STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES toghe. 2.3 F+7Z
WELL DRILLER'S REPORT PermitMo. F& Z ) RT
Basin No. 153
PRINT QR TYPE N BLACK INK ONLY Piease complete this form in ifs entirety in
DO NOT WRITE ON BACK accordance with NRS 524,176 and NAC 534.340 NOTICE OF INTENT NO. 72780
WELL NAME (rapplicaie; ©
1. OCWNER/CLIENT NAKE Vicky Buchanon DETAILED ADDRESS AT WELL LOCATION D 921 County Rd 101
MAILING ADDRESS P.O. Bax 227 Diamond Valley, Nevada
Eureka, NV 89316 Subdwision Name : Coundy Eureka
2. PLSLOCATION puwli SE - % af013 Sec 21 NS 53 €| Latiude NE39'4'44D UTHME O napzz
PERMIT/AWAIVER NO. 85213T | Lengrude W115'57.00 UTM N m NAD 830WGS 54
issued by Water Resaurces Cusranf Parcel Ne.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Ja NewWell [ Deapen: Orig WiL#t O pomestic Irigation O wmoniter O auger Rotary Orve
[CIReplacement; Original wall log # O Mining / Dewater O comiind [ stock O air Mud [ sonic
[T Recondition: Original well log # [ Test/ Other [0 Mun/am [ Rrec [ Other
5. LITHOLOGIC LOG 9. WINSTRUCTION
Material Lost Waler | From To Depth Drillec: 380 Feet Depth Cased: 368 Feet
Encountered Circ | Stratm FOLE DIAMETER (BIT SIZE)
Tap Seil Q 1 From To
Sandy gravel 1 4 26 Inches 0 Feat 360 Foet
Hardpan 4 B Inches Feat Feet
Sand and gravel G 70 Inches Feat Feet
Black Clay with sand 70 90 CASING SCHERULE
Gray Clay a0 95 Size O.D. WaightFt. Wall Thicknass From To
Black Clay a5 125 (Inches) (Pounds) (Inches) (Feet) {Feet)
Cobble 125 126 16 43 025 +2 368
Black Clay with sand 126 139
Gravel and Sand 139 145
Tan Clay 145 147 ANNULAR MATERIALS
Sand and gravel AR T * 147 | 151 Sanitary Seal o ves O Ne
Sandstone___ G_4.50 5 43 151 | 158 || £ Neat Coment 0 o 100 [ pumpes Paured
Gravel i S , ?5‘8‘-,"{{' x 158 162 | L] Cement Grout to O Pumped O roured
Sandstone 162 | 183 [ O concrsts Grout 0 O pumped O Poured
Sand and Gravel X 183 § 187 { [J Bentonite Chips  w© [J Pumped [ Poured
Clay and Gravel 187 { 205 | O Gravel Pack[» 02in.) o O pumped [ Poured
Sandstone 205 210 || O sand Pack[<02in. | to 1 pumped L paured
Sand and Clay 210 | 219 || O oter, explain: to EJ pumped [ Poured
Soft Sandstone A 219 | 221 -
Tan Clay and Gravel| 221 238 PERFORATIONS:
Cobbles and Tan Clay 238 265 Type of parforation: Mill Slot
Cemented Gravel 265 285 Size of perforation: 3" x 316
Clay and Sand 285 | 295 From 118 Faet To ... o8
Clay and Cabbles 295 | 305 From 218 Faet To o 238
From 258 Feet To T 28N
Date started: August 3, .20 15 From 298 Faet To U AND
Date compiated: :E! - 30 , 20 /’5-— From 338 Fael To = 3%—1
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION: T —
Static water lovel: 180 Feet below land surface This well was drilled under my supervision. This report is true 1G2he beXEDmy
Artesian Flow: GPM. P.S.I. knawledge. !r_q —
Water Temperature: _~~ °Fahrenhett Name  Fertig Drilling Co. s
Water Quality: Contractor -
Adorass  P.O. Box 525, Eiko, Nv 89803 <
B. WELL TEST DATA T Conractor 5 £
Test Method: || Bailer T Pump . LJArLA Nevada contractor's license number el
G.PM. Draw Down Retorded Time &s issued by the State Contractor's Board. P 031904
{Faet Below Static) {Hours) Nevada well driller's licensa number as issued by the . -
Nevada Civision of Water Resoliress (opsde driller). 2 ‘/ ?O
Signed: “ é/ﬂﬂ%—‘
A By drier parfunining sctust drling 0 £ite o contraelor
ve 0[S/

{Rov. 1213) USE ADDITIONAL SHEETS IF NEGESSARY pg. 1 ofpg. 2



PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

1. - OWNER/CLIENT NAME Vicky Bucannon

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

FPlease complete this form in its entirefy in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS P.O. Box 227

Diamomd Valley, NV

QFFICE USE ONLY

Logho. | 7 27T
Permit No. 56‘2] 6'-{'
|_Basin No K= Ki

NOTICE OF INTENT NC. 72780
WELL NAME (/f appicatia) ©

DETAILED ADDRESS AT WELL LOCATION D 921 County Rd 101

Eureka, Nv 89316

Subdision Nare County: Eureka
2. PLELOCATION Nw 14 b 13 Sec 21 N/S 53 F|Llatiuce N39'69047 UTME [ nap 2z
PERMIT/WAIVER NO. 85213T I Longiude  W115.95837 UTM N B4 Nap sarwes 84
issued by Waler Rescurces Cutrant Parcef No.

3. WCRKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Onewwenr Deapen: Qrig Wi# T pamestic Irrigation O Monitor O Auger = Rotary Oree
[ Reptacement: Originat well log # 3 Mining / Dewater O com/ing [ stock O air & Mua ] sanic
] Recandition: Original well log # [3 Test/ Other [J Munsam O Rrec [ other

6. LITHOLGGIC LOG 9. WSTRUCTION

Material Lost Water | From To Depth Drilled: 380 Feet Depth Cased: 368 Feet
Encountered Cire. Strata HOLE DIAMETER (BIT SIZE)

Cemented Gravel 305 370 From To

Gravel X | 370 | a3 26 Inches 0 Fest 380  Feet

Clay 373 380 Inches Feat Feet

Inches Fest Feet
CASING SCHEDULE
Size 0.0 WeightFt. Wall Thickness From To
{inchas) (Pounds) {inches) (Feat) {Feet)
16 43 025 +2 3638
ANNULAR MATERIALS
Sanitary Seal Yes O No
] Neat Cement 0 to 100 [ pumped ®  pouwed
O cement Groul to O pumped O Pawred
£ Corcrete Grout to (| Pumped O Poured
1 Bentonite Chips o O Pumped [ roured
{1 Gravel Pack [ > 0.2 in. ] 0 O pumped [ Poured
[ Sand Pack | < ¢.2in. ] 0 O pumped [ Paured
| Other, explain: 1 O Pumped O Paured
PERFORATIONS:
Type of parforation: Mill Slot
Size of perforation: 3x3M16
From 118 Feet To 198 Feet
From 218 Feet To ~ 238 Feet
From 358 Feet To = 28 .. Feet
Dale started: .20 15 From 298 Faet To T 3B e Fest
Date comptoted: L2 15 From 338 Feet To T3 ' Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATIO| I i
Static water level: 180 Feet below land surface This well was drilled under my supervision. This report is true @ue begtgf my QT [
Artesian Flow: G.P.M. P.S.I knowledge. et e
Water Temperature: ____ °Fahrenheit Name  Fertig Dilling Co. ~ % i
Water Quality: Cantractor wn -
Address P.O. Box 525 Elko, NV 89803 o
B. WELL TEGT DATA ] Canfractor - ) .
Test Method: L1 Bailer L1 Pump [ JAirLitt Mevada contractor's license number {—: o
G.PM Draw Down Recorded Time as issued by the State Contracior's Board: 1
(Feet Balow Stalic) {Hours) Nevada wall driller's license number as issued by the
Nevatia Division of Water Resources for-site driler}
Signed-
By chiler paricrmng sclusi dising on wle or CNRI0TOr
Date:
(Rev. 12-13) USE ADDITIONAL SHEETS IF NECESSARY pg. 2 ofpg. 2



