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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340

R | lee%),
PermitNo.
Basin {153?'

9

NOTICE OF INTENT NOC. 84357

1. OWNER Dennis Ayres ADDRESS AT WELL LOCATION 409 Topaz Avye ,
MAILING ADDRESS 712 Wiidhorse #8 Lot (o, Glack G e
Elko, NV 89801 Subdivision Name: ‘ll.l [d h.'em Eﬂdﬁﬂs County: Eiko o
2. LocaTIoNNW % SE wSec 8 T 43N NiSR S5  Eliatiude &/ 38.13G6 [uTME r_"l NAD 27
PERMITAWAIVER No. | 073-007-010 Longitude _f/ &% Y. 903] ___NADB83 [ NAD 83WGS 84
Issued by Water Resources Parcel No.
3 WORKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
NewWel [JRepace [  Recondition [ pomestic O imigation I mest O cave [ Rotary 1 rve
[J peepen [ oOther ] Municipatindusirial [ monitor Osiock | B A [ other
. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drifled 160 Feet Depth Gased 158 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Loam 0 3 3 From To
Cemented Sand & Gravel 3 86 83 10 3/4 Inches 0 Feet 160 Feet
Blend Colored Clay 86 112 26 Inches Feet Feet
Samd & Clay Mix 112 115 3 Inches Feet Feet
Hard Black Rock 115 142 27 CASING SCHEDULE
Fractured Black Rock X 142 160 18 | SizeOD.| WeightFt Wall Thickness From To
(Inches) {Pounds) {Inches) (Fest) (Feet)
6 1202 168 1 158
Perfarations:
Type of perforation Mill Slot
Size of perforation 316" x 3"
From 138 feet to 1658 feet
From feetto feet
| ALB0 7 B.D. From feet lo feet
. YA i From feetto feet
From feet lo feet
Annuiar Seal: [ Yes [JNo
[[] Neat Cement - [ Pumped [ Poured
[ Cement Grout T[] Pumped [ Poured
[X] Concrete Grout 0 to_ 20 [ Pumped X Poured
[]230% Bentonite Grout © [J Pumped Poured
JJoravel Pack: [A] Yes [IMo_ 50 to 160 L[] Pumped [[] Poured
Type:
!IBemnmte Chips: [} Yes []No 20 to 50 [ Pumped  [X Poured
Date started: 11-Aug , 20 Typet T 3/4” Kiwk plug
=I‘?atﬁ- compieted: 30-Aug .20 7 UQ’H
7. Water Level 10, DRILLER'S CERTIFICATION
Static water level- 26 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Fiow: e GPM L PS.I knowledge.
Water Temperature: L Cod R T Name Sharel C. Fertig Sr., dba Fertig Driling Company
Quality: Conractor
8. WELL TEST DATA Address P. O. Box 525
TEST METHOD: [] Bailer L[] Pump  IX]ArLit Contractor
G.P.M. Draw Down Tirne (Hours) Elko, NV 89803
{Feet Below Static) Nevada contracior's license number
Approx 22 3 issued by the Stafe Contractor's Board 031804
Nevada drilier's license num erdcsued by the
Division of Water Resoypsi®, t# T
e _ / 1?4“25\
s SHI S rwe Signed
P - .. S Bytﬂlerpu‘romnqammﬂhgmmnr-ﬁﬁ'adnr
JU-C Hd 7. Date __ T
Rov. 1505 USE IONAL SHEETS IF NE ARY
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