STATE OF NEVADA OFFICE yse ONLY

DIVISION OF WATER RESOURCES LogNo. |; Lp
WELL DRILLER'S REPORT Pemmit No.
L_Basin No. 57
PRINT OR TYPE IN BLACK INK QNLY Please complete this form in its entirety in
PO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT HO. 83227
WELL NAME (appicable):
1. 'OWNER/CLIENT NAME Raelyn Smithcamp DETAILED ADDRESS AT WELL LOCATION 10445 Spur st
MAILING ADDRESS (QQg_Q__{{!.g\, 50 £ Winnemucca NV. 89445
[ Lcmm Subdivision Mame: County: Humboldt
2. PLSLOCATION 5W % vV [ 31 Sec 35 N/S 38 E|Latitude N 40'51.940 UTME O naD27
PERMITMWAIVER NO. IO'O - D ={ A |tongtvde W 117’ 44,575 UTMN [x] NAD 83/WGS B4
Issued by Waler Resowrces Currant Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
EKINewwel [ Deepen: Orig WL# &1 pomestic O irrigation O moritor| O3 Auger [ Rotary Orve
] Replacement: Original well iog # 0 Mining / Dewater [ com/ing [ stock O ar [ Mud [ Sonic
[ Recondition: Original well log # [ Test/ Other [3 Mun/OM O Rec [ Other

6. LITHOLOGIC LOG 5. WELL CONSTRUC TION

Material Lost Water From To Thick- Depth Drilled: 320 Feet Depth Cased. 320 Feet
Encountered Circ. Strata ness HOIE DIAMETER WB)
clay and gravel 0 100 § 100 Erom To
clay and grave! with cobb 100 | 320 | 220 11 Inches 0 Feet 320 Feet
Inches Feet Feet
Inches Feat Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(inches) (Pounds) (inches) (Fest) {Feet)
6 5/8 188 +2 320
PERFORATIONS:
B Type of perfaration:  Mill slot
g %i Size of perforation:  0.09
i T From 260 Feet To 320 Feet
igj - t-’ From Feet To Feet
“n '& &2 From Feet To Feet
i::: = i ANNULAR MATERIALS
.:-: e E [ Sanitary Seal to
T % :E ] Neat Cement to O Pumped O egured
o 2 1 A cement Grout 0 o 100 Pumped [ Poured
ey ::z" [ concrete Grout to O Pumped o Pourad
VAD Q 5 = ;r: ] Bentonite Chips o | Pumped H poured
Lt(ﬂ < (:5’ Y @301/ [ Bentonits Grout 0 O Pumped Cpoursy
i N yacee [ 15% [0 20% [ Other, explain:
O Gravel Pack { > 0.2n. ] to 3 pumped Oeoured
[ 5and Pack { < 0.2 in. ] 100 t©© 320 [ Pumped [X Paured
Date started: 29-May .20 13|t Dother, explain: o O pumpes  Droures
Date completed: ___30-May 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION

Static water level: ]70 Feet below land surface This well was deilled under my supervision. This report is true to the best of my

Artesian Flow: GPM. Psi. knowledge.

Waler Temperature: ___cool ___° Fahrenheit i Name  Stonehouse Driliing

Water Quality: goed Coniracior

Address 7801 Lakeside Dr, Reno NV, B95(|

B. WELL TEST DATA Caniracior
Test Mathod: L Bailer LiPump  xl AirLift Nevada contractor's license numbef
GPM. Craw Down Recorded Time as issued by the Stafe Conlractor's Board: 0065804
(Feet Below Static) {Hours} Nevada well driller's license number as issued by the
40 3hr Nevada Division af, 1713

Signed:

Date:

{Rav. 08-12) USE ADDITICNAL SHEETS IF NECESSARY



