STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES togho. 24 &f32
WELL DRILLER'S REPORT Peemit No
BasinhNo  J 3 &
PRINT OR TYPE IN BLACK INK ONLY

Please complete this form in its entirety in

00 NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 73519

WELL NAME (7 applicable):
1. OWNERICLIENT NAME Hendrix Ranch DETAILED ADDRESS AT WELL LOCATION ~ Smith Creek
MAILING ADDRESS U L
Fallon, NV Subdivision Name: County: Lander
2. PLSLOCATION Ne % SE % 7 Sec 17 NS 4D £ latitude 39.34969 uTME (3 nap 27
PERMIT/WAIVER NO. [ longtude  -117.51873  umn 8 NAD BIWGS B4
Issyed hy Waler Resources Current Parcel No.
3. WORKED PERFORMED 4. . PROPOSED USE 5. WELL TYPE
Cnewwel [0 Deepen: Orig wis N — L irigation O manior | [ Auger  Qratay  Orve
[CJReplacemant: Original well log # {1 Mining / Dewater (1 comiina (] stock O air Mud [ Sonic
[ Recondition: Qriginal well fog # [ Tesi/ Other 1 mun/om L] Rec [ Other
6. LITHOLQGIC LOG 9. INSTRUCTION
Material Lost Water Fram Ta Depth Drillsd: 290 Feel Depth Cased: 290 Feet
Encountered Circ. Strata HOLF DIAMETER (BIT S1ZE}
Sand/Gravel 0 81 From To
Brown Clay 81 87 36 Inches G Feet 50 Feet
Sand/Gravel X a7 290 24 Inches 50 Foeet 290 Feet
Inchas Faet Feet
CASING SCHEDULE
NAAD ZF Size 0.0, Wgight/FL Wall Thickness From To
3. 24775 {inches) {Pounds) {Inches} (Fest) [Feet)
L ST TS 16 523 312 +2 290
30 39.5 108 0 50
_— ANNULAR MATERIALS
Lo Sanitary Seal & ves ] No
L - L] Neat Cement O pumpes [ Poured
S X cement Grout & pumped 3 Poures
:}’-‘ e Eﬁ [ concrete Grout 0 pumped U Poured
z{}_ —— -;_L;j_ [ Bentenite Chips (| fumped 3 Pourcd
{__:‘} -—  a [ Gravel Pack[>02in.] 50 [ pumped  [IX poured
\ C‘f‘ ':EL Clsend Pack [ <0.2in. | © C) Pumped 0 pourea
o [ other, expiain: © O pumped O Poured
...... 2 -
= = PERFORATIONS:
Type of parfaration: Mill Cut
Size of perforalion: e
From 70 Feet Tao 290 Feet
From Feet Te Feel
From Feet Ta Fenl
Date slarted: _________?4—Jun ) .20 15 From Fael To Feel
Date completed: 1-Jul .20 15 - from Faet T Feel
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: —,—th Feel helow land suface This well was drilled under my supervision. This report is true 1o the bast of my
Artesian Flow: G.PM. P.SL knawledge.
Water Temperature:  °Fahrenheit Name ‘ Parsons Drilling, Inc.
Water Quality: D e ———
) Advress P.O. Box 1265 Fallon, NV 89406
5. WELL TEGT DATA Cartrasion
Test Method: [ Bailer Jrimp [JairLin Nevada cortractar's license number
G.P.M. Diraw Down Recorded Time as issued by the State Contractor's Board: 29064
{Feel Below Sialic) {Hours) Mevada well driller’s license number as ssi
Nevada ivision of Water Resources (of-s
Signed: é .(?M{
rifar pertorming aclual
Date. f 716/2015
(Rav. 12-13) USE ADDITIONAL SHEETS IF NECESSARY

rg. of pg.



