STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

FPlease complete this form in its entirely in
accordance with NRS 534,170 and NAC 534340

ot ) //% %

T

Basin

NOTICE OF INTENT NO.

1. OWNER Steven Neff Company ADDRESS AT WELL LOCATION - -Ruby Valley 1008ards east of
MAILING ADDRESS HV 60, Box 575 Malience Station
Ruvy Valley, NV 89833 354/ Subdivision Name: . Caunty: Eko
2 LOCATION SW % ME/. Sec3S @8 T 3¢ NSR 69 E|Latitude 40.%6.8431;! UTME [ naD27
PERMITAWAIVER No. | Tract of land Longitude 115:16.99W N NADB3 [0 NAD 82/WGS 84
issued by Water Resowrces Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Il Newwet [JRepiace [ Recondiion [ pomestic O igation O est O cabie [ Rotary O rvc
[J pespen [ Other ] Municipatindustrial O moniur Clswex | G Air 3 Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Meaterial Water | From To | Thick Drilied 120 Feet  Depth Cased 120 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Ep_soil 0 ? 7_l From To
Sandfrace of gravel X 7 60 53 10 5/8 tnches 0 Fest 120 Foat
Sand 60 110 | 50 inches Feet Feat
Broken rockfgravel X y7/4 120 10 tnches Faet Foet
CASING SCHEDULE
i Size OD. | WeightF1. Walt Thickness From To
HOosolY {2 AS Qnohes) | (Pounds) (nches) (Foel) {Fool)
- 5] 12 .92 188 +1 120
HS-282r20C &2
APO X Head
S’ Perfarations:
b Type of perforation Mill Slot
o Size of parforation M6x 3"
L e From 100 fest to 120 fot
jry e From foet to foet
= = From foet to ot
—— i From foel to fost
Lt N From foel ko foel
[ _;L B Annular Seatr [ Yes [INo
Lif = AeatComent O 20 I Pumped M Powred
= P e OcementGrost o _ [0 Pumpsd {Poured
S = } 01 concrete Grout Lt O Pumped Orowred
w J []230% Bantonite Grout to [J Pumped O roured
JorvaiPacic [ Yes (1N S/ w© /20 [ Pumped EdPoured
| Type: A8 PEA GRAVE,
_ [Bentonite Chips:  [A Yes [] No 2y w0 S/ [ Pumped [XPoured
Daie started: 23-Jun .20 08 Type: ng L b Al e
Dater completed: 26-Jun .20~ OB - 4 7
7. Wafer |.evel 10, mon
Static water lovel: 7 feet below land surface This wel was drilied under my supervision and the report is true to the best of my
Artesian Flow: ———_ GPM e RS knowladga.
Water Tompersture: _..cod F Name SHAREL C. FERTIG SR. dba FERTIG DRILLING COMPANY
Quaity: Cackraciar
8. WELL TEST DATA Address P.Q. BOX 525
TEST METHOD: Bailer Pumgp Air Lift Contrackor
GPM Drirw Down Time (Hours): ELKO, NV 89803
- {Feet Below Static) Nevada contractor's license number
APPROX 20 [ i&qnd by the State Coniractor's Board 031904
Nevada diifler’s licensa number issued by the
Division of Water . the qg-sita dl 1584 T
i
Signed %/ﬂé . zxu»gg“ .
By drifler parforming schuat diling on sité-oscOriracicr
Date - 28 -5
o 0510 USE ADDITIONAL SHEETS IF NECESSARY



