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1. OWNER Marti Hoots

STATE OF NEVADA
DIVISION OF WATER RESOQURCES

WELL DRILLER'S REPORT

Please complete this form in its entirzty In
accardance with NRS 534170 and NAC 534.340

MAILING ADDRESS P.O. Box 36

OFFICE USE ONLY
Log No.

i —
Permit No. LS

Bagin | -

NOTICE OF INTENT NO.
ADDRESS AT WELL LOCATION Clover Valley Basin
Elevation 5738 (f Scufl, of o<l Nv)

e B5958

Deeth, NV 88823 Subdivision Name: County- Elko
2. LOCATIONNW Y, NW %Sec 34 T 36N NSR 62 EjlLatiude N4CP57.872 Jume [J NAD 27
PERMITWAIVER No.  74765-0237 | 008330026 lLongilude W11&57648  In NAD 83 NAD B3/WGS 84
WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
.NewWel Ol Replace [0 Recondsion [ Domestic 3 mrigation O vest O cabe [3 rotary rve
[ Deepen [ Other ] Municipaindustrial ] Monitor stk | O ar [ Other MUD
6. LITHOLOGIC LOG _ 15 WELL CONSTRUCTION
Material Water | From To Thick- Depth Dritied 220 Feet Depth Cased 220 Feet
- Svata ness ““HOLE DIAMETER (BT SIZE)
Sandy Gravel 0 1 12 | 12 | From . To
Limestone 12 | 30 | 18 1058 inches 0 Feet 220 Feet
Sandstone 30 70 40 | Inches Feet Faet
Limestone 70 120 50 inches Feet Feel
Gravel & Sand 120 |3 1N CASING SCHEDULE
Sandstone 13 150 19 EsSee0D.| weightFt Wall Thickness From Te
Gravel & Sand X T50 [ 170 | 20 [ (nches) {  (Pounds) {inches) (Feet) (Fest)
[imestone 170 | 180 { 10 5| 168 +2 |
Gravel & Sand X | 180 | 185 | 5
Sand ) 185 220 35
I Perforations:
Type of perforation M Siots
Size of perforation JiE X3
From 200 - feet to 220 faet
From feet o : feot
From feet o feet
From feetio feat
From fest 0 feet
] Annular Seak |3 Yes [.]No
H%: ﬁ[gggeggoﬂg NEp2 ] Meat Gement o [ Pumped Oroured
[ 959G A% ] Cement Grout o 1 Pumped [ Poured
A Concrede Grout 0 o 20 1 Pumped X Poured
[]230% Bentonile Grout to L] Pumped Pomad
HGraveiPack: [X Yes [J No 50 to 100 [ ] Pumped (%]
Type: _ pea gravel
Chips:  [J Yes [ Mo 20 to 50 [ ] Pumped  {X Poured
Date started. 70 —%0 .20 Type: 304" kwk phug
Date completed: 78 ~ A 207 e
7. Water Leve! 10. DRILLER'S CERTWFICATION.
Stafic watksr level: 51 feet below land swface Tmmmmmmwmhmmpjg\emumy
Artesian Flow: G.P.M. PS4 knowledge.
Waier Tamperatire: o Name Shafel C. Femg Sr., dba Fertig bnlling}ompaoy
8. WELL TEST DATA Address P O Box 525 :“
TESTMETHOD: [ ] Baler [] Pump [XJArLHt Conlrackr o
| crMm Draw Dowm Time (Hours} Eliwo, NV 89803
{Feot Below Stafic) Nevada coniractor's Bcense number i
ADProxX 75 " 6.5 issued by the State Contractor's Board © ~031904

S



