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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Plaase completa this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY
LogNo. )2,
Permit No.
Basin No. 259

NOTICE OF INTENT NO.” Zg 2{ x .

WELL NAME [if spplicable);

1. OWNER/CLIENT NAME Bob Walk/Torgerson Famiy Trust DETAILED ADDRESS AT WELL LOCATION 1665 Stage Coach Lane
MAILING ADDRESS 1665 Slage Coach Lane Battie Mountain NV 88820
Battle Mountain NV 89820 Subdivision Name: ‘Cﬂﬂf\ﬂ' L_ander
2. PLS LOCATION NEY: sW Y A#Sec 31 NS 45 E|tatitude NAG*5878181 UTME [ wap 27
PEHMITAVAIVER NO. | 01129037 |iongituce W116*9121084  (TMN [X] NAD 83WGS B4
fssued by Waler Rosources Currenl Parcei No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Ehewwen O Deepen: C)I'igWL# ] bomestic 0 Irigation D monitor O suger  HArotary Dlrve
g::u;maaement Original welt log # [ Mining / Dewater O com/ind [ staex O ar Amud [Csoric

ftion: Original wel Jog i ] Yest s Other 1 wun /oM [ IRrec Other

6. LITHOLOGIC LOG . INSTRUCTION e a._

Material Lost | water | From To 100 Fest Depth Cased: __100__ _
cire. Strata HOLE DIAMETER (BIT SIZE)

Sand clay No 0 40 From To

Clay sand Yes 40 100 10 5/8" Inches 0 Feet 100 Feet

inches Feel Feet
Inches Feet Feat
CASING SCHEDULE
Size 0.D. WeightfFt. Wall Thickness From To
{Inches) Pounds) {inches} (Feet) (Feet)
6 5/8" Steel .188 1] 20
6 5/8" PVC Sched 40 20 100
ANNULAR MATERIALS
Sanitary Seal x [BjYes O No
INeat Cement ) o 20 Orumped Bl Poursd
Ccement Grout to Oeurped O poured
Dlconcrete Grout ta Orumped 01 Poures
Plgentonite Chips 20 w50 [ Pumped Poured
AHD 23 Xl ravel Pack [> 0.2 in. ] 50 w100 Orurped B pourea
4O, S8 39046 [(Dsand Pack [<0.2in.] to Orumped O Powsed
77 Tk 52 Clother, explain: 1 Orumped [ Poured
PERFORATIONS:
Type of perforation: slot
Size of perforation: 0.2
From 60 Feet To 100 Feat
From Feat To Feet
From Feet To Feat

Dale started: ﬁ - ,20 15 From Fest To Feet

ate compieted: 4 -3 20 15 Fom Feet To =

7. WATER QUALITIES 0. DRILLER'S CERTIFICATION =
Static water levek 27 Feet below land surface T This well was driled under my supervision. This report ks true to l‘; best iy
Artesian Flow: GPM. PS.L. knowiedge. )

Water Temperature: 60 ° Fahrenheit Name  Affied Driling inc. L
Water Quality: Claar Contractor = o

Address 5140 Jungo Rd Winnemucca NV rm«—-
B, WELL TEST DATA Cordracir = 5
Test Method: [ ] Baller LJ Pump [ airLi Nevad tor's license mumb - 1S
G.PM. Draw Down Recorded Time as issued by tha Stafe Contractor's Board: *n.TG?f’y
{Foet Below Static) {Hours) Nevada well driller's license number as issued by the "
30 N/A 4 Nevada Division of Water Besowrces m i 5‘0 ’3.:
Signed: ’t/
By driller pedormmng aclual driliog on ske or contraclor
Diate: { D-1- ’ -S

(Rov. 1213 USE ADDITIONAL SHEETS IF RECESSARY pg- of pg.




