STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES Log Na.
WELL DRILLER’S REPORT Bartit No.
Basin No. oOrs
PRINT OR TYPE IN BLACK INK ONLY Please complefa this form int ifs entirety in

DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME

accardance with NRS 534.170 and NAC 534,140

NOTICE OF INTENT NO. 73712
WELL NAME (1 applicable) : _W_MB

-Beno Industrial Center, L1.C

Tahoe-Reno Indusirial DETAILED ADDRESS AT WELL LOCATION  Reno
PO Box 838 Poway, CA 92074

MAILING ADDRESS

Subdivision Name: County: Storey
2. PLSLOCATIONNE Y4 SW ¥ 32 sec 20NNS 22 E|Lstwds UTME 281674 1 naD 27
PERMITWAIVER MO, NA | Longitade urMn 4381879 B nAD saWGS 84
Issiwd by Waler Resources Currant Pargel No.
3. WORKED PERFORMED 4. PROPOSED USE 8. WELL TYPE
Newwell [J Deepen: Origwis O bornesse Imigation A monitor | O auger O Rotary RVG
[ Replacermert: Qriginal well log # 3 wining ! Devater O comsina I stock 8 ar ] Mg 1 sonic
3 Recondition: Original well lpg # Tast { Qther O munyamM O Rrec O Other
5 Imhoockcloe NS TRUCTION
Material Logt | Water | From To Depth Drilled: 1160 Feat Depth Cased: () Feet
Encountered Cire, | Stata HOLE DIAMETER (BT 5IZE)
Alluvium and sand 0 _]405 From Iz
Dark gray volcanic 405 | 520 10 inches O Feet 340 Feol
Dark gray and maroon volcan 520 { 660 8.375 inches 70 Fest 340 Feat
Red volcanic 660 | 700 6.25 Inches 340 Feast 1160 Fool
Black and gray volcanic 700 | 910 CASING SCHEDULE
Red and orange volcanic 910 [1000] szeoD. WelghtfFt Well Thickness From To
GI’E!V volcanic 1000 | 1160 (Inches) {Pounds}) {Inches) {Faet) (Fest}
10 0.250 0 70
7.625 (0.250 70 340
ANNULAR MATERIALS
All casing pulled in test well Sanitary Seal i Yes O Mo
Hole abandoned from 1160 . Neat Cement 0 to 20feet [ Pumped M poured
to 20 ft with Abantonite 1 cement Grout to Bl Pumped 11 Peured
0 to 20 feet surface seal [ concrete Grout to O rumpes O Poured
with neat cement O bentonite Chlps 1o O rumped [ Poured
O Gravel Pack [>02in.] o O Pumped | Poured
O Sand Pack [<D21in.] to a Pumped O Poured
A/A..D 27F O oter, explain; 1o O Purmped O poures
'-:3—_'-'——-‘ =T 3 Foi T —
1. 54070 FEREORATIONS:
Type of perfaration: NA
Size of perforation: NA
From Feet Ta Feel
From Fagt To Feat
Frem Feet To Feat
Date started: September 30 20 15 From Feal To Feet
Dale conpleted: October 8 20 15 Frorm Feet To Feet
7. WATER QUALITIES 1. DRILLER'S CERTIFICATION -
Static water level: 77 Fest below kand surface This well was drilled under my supervision. This report is true to the best of my =~ oy —,
Artesian Flow: No GPM. P& knowledge. ool
Water Temperature: 89 __“Fahrenhait name  Boart Longyear Nevada =R s
Water Ciality: Clear Canizacior f; —~
adoress PO Box 2748 Elko, NV 89803 o e =i
T WELL TEST DATA e =z O -
Test Mettod: L3 Bailer b Pump  THArLA Navada confractor's license number . ) ¥ [l <
GP.M Draw Bown Recorded Time as Issued by the Stafe Conractor's Saarct 0021976 r.;\ Z-_:;'_ e
{Fuct Batow Siafic) (Hours) Mavada welt driller's license number as issued by 1 o w— '
L ] LY -— f
Nevada Division of _Waf;arfﬁasoumes '(gn-s:je i ._.,r,*: 2450 Q"." s .
7 2, §/ - M -\ -
Signed: ( AT T -
] By driter performiigraciutdl diling o site of. conranior - s
Date: 10/09/15 | | '

{Rev. 12413)

Heiied  at dime 5%

USE ADDITICNAL SHEETS IF NECESSARY




e

NOTICE OF INTENT 73712
Today's Date: 3"' 3 { - ﬁ Intended Start Date: iﬁL ]

) Weil 1D (spphcable; W O]
Type of Work to be Done:  Drilling: meepening: = Plugging: 3
Is this @ replacement well? Yes [ No ﬁ’

fthere is an existing well, what is the well log number? £ &35 ]
Proposed use of well; i éﬁ:

Diameter of well: 5—' 6- inches Number of welis: _1__,_,__
if this well is a domestic well, is it located within a water purveyor's service area?  Yes J No [ yes, what is the DOM waiver: A/ B
I thls ¥s a menitor well required by another government agency, what is the facility 1D number? /‘/‘4 Agency: 2 ! L

_if this well is being l:oh-lplele;:l under a waiver, please provide the comesponding waiver number:  _/AV A
If a water right iz asscciated with this well, whal is the permit number?

Reconditioning: [T

IR
Lacation of the well by Public Land Survey: NE i Swua se_RZ2 7 _20 ®s RZZ ®
Latitude: UTME 2B 1t 1H ¢ Caadlzr o C
Lengitude: or utwn  H3BILT9 SER NAD B3/WGS 84
Adress atwel location: 22y &)
Assessor Parcel Number: (& ~ @F0=-Z8
County: &:q Subdivision Name:
Name of Chent: - : C
AcdressofClent  TO Dek FIY Powewy CA. 92074
Cantractor's Ueanse Number:  (XD2 1 7¢ 2 , On-Site Driller’s Licanse Number. Z‘4§Q
Company Name end Address: i 2 ko
Head Log Forms e

idesd itz Cards =3
(Rav, 1-14)

Driller's Signature: &U 3‘)41&

¥ oo

1440 S’PJBN'\QHH 3

nl



OF NEVAD
BRIAN SANDOVAL STATE A LEQ DROZDOFF
GOVERNOR Director

JASON KING, P.E.
State Engineer

DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES
DIVISION OF WATER RESOURCES
901 Bouth Stewart Street, Suite 2002
Careon City, Nevada 89701-5250
(775) 684-2800 - Fax (775) 684-2811
http:/ /water.nv.gov

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@boartlongyear.com
This document was:  [¥]E-mailed [Faxed

NOI Card Number: 73712, 73713 [Zlapproved [IRejected (See reasons below)
Work performed missing [ ] invalid [
Proposed use of well missing OJ invalid [}
Intended start date missing [ ] invalid ]
Waiver/Permit number if applicable missing [ ] invalid  [_]
Well location (legal description, GPS coordinates) missing [ ] invalid  {_]
Parcel number missing [} invalid  []
Address at well location missing [ ] invalid [
Permit number missing [ | invalid [}
Waiver number or NDEP Facility ID Number missing [ | invalid [ ]
Address of Client missing [ ] invalid [ ]
Name of client/owner missing [} invatid [ ]
Contractor's license number missing [ ] invatid  []
Onsite well driller's license number missing [] invalid D
Drilling company name/address missing [ | ié.val@ 7
Driller's signature missing [ ] fnf»jv{ali?‘
Replacement well Yes L] 1\{;&

If yes, existing well must be plugged at time the replacement well is drilled, "‘"

pursuant to NAC 534,300 Replacement Well.

w1
) 4

44

L

Instructions: TEST HOLES MUST BE PLUGGED WITHIN 60 DAYS OF COMPLETION.

“_)\.a-' ;

-~
i

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




