PRINT OR TYPE IN BLACK {NK ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFIfICE USE ONLY
LogNo. _{{ 72
Parmit No.

Basin No. [\ 44

Please completa this form in its entirety in

DG NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 67462
1. OWNERICLIENT NAME Goicoechea Ranches DETAILED ADDRESS AY WELL LOCATION 12500 N SR 892
MAILING ADDRESS  P.0O. Box 97
Eureka, NV 89316 Eureka
2. PLO LULATIUN SW ta SW v 14 Sec 20N N/ 55 F| Latitude W115*753651 e 3 nan2e
PERMIT/WAIVER NO. | 008-010-03 Longitude  N39*59.728 utMN [ NAD BIANGS 84
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bl NewWell [] Deepen: Orig WL# h-Domeste O trigation £l monitor] 1 Auger [ Rotary Orve
[ Replacement: Original well log # 1 wining 7 Dewater O com/ina A stoex | O air [ Mud [ sonic
[ Reconditicn: Original wel log # {1 Test/ Other O munsom [ Rec O oOther
<R LITHOLOGIC LOG f19. WELL CONSTRUCTION
Material Lost | water | From To Thick- Depth Dyilled: 120 Feet Depth Cased: 120 Feet
Encountered w . ness T e e
sand/gravel 110 0 120 | 120 From To
10 5/8 Inches a Feet 120 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft, Wall Thickness From To
{Inches) {Pounds) {Inches) (Feet) {Feet)
6 5/8 188 +18" 120
e PERFORATIONS:
- = Type of perforation:  mill slot
R Size of perforation:  3/16x3
— From 100 Feet To 120 Feet
N = From Feet To Feet
Do e From Fest To Faat
o ANNULAR MATERIALS
2? iy (X sanitary Seal 1] e 100
- X Meat Coment Q to 20 O Pumped & Poured
NA4pZ 7 [} cement Grout 0 1 pumped O poured
,ﬁ 41 5q ?55[7 4 [ conerete Grout o a Pumgped 0 Poured
NS 755627 Blagnonite Chips___ 2 o _}0Q LI pumped Proured
M Eenitonite Grout ~6e to 18~ [ pumped roured
[ 15% 7 2p% [ Other, explain:
A oavelpack[>02in.] 100 o 120 [ pumped Poured
O sand Packf<0.2in.] o ] Pumped 1 Paured
Date started: 22-Aug .20 13 [l O other, explain: to O Pumpea £l poured
TR 23—Aug , 20 13
7. VES TN WML e 10. DRILLER'S CERTIFICATION
Static water level: 18 Feet below land surface This well was drilled under my supervision. This report is true to the bast of my
Artesian Flow: GPM. PSL knowledge.
Water Temperature: ____cold _ °Fabrenheit Name Alernative Drilling Co LLC
Water Quality: Contractor
Address .0, Box 281166, Lamoille, NV 88828
8. WELL TEST DATA Ceniracior
Test Methiod: L Bailer [IPump D airLift Nevada contractor's license number
GPM. Draw Down Recorded Time as issued by the State Contractor’s Board: 73955
(Feet Below Static) (Hours) Newvada well drillers license number as issued by the
+100 3 - 2465
Signed: W WJ
q . l l A fﬁdmmr rertrring artoad deiien o ste or confartor

(Rev. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY



