STATE OF NEVADA OFFICE 75 W
DIVISION OF WATER RESOURCES Log No. y
WELL DRILLER'S REPORT Pormit No.
Basin__ (P14
PRINT OR TYPE ONLY Please complete this form In its entirety in :
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 53£.340
wald NOTICE OF INTENT NO. 60399
1. COWNER Wade Clizbe ADDRESS AT WELL LOCATION 5841 Kale Drive
MAILING ADDRESS 403 W. Bullion Rd. Elko Nv -
Elko Nv 89801 Subdivision Name: County: Elko
2. LOCATIONNW % SE % Sec 3 T 3N NSR 56 E|Lalilude 40.55. 828N UTME O NaD 27
PERMIT/WAIVER No. 1 035-018-007 Longitude 115.39.011W N NAD 83 3 NAD 83WGS 84
tssued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Kl newwett [repace [ Recondition [ Domestic U imigation [ Fest O cebte [ Rotary Olrvc
D Deepon [ Other ] Municipatindustrial 3 monitor Oswex | X [ Other
5. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- §  Depth Drilled 160 Feet Depth Cased 160 Feet
Strata ness Hm
Sand and Gravel Q 24 24 From To
Hard Pan 24 48 24 105/8 Inches 0 Foat 160 Feat
Gravel 48 55 7 Inches Fost Feet
Clay 55 72 17 inchas Foat Foot
Cemented Gravel 72 109 37 CASING SCHEDULE
Clay 109 | 138 | 29 QsweoD.| weignm Walt Thickness From To
Sand and Gravel X 138 | 160 | {inches) (Pounds) {inches) {Fool) (Fool)
6 12.92 188 +3 20
6 SDR-17 20 160
Perforations:
— ted Type of perforation Screen
[ T Size of parforation 0,032
fi e b From 140 feet to 160 foat
£ E_‘.J}‘ — y - From foet to foot
= ;:L o From foet to foet
= bk From feet to feet
e & = From festto feet
o = Annular Seal: [ Yes [INo
= [OINeatComem LI 0 Pumped [ Poured
= e 3 [J Cement Grout o o 1 Pumped O rowred
s = [X Concrete Grout 0t 8§20 [] Pumped Poured
ok []230% Bentonite Grout to ] Pumped 1 Poured
lsmdPadc & Yes CINo_55_ 1o _160 [ Pumped X Poured
4044 )12 I we 38 PEA GRAVE;
W Y 5 X Chips: [ Yes L] No 20 to 5 D Pumped  [X]Poured
Date started: ZT—Aug . 20 '___97___ Twe: s m pﬁ,g
Eale completed: 29—Aug .20 174 L
T. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 60 feet below land surface This well was drilted under my supervision and the report is true to the best of my
Artesian Flow. SN - o S o imowledge.
Water Temperature: ~~~~ F mame SHAREL C. FERTIG SR. dba FERTIG DRILLING COMPANY
Quality: Torrachor
8. WELL TEST DATA Address P.C. BOX 525
TEST METHOD: Bailer Pump Ajr Lift Contmotor
GPM Draw Down Time (Hours) ELKO, NV 89803
(Feet Balow Static) Nevada coniracior’s license number
APPROX 45 4.5 issued by the State Contractor's Board 031904
Nevada driller’s license number isseed by the
Division of 1584
Signed
Date 7 —r/ 5~ 7

oo BE0R USE ADDITIONAL SHEETS IF NECESSARY



