1-96
lt g;irmfév%nsogo s;':mn RESOURCES STATE OF NEVADA
NARY--CLIENT"
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log NOworee s S
Permit No
”"% N
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin
.. DO NOT WRITE ON BACK Please complete this form in its entirety in !
‘ accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO..320222 . .
1. OWNER ELEQ.CITY ADDRESS AT WELL LOCATION. -
MAILING ADDRESS.. 1751 . COLLEGE _AVE CITY OF ELKO
ELKO.. NV._.89801
2. LOCATION....SW..._ e NE  vigec. 30t 5. (@sr.26___x ELKO County
PERMIT NoO..... 61712 [ W-449 I N/A I N/A
Issued by Water Resources } Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
& New Well [0 Replace  [J Recondition [J Domestic [ 1rrigation (X Test {1 Cable XI Rotary [1 RVC
[J Deepen X Abandon [ Other.......... | (] Municipal/Industrial 3 Monitor [ Stock | O Air T Otheremceercns
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Materia yoer | From " Thick Depth Drilled....... 610...__Feet Depth Cased..... N/A. . _Feet
GRAVELECLAY [ Tolpsops) 0 TOEPERCROWSRS
CLAYS : 25 45 1 o0 9=7/8 _ _Inches...._0__Feet 10 Feet
ROCK —~ SMALIL AMOUNT CLAY 45 55 10 7=7./8. . Inches 10... Feet 610 _Feet
CLAY - SOME ROCK 55 70 15 Inches Feet Feet
CLAY 70 90 20
- CASING SCHEDULE
CLAY - GR"‘AVEL 90 160 70 Size 0.D. Weight/Pt. Wall Thickness From To
ROCK - SMAIL AMOUNT CLAY 160 200 40 (Inches) (Pounds) (Inches) (Feet) (Feet)
MOSTLY CLAY - SOME GRANEL 200 230 30 I N/A
CLAY - GRAVEL 230 270 40
MOSTLY GRAVEL — SOME CLAY 210 490 220
_ ROCK 570 | 610] 40 Type petforation N/A
., Size perforation..
From feet to feet
From feet to. feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: Kl Yes [JNo Seal Type:
Depth of Seal......20 Neat Cement
Placement Method: XJ Pumped 8 Cement Grout
O Poured Concrete Grout
P BENTONITE
< ANRSFMARERE Kl Yes L[] No .
S ——— From 20 feet to....... 610 feet
‘ = s 9. WATER LEVEL
_11 Static water level. feet below land surface
o Artesian flow. G.PM P.S.L
e Water (emperature.. ... °F  Quality
i vl 10. DRILLER’S CERTIFICATION
TR I W — Th- “ . l . . i .
Date started . ‘Ag ‘ﬁg‘g‘%ﬁ‘z 9 é 19“3_2_ b ;ts ;}/‘emywl:: (:l‘;ilmelcgl:ndcr my supervision and the report is true to the
Date completed.. -+ ' 022 1 Name LANG_EXPLORATORY DRILLING
7. WELL TEST DATA Contractor -
TEST METHOD: [ Bailer [ Pump (J Air Lift Address 2286 WEST 1200 SOUTH
G.PM. (Fee[t)rs‘evlm&ﬁc) Time (Hours) SALT LAKE CITY, UTAH 84104
Nevada contractor’s license number
issued by the State Contractor’s Board-00219.76
; Nevada driller’s license number issued by the
.i - Division of Water Resoutces, the on-sj 18887
Signed DAVID R, DORIOT. ..  ~flett e V¥ Z.ec/
By driller performing actubd’drilling on site”or contractor
Date.... EEBRUARY 2...1996

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY o127 i




