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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Basin No.

Log No.
PermitNo. {} fcztd

OFFICE USE ONLY

15

(A

Plaase complete this form in s entirety in
accordance with NRS 524.170 and NAC 534.340

NOTICE OF INTENT NO. 63432
WELL NAME (ir spplizat

;23R

1. OWNER/CLIENT NAME NV Energy DETAILED ADDRESS AT WELL LOCATION 9.5 miles east of 23755 Treaty
MAILING ADDRESS 6226 W. Sahara Ave. Las Vegas Hill Road, Valmy, NV 89438
NV, 89146 T H Ly | Subdivision Name: County: Lander
2 PLSLOCATIONNW %4 NE_ % )|  Sec A NS 34K E|Latinde  40°5125.34'N  UTME 2 naD 27
PERMITAVAIVER NO. 41004 | 10-070-04 Longitude  116°5758.47" N UTMN B NAD BIWGS B4
Issiet by Water Resources Cusvent Parcel Mo,
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
WliewWoll [0 Despen: Origwie [ pomestic O igation O monitor] [ Auger [ Rotary M rvc
%Replacemem Original well log # om’ O Mining / Dewater B com/ind O siock O ar O mud O senke
Recuruition: Original well log # [ Test/ Other £l mun /oM [ Rec 1 otier
6. LITHOLOGIC LOG To. WELL CONSTRUCTION
Matarial Lost | Wster | From To | Thicke DepthDrifled: 820 Feat  DapthCased: 800 Fasl
Encouniered Cic. | Strata ness HOLE DIAMETER (BIT SIZE)
Gray Clay 100 110 10 Erom ]
Clay with Sand 110 130 20 36 Inches 0 Feat 100 Feet
Gravel w/ little clay 130 | 140 10 24 Inches 0 Feet 820 Feet
Sand w/ little clay 140 | 150 10 inches Feet Feet
Gravel & Sand 150 160 10 CASING SCHEDULE
Sand 160 | 170 | 10 § sizeon. Weight/Ft. Wall Thickness From To
Gravel + Sand 170 210 40 {inches) {Pounds) {Inches) (Feat) [Fesi)
Sand 210 | 230 | 20 26 86 312 0 100
Gravel, Clay, Sand 230 240 10 14.75 46 312 +3 540
Sand & Clay 240 | 250 | 10 14,75 46 312 780 800
Fine Sand 250 260 10 PERFORATIONS:
Fine Sand & litile Clay 260 310 50 Type of perforation:  Louvered (Roscoe Moss Ful-Flo)
Clay, Gravel, Sand 310 350 40 Size of parforation:  0.06
Gravel & Sang 350 | 380 30 From 540 Feat To 780 Feet
Gravel, Clay, Rock 380 § 380 | 10 From Feat To Foot
Gravel, Clay, Sand 390 | 400 10 From Feet Ta Feet
ANNULAR MATERIALS
Gravel & Sand 400 | 410 | 10§ M santary Seal 0 to 100
Gravel & Rack 410 | 420 | 10 J CIneatcoment o O prumped [l Poursd
Gravel, Sand, Clay 420 | 510 | 90 J O3 cemem crout o O pumped [l poured
Sand & Clay 510 | 530 | 20 [} O concrete Grow 1o Opumpes  Dpoured
Sand, Clay, & Gravel 530 | 540 | 10 [ TJ Bantonite Chips 10 I pumped [ poured
Rock & little Clay 5401 560 | 560 § [ aenionite Grout to 3 Pumped D poured
Clay & Gravel 560 | 610 50 O15% [ 20% [ Other, explain:
Clay, Sand, & Gravel 610 | 690 | 80 | McrvelPack[>02in] 0 to 820 Pumped [ IPoured
Clay & Sand 690 | 790 | 100 | sandPack[<0.2in.1 to O Pumped O poured
Dato started: 13-Nov .20 13 [ O] other, explain: 0 1 pumped O poured
Date complaied: 11-Dec .20 13 . —
7 WATER QUALITIES 10. ~ DRILLER'S CERTIFICATION _
Static wafer level: a5.9 Feet below land surface This wall was drilled under my supervision. This report is true mf;a bestaf my
Artesian Flow: . GFM. P.S.IL knowledge. > ;;, —
Water Temperature: _______ eFahrenheit Name Layne Christensen Company l"'" -
Water Quality: - Contracicr c"‘) ™
o Address 1717 West Park Ave., Rediands, GA 9237?; . O
8 WELL TEST DATA s z o TH
Test Method: L Batter Pump Air Lift Mevada contractor's license number l'r;l’ -
GPM. Draw Down Recorded Time as iasued by the Stafe Contractor's Board: _759105: «C
—_— — {Fest Beiow Static) {Hours) Nevada well driler's license number as issued by the i R3]
Constant Rate | 900 190.5 48 Nevada Division gf Waler Re {on-site 2 '1360 o
B chriflar g acteal deiSing 0n s o contracior
‘ Date: - ,

(Rew. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY
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STATE OF NEVADA
DIVISION OF WATER. RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

Logho. _}14'%75 (o
Pemmit No. L (O

BasinNo. yzi{
Plesse complets this form in is entirety in ) i
DO NOT WRITE ON BACK sccordance with NRS 524.170 and NAC 534.340 NOTICEQF INTENTNO. =
WELL NAME (fappicebie):
1. OWNER/CLIENT NAME DETAILED ADDRESS AT WELL LOCATION
MAILING ADDRESS
Subdivision Name: County:
2. PLSLOCATION % % Sec NS E | Latiude UTME O Nnap 27
PERMIT/WAIVER NO. ] Longitude UTMN [ naD sawes 84
Issued by Water Rasources Curremt Parvel No,
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
CInewwei [ Daepen: Orig Wi [ pomestic O imigation O monitor] [ Auger [ Retary Clrve
PLReplacement: Original well log # z g_u ZEIE 3 mining / Dewater O comtine Mswe | [ ar O Mud O sonic
[ Recondition: Original well log # [ Test/ Other C1 wmuniom [ Rec O other
8. LITHOLOGIC LOG IE WELL CONSTRUCTION
Waterial Lost | Water | From | To | Thick Depth Dritiad: Fest Depth Cased: Feet
Encountered cire. | Strats ness HOLE DIAMETER (817 SIZE)
Clay, Sand, & Gravel 790 800 10 From Io
Little Clay, Sand, Gravel 800 820 20 Inches Feet Feat
< Inches Feat Feet
Inches Fast Feat
CASING SCHEDULE
Size O.D. Waight/Ft. Wall Thickness From To
{Inches) (Pounds} {inches) {Feet) {Feet}
PERFORATIONS:
Type of perforation:
Size of perforation:
From Feet To Feet
From Feet To Feet
From Fast To Fapt
ANNULAR MATERIALS
. A [ sanitary Seal o
MA@ Q(G Ml [] Neat Cement 10 0 Pumped O Poured
V7 3 cement Gront to 3 Pumped O Poursd
A ADZ 7 - [ concrete Grout to O Pumped 0 Poured
Yo 487131 4 [ sentonite Ghips o O pumped I Poured
e Hle 5 300 Sy ] sentonite Grout o O pumped O poured
[15% 3 20% [ Othes, explain:
[ Gravel Pack [ >0.2In.] to O Pumped O poured
[ Sand Pack [<0.2in.T to O Pumped Bleoures
Date staried: .20 [ other, sxpiai: to [ Pumped Droured
Date comploted: , 20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION b1
Static water level: Feet below land surface This well was drilled under my supervision. This report Is lm—éin ﬂ'legst of ry...
Aresian Flow: GPM P.S1 knowiedge. R =
Water Temperature: ____ °Fahrenfiet Name o
Watsr Quality: Conkeoior gj o Xf‘f}'{
Address = (]
8. WELL TEST DATA Contractor m el
TestMothod: LBater | [Pump [ JANLM Nevada contractor's license number P %
G.PM, Draw Down Recorded Time as issued by the State Conlraciar's Boerd: v R
{Feel Below Static (Hoursy Nevada wel! driller's Beenss number as issued by the p=ANE St
Novada Division of Weter Resources {on-sfe dniler); -n
= = o
r‘?‘.
Signed:
B Ohiar paeiorming acital CHEg ot BHD Of COMTAcKY
Date;
{Rev. 06-12)

B
USE ADDITIONAL SHEETS IF NECESSARY




