PRINT OR TYPE 1N BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Pleasa complete this farm in its entirety in

QFFICE USE OMLY

IYATIS-X -
DES

Log No.

Permit No.
| Basin No.

DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME Tah
MAILNG ADDRESS PO Box 838 Poway, CA 92074

accordarnce with NS 534,170 and NAC 534.340

WELL NAME (1 applicable) .
DETAILED ADDRESS AT WELL LOCATION  Heno

NOTICE OF INTENT NO. 7371

WP-145

Subdivision Name: County: Storey

2. PLS LOCATIONRW ¥ SW % 36 Sec 20N NS 22 ElLafituds UTME 287471 NAD 27
PERMITWAIVERNO.  NA | Longiude UTMN 4381277 £ napsawes 4
Issuad by Waler Rasources Currant Paroe! No.
———
a WORKED PERFORMED 4, PROPOSED USE - WELL TYPE
| New Well O Deepen: Orig WLH# 0 Domestic Irmigation 8 Monitor () Auger (W] Rotary RVC
[T Replacement: Original well log # 1 Mining / Dewater O comiing O stock CY ar O Mud O sonic
3 Recondition: Original wek log # . E Test § Dther O wunsam [ Rec O oter
6. LITHOLOGIC LOG 9. INSTRUCTION
Material Lost | waler | From To Depth Drilled:080 Foet Depth Cased:0 Fael
Encountered Circ. Strata HOLE DIAMETER (BIT SIZE)
Sand with gravel [u] 40 From Ia
Red and black volcanic 40 | 980 6.5 Inches O Feat 625 Foat
6.25 inches 525 rest 980 Feet
Inches Feot Fest
CASING SCHEDULE
Size 0.D. Welght/Ft. Wall Thickness From To
All msin&pu[|ed from test {inchas) (Pounds) {inches) (Feet) (Feet)
hole 7.625 0.250 Soni¢ thread o 50
Hole abandoned from 980 fi
to 20 feet with Abantonite
0-20ft surface seal with ANNULAR MATERIALS
MNeat cement Sanitary Seal Yes O No
Meat Cament O 1o 20feet [ Pumped Poured
D Cement Graut to D Pumped O Pourad
[ concrete Grout to a Pumped 0 Poured
{1 gentonite Chips 1o O purnped 03 Pourea
O Gravel Pack [> 0:21n.} to a Pumped g Poured
£ sand Pack [<02in.1 to | Pumped 1 Poured
ALt 27 O other, explain: 10 O pumpes I Poures
29.559941 — N
1132 64D PERFORATIONS:
Type of petforation:  NA
Size of parforation: NA
From Feet To Faet
From Fest To Feat
From Foat Ta Feet
Datestarted:  September 10 .20 15 From Feet To Fest
Date completed: Segtember 14 c20 15 From Feat To . Fesl ;:
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION O o
Stalic water level: 243 Fest balow Bnd surface This well was drilled under my supervision. This report is frue to the best of my =1 P
Artesian Flow: Na G.P.M. P.s.I knowledge. [ T
Water Temperature: §§________° Fahrenheit neme  Boart Longyear Nevada L i
Water Quality: Clear Cantractor =
T e PO Box 2748 Elko, NV 89803 E
8. WELL TEST DATA Toniractor =
Test Methad: L] Bailer Ll Pumo  LJAirLif Mevada contractor’s license numbar L E:; S
G.P.M. Draw Down Retorded Time as issued by the State Confractor's Board: 0021 976' —
{Feut Below Static) {Hourz) Nevada well driller's |IcBﬂSB numbar as issued by the:™ - ey
Nevava Division of Walef Besources (on-Sire dnﬂe’rl 2450 T e
A o
signed: {i«' ,//f/?%{; 2{‘37 Zg” — '
A " By cliler iy o drikng an slte of confra
bate 10/05/15 =
e USE ADDITTONAL SHEETS IF NECESSARY
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NOTICE OF INTENT '
Mo, 73713
Todayspate: 8-l \ended Startpas:._F- M-S
e 10 1 smcaviey: See Moch.
Type of Work 1o be Done;  Drilfing: sz’Deepening; 3  Reconditioning: 1 Plugging: T3
\s this a replacsment well? Yes 3 No E’

if thera |g an existing well, what is the well log rumber?
Proposed use of welk I ﬁ

Diarneter of weill: 5 -S inches

I this well is 3 domestic well, is it located wihin a water purveyar's service area?

Nurmber of walle: 1

ves £ Mo E( ¢ yes, whal is the DOM walver: A
It this ts a monftor well required by encther govemment agancy, what I the Facility 1D number?

N A Agency: 2V A -
If this weli is being completed under a waiver, pleasa provide the corresponding waiver number: _/_V__d____
it wataf right s associated with is wel, whiat i the permi number? (22500
Location of the well by Pubtlic Lard Survey: AW o SW o se_R T 26 @s rR2Z E
Latitude: . UTME 3 NAD2Z7
Longitude: or UTM N R NAD 83!WG§B;1 W
Addrass at well location: e&t\n
Assessor Parcel Mumber;
County: M Subdivision Name:
* “*Name of Client: ol Y-} A Le.
addressof Client: PO Taw BWIY "?o-.oo..;.r' A 22674
Contractor's Lcense Number.  ©0 2;{3 7le On-Site Driler's Licanse Number, _Z_ﬂs_o___
Company Name and Address: B@Mﬂﬂlmu %9 703
! K — ot Cn .
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Additional Well Locations

o
MO T 731D

Ty
SenENER

SR

Coordinate system UTM (m) Datum NAD 3 .\l
s / @ wmﬂ/ /( *
715 607 .
, i PrEtuviiiES
Well ID/Name Coordinates 1/4 1/4 Sec. Twn Rng . .|¢ mﬁm?ﬁﬂ 7.Mm.
WF-1 45 287471 E 4381277 N NW sSW K1 20N 22E .
WF-1V 287481 E 4381370 N NW SW 36 20N 22E
\.\lf;




BRIAN SANDOVAL STATE OF NEVADA

LEQ DROZDOFF
GOVERNOR Director

JASCN KING, P.E,
State Engineer

DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES

DIVISION OF WATER RESOURCES

901 Scuth Stewart Street, Suite 2002
Carson City, Nevada 89701-6250
{775) 684-2800 - Fax (775) 684-2811
hitp:/ /water.nv.goy

NOTICE OF INTENT CARD
APPROVAL FORM

To: Boart Longyear - Aaron Date: 09/01/2015

Facsimile No.: 775-753-5278 or E-mail Address: aaron.ogle@boartiongyear.com

This document was:  [Y1E-mailed [_IFaxed
NOI Card Number: 73712,73713 []Approved [_IRejected (See reasons below)

Work performed missing [ ]  invalid [ ]
Proposed use of well missing [ invalid [ ]
Intended start date missing [ | invalid [}
Waiver/Permit number if applicable missing [} invalid [
Well location (legal description, GPS coordinates) missing [ ] invatid ]
Parcel number - missing U invalid [
Address at well location missing [ invalid ]
Permit number : missing [ invalid [
Waiver number or NDEP Facility ID Number missing [} invatid ]
Address of Client ' missing [ jnvalid [}
Name of client/owner missing O invatid [
Contractor's license number missing [ invalid [}
Onsite well driller's license number missing [ Jinvalid [
Drilling company name/address missing [1  zivalid [
Driller's signature missing [ “‘iihva@; Bl
Replacement wel{ Yes 0 % =

If yes, existing well must be plugged at time the replacement well is drilled, E a
pursuant to NAC 534.300 Replacement Well. O

Instructions; TEST HOLES MUST BE PLUGGED WITHIN 60 DAYS OF COMPLETION. ‘_%‘

s

Person reviewing NOI Card: Jake Echeverria (775) 684-2813
Date reviewed: 09/01/2015




