STATE OF NEVADA T T OFFICE USE ONLY
DIVISION OF WATER RESQURCES S Loghy //{ﬁ%

WELL DRILLER'S REPORT 5 . Permit No.
B t Basin; O Lf, G{
PRINT OR TYPE ONLY Please complete this form in its entirety in R ‘,»’4
DO NOT WRITE ON BACK accordance with NRS 534.770 and NAC 534.340 A .
NoTiceoF INTENTNO. £ 3F61
1. OWNER Sierng Pacific pw.c,n(;: ADDRESS AT WELL LOCATION 7004 K00 5} vt Sdveet
MAILINGADDRESS PO Bex. (90100 OW-5 Elko NV _8982)
ﬁé\-»g [NLY) Subdivision Name: County:
2. LOCATIONSE % _ fyE Sec f 5. 1 34 nsr 5 Elaige H0° H499ge’ lomme ] NAD 27
PERMITWAIVER No. [~ 00GEE S T 00 = 357- 008" llonsiuce [17e damgrz’ N """ i na sawios os
lasued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Pdnewwel [OReplace [ Recondition [ bomestic [} irrigation Clrest 3 canie []Rotary Orve
[oeepen [ Other ‘ ] Municipatfindustrial DR Monitor [ stock Air Other  Auny.en
6. - LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From | To | Thick- | DepthOrites 71 Feel Depih Cased 5 | Feet
Strata ness HOLE DIAMETER {BIT SIZE)
From To
Astj- N | 7.3 74 Inches O Feet 4§ Feet
inches Feet Feet
Gvie] ] FFmd i3 1.8 inches Feet Feel
v CASING SCHEDULE
(onrnse samll & Lne .9 | 70 size0.D. |  WeightFt Wall Thickness From To
Grarac {inches} {Pounds) {Inches) {Feet) {Feat)
2"250 ' b"‘ 5 [ &) 3 (6]
B ¢ \a:?i Z20 | 3 f
Perforanons
Type of perforation iqctory Sl ek
i Size of perforation L QZ2o
From io feetto 20 fest
From feet o Tast
From feet to feet
From feet lo feet
From fast to feet

Annuiar Seal: ] Yes {JNo

[JNeat Cement - [] Pumped [ Poured
[]Cement Grout S - B L] Pumped [ Poured
[JConcrete Grout o 5 1 pumped B Poured
[ 1230% Bentonite Grout o 1 Pumped ] Poured

[Gravel Pack: [X] Yes [] No g v 2| [OPumped [HPoured

1 Twe 2-12
__|[Bentonite Chips: g Yes [JNo & "o g [ Fumped  [gPoured
Date slarted: ZZ7 20 9% Ty 3/g.chigs
Dale completed: 227 , 20 7 re i
—
7. Water Level 10. DRILLER'S CERTIFICATION
Static waler level: 20 feet below land surface This well was drilled under my supervision and the report is trua to the best of my
Artesian Flow: e A GPM &I PSL || knowledge. —_—
Water Temperature; MiA F Name w D C. Ex 9‘0""&‘]"1‘4-'\ o WQ-, ‘S
Quality: S o> gp T Contractor
g, WELL TEST DATA Asdress 970 Corin i—k-‘m et an/
TESTMETHOD: B Baler [] Pump  [JAFLit i
GPM. Draw Down Time (Hours) N sy Vﬁﬁ‘tﬁ MV 89030
(Feet Beiow Static) Nevada contractor’s license number
ba) ler I+ { ifz issued by the State Contractor's Board OO0 (Z¥5C.
Mevada drilter's license number issued by the
Division of Water R , the §n~s£e drifier WA 23 7¢
s G f”’ o el Signed
. = ” R r— § .y e S drill P
\ 27204

T 050m ' USE ADDITIONAL SHEETS IF NECESSARY



