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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 3) g.,?'- \
CANARY—CLIENT’S COPY .
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.. o N—
Permltaf 4_, C( o
WELL DRILLER’S REPORT Basin L'
PRINT OR TYPE ONLY Please complete this form in its entirety . 13/
NOTICE OF INMNT No._ 1248,
1. OWNER....Adohe Helghts,. JoCa ] ADDRESS AT WELL LOCATION..None o
MAILING ADDRESS... P..Q...Box 430
Elka, NV 89801
3. LOCATION..SW.....ve . NW. . .t Sec....t...T...3% Q/srR.. 24 E Elko County
. 1 UNKooo i ht
m¥ ’Nowaﬁﬂéﬁ?w’du :kgd_:ccs | uhb;clegl"ﬁ&"m 1’ Athe""'H'elg Subdwnion Name
3. TYPE OF WORK 4. PROPOSED USE Exploratory 5. TYPE WELL
New Well [ Recondition [0 Domestic O Irrigation O Test O Cable 0  Rotary &
Deepen O Other K Municipal O Industrial O Stock O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g:,:g Erom o T:el:: Dxameter“m““jmc-). ---- 5 / 8 ::;:Z: Total depth..... 660 ................ feet
TOD SOil O 2 2 inches
Dirt some rack T T2 QT T B Casing record.. SLeel ' R .
Gravel & clay 10 20 10]l weight per foot Thickness.n.188.........
Dark gray shale 20 40 20 Di From To
Light gray shale 40 60 201 6..5./8.. inches +2 fee 660 feet
Brown shale 60| 85/ 25 inches fee feet
Dark gray shale 851 115 30 inches fee feet
Gray shale 115 400 185 inches feel feet
Dark gray shale 400| 410 10 inches fee feet
Gray shale 410] 60Q| 19 inches fee feet
Gray shale some gquantz 600] 660{ 60| surfaceseal: Yes ® No O  Type..cement
Depth of seal feet
. P ol Gravel packed: Yes ® No U
= e Gravel packed from.......1 Q.0 feet to 660 feet

=
kd i Perforations; .
? :- ﬁt.:j Type perforation Mill slot
L NE Size perforation 1/8.%.2%
§ b;i‘% From €00 feet to. 640Q feet
;-u From feet to. feet
g E From feet to feet
(-2 From feet to. feet
From feet to. feet

9. i‘iﬁt ER LEVEL
Static water level feet below land surface
Flow. G.PM P.S.I.
Water temperature...... W...°F  Quality

Date started............... S Q.D.Lﬁmb er.. 10 19.90 :

Date completed.....September. 2] 19.90 1| 10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the

7. WELL TEST DATA best of my knowledge.
Name.......Hackworth. . Dr illing,. Inc..

Pump RPM G.PM. Draw Down After Hours Pump Contractor
Blaw test 10 Address.. P..0....Box. 850 Cong‘al‘hn, NV....89801

Nevada contractor’s license number
issued by the State Contractor’s Board 020582

Nevada contractor’s driller’s number
t issued by the Division of Water Resources 1166
g Nevada driller’s license number issued by the
BAILER TEST Division of @¥aier Resources, she gasits driller 1689
G.PM. Draw down feet hours || ¢ gned ) w —%
G.P.M. Draw down feet hours ||~ By y driller performing actual driliing on site or contractor

G.PM. Draw down feet hours || Date / g — 2- -~/ ? 72

(Rev, [1-85) USE ADDITIONAL SHEETS IF NECESSARY 627 e




