased: O ren
Encovntarcd Cic. | Strata OIAMETE
Gravel'Sand 0 56 Emm I
_Clay_ 56 87 30 inches 0 Feet 250 _ Feet
Gravel X 160 188 22 inches 250 Fost 6830 Feet
188 | 235 inches Fost Foot
Gravel/Sand X 235 250 CASING SCHEDULE
Clay 250 | 325 || sze00 Weight/Ft Wail Thickness From To
Gravel/Sand X 325 400 (inches) (Pounds) (Inches) (Feet) (Feet)
Clay 400 | 426 24 94.6 375 0 250
Sand/Gravel X 426 503 16 62.6 375 +2 830
Clay wigravel 503 530
Red Rock X 530 | 830 ANNULAR MATERIALS
Senttary Sea! & Yes O No
O Nest Coment to O pumped O  Poures
O cement Grout 0 O pumped [J  Pourea
3 Concrete Grout 0 o 250 & Pumped (J  Pourea
O sentonite Crups to O pumpeds O Poured
(3 Gravel Pack [ >02in.] © o 630 O pumpeds  Ox poured
[ send Pack[<02in. ] 1o O pumped O pourea
0 other, expian t0 O pumpes T poured
_ PERFORATIONS.
PEAy] Type of perforation. Ml Cut
yZson Size of perforation 3/18.
WAHZT71 645 W) From 100 Feet To 530 Foet
ng i From Fot  To Fou
From Feet To Feet
Date started 4-Mar .20 15 From Feet To Feet
Date compieted. 1 . 20 15 From Feet To Foet
T WATER GUALITIES 10 ORICLER'S CERTIFIGATION =
Static water level: This well was drilled under my supervision. This report is true to ot e e
Artesian Flow: knowledge ™m rcl‘," N
Water Temperature Name Parsons Drilling, Inc. M 5 ™
Water Quality: Cortracior o ' m
Address P.O. Box 1265 Fallon, NV 89406 % N N
8 WELL TEST DATA Cortracior d
Test Mothod L] Baler  LJ Pump  LJArLA Nevada contracior's license number 2 T =
GPM Draw Down Recorded Time as issued by the State Contractor's Board 20064 il
(Feet Betow Static) {Hours) Nevada well dniler's | number as by the o by -
Customer did | own test pump Nevada Drvision of W, anler) ey %‘{‘J
Signed > e E"'
ariler pefformng on ste.
O Date ? %rms
—prr U ADOITIONAL SHEETS I¥ NECESSARY T—



