Tl

WHITE - DIVISION OF WATER RESOURGES :
ARy LN S OPY STATE OF NEVADA e 7 OFREUEONY
PINK - WELL DRILLER'S GOPY DIVISION OF WATER RESOURCES Pormit N GLBTT N
ermi 0.8 S
¥ Basin
PRINT OR TYPE ONLY WELL DRILLER'S REPORT =~ | Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in %
. /53 NZ/ & 53 o a;cordance -vzwth NRS 534.170 and NAC 534.340 NOTICE OF INTENT §O.39118§
.1. OwNER FRED BAILEY PDOL | pppRress ATWELLLOCATION
MAILING ADDRESS BOX 29 _ 11TH STREET
EUREKA, NV 89316 e o —
2. LOCATION SE____ 1/4 NW  14%ec.6 T 21N  NS.RS5ET E EUREKA County
PERMIT NO. ) 007-200-01 t =~ . —
NO Issued by \:I\_'Iatet Resources | - ’ F’arct_a_l No. | g . 556- Subdivision Name -
3. WORK PERFORMED - 4. PROPOSED USE 5. WELL TYPE
X! New Well  |_] Replace | | Recondition [X] Domestic Ulirigation [/ Test | /Cable (X! Rotary []RVC
) Despen |" | Abandon L1 other -1 O Municipalindustrial [ Monitor [ stock | JAir - O Other thead
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
v water | rrom ™ Thick_ || Depth prmed_&__ .. Feet Depth Cased H
Strata ness HOLE DIAMETER (BIT SIZE)
SANDY LOAM o 0 12, 112 | From To
LOOSE SAND & GRAVEL __ 12._ (90 |78 | " inches _Q Feet 200 . Feet
CLAY 90 96 6 .. _Inches Feet Feet
CEMENTED SANDSTONE __ 9 160 |64 e o Fet Feat
LOOSE SAND & GRAVEL. X _ . ...160 1200 |40 . CASING SCHEDULE
__il SizeQ.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inchas) (Feet) (Feet)
65/8 12.92 188 +2 | 200
" || Perforations:
—_— - Type perforation MILL SLOT —
' s : - Size perforation 3/16” X 3" e
: From 180 =~ feetto 200 R -
. . i Fom____ . . feet to e .. et
From _____. . ) feet to e . feet
From_____ . oo festto . feet
o From — ... feetto fest
B PR - SufaceSeal:  [XI Yes [INo Seal Type:
— . DepthofSeal 6 =~ L | Neat Cement
T N SN ~—-{| Placement Method: |..] Pumped IX| Cement Grout
e L o 1l X! Poured -] Concrete Grout
L i - -|| GravelPacked: X Yes [ No
s e R || From S5 feetto 200 feet
9, WATER LEVEL
“ || Static water ievel 105 e faetbelowiand surface
1| Artesian flow e ... GPM. ___ P.S.l.
I |} Watertemperature COLD. °F  Quality _
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the is true to the
Datestarted  2/26/99 19__ || Beat of my knowiedge y Supervi report
Date completed__ 3/2/99 R |- H . o
—_— e Name Fertig Drilling Company i
Contractor
7. WELL TEST DATA
4 - = . Address P.O. BOX 525 N o
TEST METHOD: || Baiter ] Pump IXI Air Lift Contractor
GPM. (Fee?'gg‘l’oev"gt’;ﬁc) Time (Hours) ELKO, NV 89803 —_—
Nevada contractor's license number
_ApOKK 70 : 25HR J| issued by the State Contractor's Board 0031904
Nevada driller’s license number issued by the
_ Division of Watgr Resources, the on-sife driller .,1584
‘ Signed _. ‘ € % _ .
e . s e ] By dritler performing actual drilif\h on-site or contractor
—— L . - . ~=——1 Date _? - _5- —_ 7‘7




