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PINK—WELL DRILLER’S COPY

WELL DRILLER’S REPORT Basin % \ .
PRINT OR TYPE ONLY Please complete this form in its entirety N ”
. | o NOTICE OF INTENT No0..9025
1. owNer..Allyn Boyiac ADDRESS AT WELL LOCATION
MAILING ADmu::qq Box 2064, Elko, Nevada 89801 % North RaleV's AV, Skwrrsr DF.
ot o
3. LOCATION. " 1/4 A asec. B T.....5% (NER...29 g EIKO County
PERMIT NO.Fide=288346 Lo B3 L Clover Hills el
Issued by Water Resources I P Parcel No. | Subdivision Name
3. TYPE OF WORK o . PROPOSED USE 5. TYPE WELL
New Well X Recondition [ Domestic & Irrigation O Test [ Cable @  Rotary &
Deepen X Other O Municipal [ Industrial - [J Stock O3 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
| Material ;N::::: From T T:;:: Diameter....... 3..5,/3 .......... inches  Total depth.....54 5. ..... feet
S— ..inches
tan clay, sand & gravel 0 95 95 inches
cemented course sand & gravel | 95 170 75 Casing record...8-9/8.X 250 wall
tan clay & sand & gravel flayers | 170 | 210 40 Weight per foot.....18:18 . Thickness
80% white clgy 20% sand 210 | 370 160 Diameter From To
20% white clay 80% sandstone | 370 | 390 20 8-5/8 inches *1 fee 545 feet
white Clay & sand 390 475 85 inches fee feet
medium to course sand : 475 | 540 65 inches fee feet
clay & sand 540 | 549 5 inches fee! feet
inches fee . feet
inches fee feel
Surface seal: Yes (@ No O  Type..Cement grout. ...
M. - Depth of seal 50 feet
. Gravel packed: Yes - No OO
Gravel packed from.....A0 feet to.....24A feet
Perforations:
Type perforation..single perforation
Size perforation....3/32. % 3 .
From 240 feet to 5410 feat
From. feet to feet
From : feet to feet
From: feet fo feet
From feet to. feet
9, WATER LEVEL
Static water level 260 feet below land surface
Flow : G.PM. P.S.L
Water temperature................ °F  Quality
Date started.......Qctober. 3, 19.89.
Date completed....Qctober.Z, 19.89 || 10 DRILLER’S CERTIFICATION
g;i: ;;e:rll ;v:; 33123‘; ;nder my supervision and the report is true to the
T WELL TEST DATA Name___Sargent Irrigatioré Company
ontractor
. —— »\&\”R e | Address, PO BoX 2648, BIko, v 89801
T I " ontractor .
SN ‘. Nevada contractor’s license number 21246
issued by the State Contractor’s Board
- "(‘,“ &r‘\g bo. Nevada contractor’s driller’ umbgr 1391
. Qi ‘ issued Division of Water Jiesoureps
| BAILER TEST Ngﬁil%ﬁg t;;:s cﬁf@gg illgt 1493
G.PM Draw down feet hours || giooq .
G.PM Draw down feet hours h By driller performing attual drilling on kite or contractor
G.P.M. Draw down feet .. hours || Date October 10, 1989
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