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. WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE; USE O%NLY
CANARY—CLIENT'S COPY o
N WELL DRILLERS COPY DIVISION OF WATER RESOURCES Log No..:\ "2 4272
Permit No. ... s..c....s i
? . hY
PRINT OR TYPE ONLY WELL DRILLER’S REPORT B S e
Please complete this form in its entirety in ™

B
. DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO..27150 .

1. owner._ Flko City Corp ADDRESS AT WELL LOCATION
MAILING ADDRESS.....1 721 College Avenue .. | Elko.City Landfill  Well #22
Elko, NV 89801
2. LOCATION..NW.___ v« NE__ v Sec..13 T.....34 &S R..2D E Elko County
PERMIT NO. N/A Lo N/A N/A
Issued by Water Resources I Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE N / A 5. WELL TYPE
[0 New Well [ Replace [J Recondition {J Domestic [ Irrigation [ Test [ cable &l Rotary [J RVC
[J Deepen Xl Abandon ] Othereveoeee.. [ Municipal/Industrial [J Monitor [ Stock @Ar [oOther ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled Feet Depth Cased______________ Feet
Material Yater 1 From To Thick- ephh e ee ¢pth *-ase had
HOLE DIAMETER (BIT SIZE)
13-1/2 Quter cagilng dilametegr From y;
N/ A Inches Feet N/A Feet
465 fir., total welll depth Inches Feet Feet
Inches Feet Feet
Hole was c¢clean £ 461 £+ CASING SCHEDULE
No aobgstructions Size O.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
_Casing was perforated (withlair n/a
Dppr‘:—\fpd casi ng perforator | from
=3' tno 463"
Ra Perforations:
~alr .
RENER tremie ni pe fo 463! TYPC perfora'tlon N/A
and pumioed 24 yds of neat gement . Size perforation P P
rom get to ee
with grout pump tlo surface From feet 1o foet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: [JYes [JNo Seal Type:
Depth of Seal N/A (] Neat Cement
Placement Method: [] Pumped g Cement Grout
] Poured Concrete Grout
. Gravel Packed: [JYes [ No
O
S From N/A feet to. feet
~ 9. WATER LEVEL
Static water level 145 feet below land surface
— Artesian flow N/A GPM...N/A _Pps1I.
— . Water temperature.Q.Q.lQ....fF Quality N/A
=7 o 10. DRILLER’S CERTIFICATION

This well was drilled under my supervision and the report is true to the

=
Date started & - geptemger g 1982 best of my knowledge.
e eptembelr
Date completed P  19.2 Name HACKWORTH DRILLING, INC.
7. WELL TEST DATA Contractor
N R R Address P . O - BOX 850
TEST METHOD: [ Bailer [ Pump L] Air Lift P T
G.P.M. (Fee[t)rg‘:lgevmgtgtic) Time (Hours) ELKO ’ NV 89 8 0 3
n/A Nevada contractor’s license number
issued by the State Contractor's Board 020582
Nevada driller’s liggnse number issued by the
\ Division W Resourceyon -site r’inller 1654
Signed..., =7
By riller perfonmng actual drlllmg on site or contractor
Date / ﬁ :\7 f ?"-'/

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 627 el




