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DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION OF WATER RESQURCES

Wiix: s

WELL DRILLER'S REPORT PemitNo.

Basin [,D\-{-C}’,

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NQ. _6..5_.691
1. OWNER Patrick Lickly ADDRESS AT WELL LOCATION Beauregard Avg.
MAILING ADDRESS 809 Industrial Way
Elko, NV 89801 Supdivision Name: Lucky Nugget #1 County: Elko
2. LOCATIONSE v NW %Sec 16 T 32N N/SR 65  E|Latiude W 115%45.991 UTM E NAD 27
PERMITAWVAIVER No. | 027-011-008 Longitude N 40*39.580 N [] NAD 83WGS 84
fesued by Water Resources Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Newwel [ Repace [ Recondition D pomestic ] rigation Otest | [ cavle [RRotary  rve
Cloeepen  [loter OJ Municipat/industrial I Monitor Ostok | & A ] Other
5. LITHOLOGIC LOG ) WELL CONSTRUC TTON
Material water | From To Thick- Depth Drilled 140 Feet Depth Cased 140 Fest
Strata ness HOLE DIAME TER (BIT SIZE)
top soil 0 3 3 From To
sand & gravel 3 6 3 105/8 Inches +1 Fest 140 Feet
boutders & silt stone 6 19 13 Inches Feet Fest
silt stone 25 19 106 87 Inches Feet Fest
silt stone & gravel mix 110 108 140 34 CASING SCHEDULE
Siza 0.0.|  Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {inches) (Feet) {Feet)
65/8 .188 120 140
o— 1
W L Perforations:
b gs w Type of parfaration mill slot
1 = Size of perforation 3/16x 3
- From 120 feetfo 140 feet
- Tod From feetto feet
== From feet to teat
fund o :E): From feet to feet
i ;1: L From feet fest
= o Annuiar Seal: [X] Yes [INo
= [X Neat Cement b © 200 X Pumped ] Poured
o _ [JCementGront o O pumped ] Poures
YD, (157 (L2° VadFZ DD, [ Concrete Grout Lt [J Pumped [ Poured
1S 2l ,S17°0) [7] 230% Bentonite Grout to [J Pumped [ Poured
{iGravel Pack: ves [JNo_100 to 140 [} Pumped Poured
Type: pea gravel
lBentonite Chips: [ | Yes [X] No o [1Pumped [ ]Poured
Date starte: 26-Apr .20 __10 Type: T
Date completed: 26-Apr c20 A0
7. Water Level 10. DRILLER'S CERTIFICATION
Static water fevel 25 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: —— OPM. PS) knowiedge.
Water Temperatuse: cod  F o o Name Alternative Drilling
Quality: Contradior
8. WELL TEST DATA Address P.O. Box 281166
TESTMETHOD: [ ] Bailer [ | Pump [R] Air Lift Centractor
G.P.M, Draw Daown Time (Hours) Lamoille, NV 89828
{Feet Below Slatic) Nevada contractor's license number
90 2 issued by the State Contracter's Board 73955
Nevada driller's license number issued by the
Division of Water Resdlirces, fhe on-site drifler 1639
Signed . far 20 V%M
ler performing achuz drlimg an sie o contractor
Date -y - 2. @ i ﬁ
(Raw. D3-08)

USE ADDITIONAL SHEETS IF NECESSARY
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