OFFICE USE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Logho. &G Pl
WELL DRILLER'S REPORT Permit No. ‘
Basin No. PS5l
PRINT OR TYPE IN BLACK INK ONLY Flease complete this form in its entirety in \/
DO NOT WRITE ON BACK accordance with NRS $34.170 and NAC 534.340 NOTICE OF INTENT NO. 59264
x TAe WELL NAME (fapplcatie):
1. OWNER/CLIENT NAME James Gallager DETAILED ADDRESS AT WELL LOCATION HC 61 Box 246
MAILING ADDRESS HC 61 Box 246 Eureka, Nv 893106
Eureka, NV 83310 Subdivision Name: County: Eureka
2. PLSLOCATION sw ¥ SE__ ¥ 11 Sec 20NN/ 43 E|Laiitude 30.60812_N UTME Ol naD 27
PERMITWAIVER NO. I 005-350-13 Longitude 11710707 W UTMN NAD B3WGS 84
Issued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
O Newwell pJ Deepen: Orig WL# Unknown K1 pomestic O 1rrigation O Monitor] [ Auger ] Rotary Orve
[J replacement: Original well log # | Mining / Dewater [ com/ind O stoek X air [ tud [ sonic
O Rrecondition: Original wall og ¥ [ Test/ Other ] Mun/om [ Rec [} Other
6. LITHOLOGIC LOG ) WELL CONSTRUCTION
Material Lost | water | From To | Thick- Depth Drilled: 400 Feet Depth Cased: 400 Feet
Encountered Gire. | Sirata ness HOLE DIAMETER (BIT SIZE]
Gravel w/s Rock 300 400 100 From Ia
B nches__ 280 Fest 400 Fee
_Inches . Feet _.Feet
Inches Feel Feet
CASING SCHEDULE
Size 0.0 Weight/Ft. Wall Thickness From o
{Inches) {Pounds) {inches) {Feet} (Feet)
5.563 10.79 .188 400 280
R}
- o I PERFORATIONS:
- oM Type of perforation. ~ Mill Cut B .
N oo Size of perforation:  + O3 Z
1 P o From ____________.'._’;_:jg ____________ Feet To 400 Fest
Fv} f::' From Feet Ta Feet
2 3:' From Fest To Feet
Y ANNULAR MATERIALS
{H: ”:r Ol santary Seal . to
: [ Neat Gement fo O Purnped Ol poured
] cement Grout R . o O Pumped | Poured
O concrete Grout to a Pumped O Poured
[l gentenite Chips to . O Pumped 4 Poured
] Bentonita Grout o O Pumped | Poured
] 15% [ 20% [ Other, explain:
] Gravel Pack [=0.2in.] to O Pumped O Poured
X [0 Sand Pack { < 0.2in.] o T Pumped [ poured
Date started: 2-8ep L2012 ] [ other, explain: to O pumped O poured
Date completed: _ 22-Sep , 20 12 —
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Stetic water level, ?_Qj ___________ Feet below iand surface This weli was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PS.l. knowledge,
Water Temperature: :-:-:Qég_l_:_:_ °Fahrenhst name  Parsons Drilling, Inc
Water Quality: Unknown | T Goniractor
Address P.O. Box 1265 Fallan, NV 89407
8 WELLTESTDATA . | T - Santrasior
Tesf Method: ! Bailer ClPump  LAirLift " Nevada contractor's license numbar - . -
G.PM. Draw Down Recorded Time as issuad by the State Contractor's Board: 29064
(Feet Beiow Slalic) {Hours) Nevada well dritler's license number as issued by the
Nevada Division of Water Regources (on-site driller}. 2307
Al 006 [Tl °Nl nAOQF s
U3l jols jyY e Signed: “
7/ By'dner parforming actuat "ariking on Sife o conracior
Date: / 10/21/2012
USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 08-12}




