B T T ST M PR o LR+ i [ASARR T AT

WmTE—mvnsm; og vzxmn RESOURCES STATE OF NEVADA OFFICE U|
Y—CLIENT'S COPY .
mfwnf.{.‘lgmum’s cory DIVISION OF WATER RESOURCES Log Nol;l
Permit No.
" ;

DO NOT WRITE ON BACK Please complete this form in its entirety in
. accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENNy0.29104 .

1. OWNER.¥alley.¥iew.RY..Rark ADDRESS AT WELL LOCATION. 1. mile..east £ Elko

MAILING ADDRESS......R.0..  Baex-6130
E1ko.,..NV....89803;

2. LOCATION.. S.E Mo SR Ya Sec.. )3(1 NJS R_K&. E E..,-l-..- County
PERMIT NO. 0. 897 06— 320 20 4, m
Issu by Water Rcsources Parcel No. I ,ﬂa’at MSUMName
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
™ New Well [0 Replace [ Recondition (] Domestic O Irrigation [ Test O Cable [K‘Rotary O RvC
[ Deepen [1 Abandon [ Other........ooooeeoo... [ Municipal/Industrial & Monitor [ Stock 51 Air [ Other....
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water oo o Thick- Depth Drilled... L O, ...Feet  Depth Cased...]. 00 mrrrcrne Feet
—l HOLE D_IAM.E.TER (BIT SIZE)
Top Sof1 T T T o T N T A W . From To
g1 ty sand 3 I5 12 G_IE Inches...Q Feet..... 1LLL)... Feet
an : ux 151 21 ¢ Inches Feet Feet
Sandy-Clay 270 49 Inches Feet Feet
' rel—%- F0+—90-+- 20 CASING SCHEDULE
LCoarse--Gravel & o 903006 J0 | size0.D. | WeightFt. ‘Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
2,375 Seh 80 p¥¢ 43 | 100
Gravel packed with _
8-12 silica sand Perforations: ) _
‘ _ Type petforation.... R¥C. . Sereen.
. Bentonite 50-65" Size perforation MY
' From feet to feet
— From iy 1 - feet to 95 feet
- From feet to feet
' \ [ From.. feet to feet
at surfaca From feet to feet
N *_‘: Surface Seal: [®Y¥es [ No Seal Type:
- Depth of Seal 1) %1 Neat Cement
o : . - Cement Grout
. = Placement Method: % ll:g?rgzd O Goncrete Grout
= e 1 Gravel Packed: HYes [INo
= From 29, feetto..... . LOGQ _feet
10 i
L < 9. WATER LEVEL
o Static water level 18 feet below land surface
Artesian flow G.PM. P.S.1.
~Water temperature.................."F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2"’3:-_? 199.5- || best of my knowledge.
Date completed = 1995..
. ; . Name. Ha.ckmr,th. Dn;q.yﬂ; Em
7. WELL TEST DATA B r-Tae.
TEST METHOD:  [J Bailer [ Pump BtAir Lift Address. B, Q s Bﬂx' 820 e
. G.PM, (Fegrg:icglm;:tic) Time (Hours) Elko I NY 89803
19 4 \e Nevada contractor’s license number
- ' il S issued by the State Contractor’s Boardl 20582
' ' ' Nevada drillet’s license number issued e
; Division of r Resourggs, tht? on-gfte driller...1 §.54--orrre -
Signed...... e Mt L fm¥ ,
By driller petfo giag actual drilling on site or contractor
Date. . B )

(Rev. 3:91) USE ADDITIONAL SHEETS IF NECESSARY ' ©1627  wlifffye




