WHITE—DIVISION OF WATER RESOURCES .STATE OF NEVADA CE &S LY 8’
CANARY—CLIENT’S COFY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. 2
Permit o L
'S RE .
PRINT OR TYPE ONLY WELL DRILLER S PORT Basm....f..._. A
. DO NOT WRITE ON BACK Please complete this form in its entirety in
D accordance with NRS 534.170 and NAC 534.340
' NOTICE OF WIENT.N¢...31136. .
1. OWNER..B1ll Keeney ADDRESS AT WELL LOCATION....N...Side of Lee. ..
MAILING ADDRESS......4763. Jenning Way. .| .Between. l4th and 13th St o
Elko. NV... 89801
2. LOCATION..NW __ vu  NE__ visec. .17 VA @s R._.55 E Elko County
PERMIT NO. 28=002=-07 olucky Nugget #2
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
CXNew Well {1 Replace [l Recondition XJ Domestic 0J Errigation [ Test [! Cable (X Rotary [ RVC
7 Deepen {0 Abandon  [J Other-errrees U] Municipal/Industrial [ Monitor [0 Stock | XJ Air [ Other.oeesomncns
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | peon o Thick- Depth Drilled.....02.Q ... Feet Depth Cased...020 . . Feet
_ S == HOLE DIAMETER (BIT SIZE)
Topsoil 42 2 2 From To
Quartz & Weathered 21 .300{ 298 10-5/8 Inches...... .0 Feet 620 Feet
,3 A I : - Inches Feet Feet
Red .Shale 300! 460} 160 Inches. Feet Feet
Whl_t.e__S.J_lﬂ:i_e.d_RnF‘f 460{ 500 40 CASING SCHEDULE
Red Volcanic X 5001 580 BOY sizeoD. | weight/Ft. Wall Thickness From To
Qnar_tz ER() &20 40 (Inches) (Pounds) (Inches) (Feet) (Feet)
6-5/8 .188 +1-1/2| 620
Perforations:
et Type perforation Millslot
. “y o Size perforation....3/16._ . x . 3
P X - From 200 feet to 620 feet
- .‘ From feet to feet
e : - From feet to. feet
ot ; From feet to feet
o : From feet 10. feet
ad Surface Seal: XXYes [ No Seal Type:
= B Depth of Seal.....50 Neat Cement
T » Pl od: [ Pu Cement Grout
T _:;: acement Meth £ Po::_ggd [0 Concrete Grout
Cravel Packed: Xl Yes [lNo :
From 30 5 feet 10 620 feet
9. WATER LEVEL
Static water level 470 feet below land surface
Artesian flow G.PM P.S.I
Water temperature..................°F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and th Tt is true to th
Date started May8 1996 || pegy of my knowledge. v upe n anc (e report Is frue ©
v..11] 19.. . :
Date completed May = 26 Name Hackworth Cl')r illing. Inc.
7. WELL TEST DATA ontractor
THOD:  [J Bailer L) Pu Air Lift Address........E: 0 Box 850
TEST METHOD: ailer mp ir L1 Contractor
GPM. | (Fot Belon Satic) Time (Hours) Elko.. NV.. 89803
6-1/2 No.".vada contractor’s license number
Blow Test 13 Y issued by the State Contractor’s Board 020582
N Nevada driller’s license number issued by the
. - Division of r Resources, the on-site driller 1689
Signed...... M _d_ S e s B
y driller performing actual drilling on site or contractor
Date KA~ P

Rev. 291 \ USE ADDITIONAL SHEETS IF NECESSARY

e . - e e




