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STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY
wove. 123000
Permit No. 3'3 qa-/ 7
BasnNo.  J & 2

NCTICE OF INTENT NO. 73718 ____
WELL NAME (it sppiicanis) . SB1X

1. OWNER/CLIENT NAME Eureka County. DETAILED ADDRESS AT WELL LOCATION  Sievens Basin
MAILING ADDRESS PO Box 714 Eurecka NV 89316
. Subdivision Name: County: Eureka
2. PLSLOCATIONSE % NW ' 7  sec 18NNS 53 E]Latitude UTME 581687 NAD 27
PERMITWAIVER NO.  B3948 [ Longitute uTMN 4366869 [ NaDBawes 84
lIssued by Waler Rasources Cuxrent Parcel No,
a WDRKE% PERFORMED 4. PROPQOSED USE 5. WELL TYPE
M newwet I Deepen: origwiy O pomestic Iigatian Manitar | O auger DO rotey Mrvc
O Replacement: Criginal well Iog # O wining / Dewater O com/ing O stock Alr J Mud [ sonic
[ Recondition: Original wall log # Tost / Othar O mun/om Rec O other
6. LITHOLOGIC LOG Bo. INSTRUCTION
Material Lost Water Frgm To Depth Drilled: 1200 Feet Depth Cased: Feet
Encountered Circ. Strata HOLE DIAMETER (BIT SIZE)
Alluvium 0 15 Erom In
Gray dolomite 15 | 240 10-14 Inehes 0 Feet 20 Feet
White, Gray,Brown quartzite 240 | 490 6-3/4 inches 20 Feest 1200 Fest
Gray limestone 490 ]1200 Inches Feet Feat
CASING SCHEDULE
Size Q.D. Waight/Ft. Wall Thickness From To
(Inches} (Pounds) (Inches) (Feel) (Feet)
Drilled to 1200' no water
Ahandoned hole
Cement 20-0' ANNULAR MATERIALS
Sanitary Seal Oves Mo
[ weat Cement to O Purnped g Poured
[ cement Grout to B pumped B3 Poured
O concrete Grout to O Purnped O peured
DBemunite Chips to a Pumped O Poured
[ Gravel Pack [>02in.}] to O Purmped O Poured
_M&az-_‘} O sand Pack [ <0.2 in.] to O rumped O Poured
3 q . "I‘f Scf { O Other, explain: to O Pumped Poured
M‘ 2 "'.,l B——
PERFORATIONS:
Type of perforation:
Size of perforation:
From Feet To
From Feet To
From Feet Ta
Datestarted:  September 28 .20 15 From Feet To
Date compeled: Qctober 2 .20 15 From Foat Ta
T WATER QUALITIES ho. DRILLER'S GERTIFICATION
Static water level: No Feet below land surface This well was drilled under my supaervision. This report is true to the best of my
Artasian Flow: GPM P.S.1 knowledge.
Water Temperature: " Fahrenfisit name  Boart Longyear Company
Water Quality: Cantractor
address PO Box 2748 Elko, NV. 89803
8. WELL TEST DATA Cantractor
Test Method: LI Bailer LI Pume [ JairUf Nevada contractors license number
GP.M. Draw Down Recorded Time as issued by the State Contracior's Board: 0021976
[Faet Balow Static) [Haoure) Nevada well driller's license number as issued by tha
Nevads Division of Waler Resources {on-site driverr,. 2446
Signed: #%
By didler parforring actuad drifing on sita of conbraclor
Date: 1 0/06!1 5 '
{Rev. 12-43) - UsmCESSARY Pg. of pg.
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oo NOTICE OF INTENT

| No. 73716
Buass
Today's Date: q Z2-15 Inended Start Date: q -25-15
Well ID (if applicable}:
Type of Work to be Done:  Driling: E/Daepening: a Reconditioning: 3 Piugging: T2
Is this & replacement well? Yes C3 Mo BT If thare is an existing well, what |8 the well log numbes? /"/A

Propased use of well: ML Dismeterof well: _L@ __ inches Number of wets: 1

1 this well |5 @ domeskic well, s It Incated within & water purveyor's service area?  Yes [3 Mo GZ” Ifyas, what is the DOM waiver: !‘(_A_

If this Is a monitor wetl required by anather govemnment agency, what is the facility D number? ____/Vm'____ Agency: _LA__
If this welt Is baing compleled under a walver, please provide the comesponding watver number: __/_V_ﬂ_____ a4,

L o
1 a water right is associated with this well, what is the permit number? .Sm “\q
Lacation of the well by Public Land Survey: MNE w NE_wm se_ ! 2 T /¥ s REZ E
Latitude: (1l.c5l572 UTME O NADZ7
Longitude: =AY N2 or UTM N E2NAD B3WGS B4

Address at wel iocation: 5‘+ev’e ng Rasia

Assessor Parcel Number: -

County: 5; Y @ Subdivision Name:
Marme of Client: Euﬂz ko; Con \ﬂlﬂ;’ -

address of Ctient: = O Rt "L Buceka AV FF3 M
Contractor's License Number: G2 IA™1Le Oo-Site Drillers Licanse Number: 2t Le

Company Name and Adéress:

Heed Log Forms I Need intent Cards [




STATE OF NEVADA

BRIAN SANDOVAL LEO DROZDOFF
GOVERNOR Director
JASON KING, P.E.
State Engineer
DEPARTMENT OF CONSERVATION AND NATURAL RESOURCES
DIVISION OF WATER RESOURCES
901 South Stewart Street, Suite 2002
Carson City, Nevada 89701-5250
(775) 684-2800 Fax (775) 684-2811
V..
NOTICE OF INT! ENT CARD
APPROVAL FORM
To: Boart Longyear - Aaron _ Date: 09/29/2015
Facsimile No.: 775-753-5278 or E-mail Address: aaron.ogle@boartlongyear.com
This document was:  [Y]E-mailed [ Faxed
NOI Card Number: 73716 Approved DRejected (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 [  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 [ invalid [
Contractor's ticense number missing ] invalid [
Onsite well driller's license number missing [ invalid L]
Drilling company name/address missing 1 T-mva'@ ;-;,
Driler's signature missing [ iaveld [0
Replacement well Yes J & :5
If yes, existing well must be plugged at time the replacement well is drilled, r;g e =
pursuant to NAC 534,300 Replacement Well. ‘f;", =
Instructions: TEST HOLES MUST BE PLUGGED WITHIN 60 DAYS OF COMPLETION. = il : :
REFERENCE PERMIT 83949 = F

Person reviewing NOI Card: Jake Echeverria (775) 684-2813
Date reviewed: 09/29/2015




