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1. OWNER AL PLANK

STATE OF NEVADA
DIVISION OF WATER RESQURC

WELL DRILLER'S RE

Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY
g No. 7‘

rmit No. / /(‘)
asin ~7x

NOTICE OF INTENT NO.39287A4
ADDRESS AT WELL LOCATION

MAILING ADDRESS P.O. BOX'63

LIPPARELLI LANE

ELKO, NV 89803

2 LOCATION NW 44 NW  4/48¢c 30 1 33N ns R55EC g ELkO ~ County
PERMIT NO. | 06-52C-005 | SPECIAL LANDS
Issued by Watér Resources | Parcel NO. [ o T T TSubdivision Name
< WORK PERFORMED 4. " PROPOSED USE 5. WELL TYPE
[] New Well [] Replace [1 Recondition [X| Domestic [] lrrigation [] Test []Cable [] Rotary [] RVC
[ Deepen X] Abandon [} Other ] Municipal/Industrial ] Monitor [] Stock [XAIr [} Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
=S T : Depth Drilled 180 Feet Depth Cased 180 Feet
Material Water | prgm To Thick- P S T P
Strata ness HOLE DIAMETER (BIT SIZE)
2] - From To
Pull 4 CASINE . e Inches Feet Feet
Perforate 6" casing from| 50-65 | T nches T kest  Feet
1/4 X 1" slots - 4 per fpot T res  reet T Feet
Perforate with millls knife o ST
Pump abandonitce from 20-[180" CASING SCHEDULE
2 - ' Size O.D. Weight/Ft. Wall Thickness From To
Pump neat cement from 0-20 R RERTE (Inches) (Pounds) (Inches) (Feet) (Feet)
116 5/8 .156 +1 110
4 ' .188 100 180
Perforations:
Type perforation TORCH L
Size perforation
From 65 feet tgl0U feet
From feet to ) feet
From feetto ... feet
- i | From feet to feet
e ) From feet to feet
SRS | Surface Seal:  [X] Yes [] No Seal Type:
[S) : Depth of Seal 50 [X] Neat Cement
| S 3 Placement Method: [ ] Pumped [ Cement Grout
T [ | Poured ] Concrete Grout
T e L = Gravel Packed: [X] Yes [ | No
L
e FromS0 feettd10 et
P - S
S -. 9. WATER LEVEL
{5 on - Static water level 20 - feet below land surfac
o = Artesian flow GPM. P.S.1
: Water temperature °F  Qualty
10. o DRILLER'S CERTIFICATION
Date started 5/20/98 19 '525 \(’Jvferq".;vﬁﬁ (gvl\-lllue%% gr‘lder my supervision and the report is true to the
5/20/98 .19
Date completed 227177 — || Name Hackworth Drilling, Inc.
o7 Corifractor I —
7. WELL TEST DATA B Address P.O. Box 850
TEST METHOD: [] Bailer [] Pump D Air Lift Contractor
Draw Down EIkO NV 89803
G.P.M. (Fest Below Static) Time (Hours) -

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

Nevada driller's license number issued by the
Division of W esources, the on-site dnller1639

Signed

r performing actuardrillﬁg’on site or contra or

1| Date é"’ ""'_é/p c? S




