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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
Log No. [ I
Permit No.
Basin No. lf‘)l’i

Please completa titis form in iis entirety in
accardance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 67480

1, OWNER/MIIENT MasAE Bob Service NETAILEN ANNRESS AT WELL LQCATION
MAILING ADDRESS P.0O. Box 563 Lot #3
McGill, NV 89318 g ) White Pine
2, FLS LUCATION NW SW A 29 Ser 21N NS 68 F| i attude W114*46.22% LTMF O wan v
PERMIT/WAIVER NC. O, 55007 | Longtude  N39*39.426 UTM N (@ naD sawGs 84
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Elnewwal [ Deepen: Orig Wit B Domestic O wrigation £ Monitor] [ Auger [A Rotary Orve
O replacement: Original well log # [ Mining / Dewater 7 com/ind U stoex | B air O Mud [ sonic
[_] Recondition: Original well log # (] Yest/ Other O Mun/QM [ Rec 1 Other
6. UTHOLOGIC LOG lig. WL CONSTRUCTION
Material Lost | Water | From To | Thick- Depth Drilled: 140 Feat _Depth Cased: 140 Feei
Encountered T ness e
sand/gravel light 0 70 | 70 Erom Io
_big gravel’sand 75 70 140 70 10 5/8 Inches 0 Feet 140 Feet
20 Inches Feet Faet
100 Inches Feet Feet
120 CASING SCHEDULE
130 Size O.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {inches) (Feat) {Feet)
6 5/8 188 +2 140
RS PERFORATIONS:
ol l—: Type of perforation:  mill slot
— Size of parforation: /163
- From 120 Feet To 140 Feet
i From Feet To Feet
- s From Feet To Feet
T ANNULAR MA $ ERIALS
i Sanitary Seal 0 to 55
o Neat Cement 5 o 25 O pumped A poured
[ cement Grout to | Pumped U poured
[ concrete Grout to a Pumped ] Poured
AAnz i m ite Chips o S8 [ Pumped O poured
gC'(r {ZS 7/{!4& A""':- ﬁmml& Grout to [:‘ Pumped m Poured
f{L{,?[g?L(éf@y, [d15% [ 20% [ Other, explain:
- (3 Gravel Pack [ > 0.21in. ] 55 to 140 O pumped Poured
1 sand Pack [<0.2in. ] to ] Pumped O Poured
Date started 27-Aug c20 13 | Dlother, explain: to 0O pumpea O Poured
27-»*’«u;_;= , 20 13
7. wim TEER ML AT 10. DRILLER'S CERTIFICATION
Static water level. 65 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Aresian Flow; G.PM. PS.. knowledge.
Waler Temperature: ___wanm___°Fahrenheit Name  Adternative Drilling Co LLC
Water Quality: Contractor )
Address P.O. Box 281166, Lamoille, NV 89828
5 WL TESTDATA - i
Test Method: || Bailer LPump  [XlAirLift Nevada contractor's license number
GPM Draw Down Recorded Time- as issued by the State Conlractor's Board: 73955
(Faet Below Static) {Hours) Nevada well drifler's license number as issued by the
+100 4 o Co 2465
Signed: __::@(AA/ M
By cirnitter perfarmming anfual driting of sie rr sorrtrackr
_9-11-13

{Rev. 08-12)

USE ADDIﬂONAL SHEETS IF NECESSARY



