WHITE - DIVISION OF WATER RESOURCES OFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA Lf oY S

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ;‘;‘:;:’NO_7 =271 —
|| 3 fAmm— . -
' Basin 4&@.,?_
PRINT OR TYPE ONLY WELL DRILLER'S REPORT _ / = =
DO NOT WRITE ON BACK Please complete this form in its entirety in < £y
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO 301 02
. OWNER ROBERT HECKMAN _ . ... | ADDRESS AT WELL LOCATION N ,ff R
MAILING ADDRESS 108 COTTONTAIL DRIVE o ]  LOT3BLOCKF
CARSONCITY,NV879704 = == S
2. LOCATION NW__ 1/4 SW 1/4 Sec. 18 T 28 N/S R 58 £ ELKO
PERMIT NO. 1 07-03A-034 RUBY LAKE ESTATES
Issued by Water Resources l Parcel No. S Subdivision Name o
3, WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
[XINewWell | | Replace {..| Recondition X! Domestic Ultrigation [ Test | |Cable [X] Rotary [IRVC
[} Deepen L ] Abandon [lOther__ I Municipalfindustriat ~ {J Monitor | Stock (1 Air D Other ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. s = h Drilled 160 Feet Depth Cased 160 Fest
Material  Water From To Thick- __I?ept onies o — . et
Strata ness HMOLE DIAMETER (BIT SIZE)
SAND LOAM 0 3 .13 From To
SAND & GRAVEL 3 15 |12 Mo wmenes O .. Feet1G0  Feet
DECOMPOSED GRANITE 15 |40 |25 - iotes g e
LOOSE GRAVEL LI X, 140 &3 3 . —— Inches ee ee
HARD ROCK S 43 4.3 CASING SCHEDULE
CLAY 74 142 168 Size O.D. Weight/Ft. Wall Thickness Erom To
DECOMPOSED GRANITE X 142|156 |14 (Inches) (Pounas) (Inches) e B
HARD ROCK I 156|160 |4 658 . 1292 188 +2 160
) Perforations:

Type perforation MILL SLOT
U I Size perfofaﬂon 3" X 3"

. , — e T feet to
: ]:.‘ From feet to
’ o Bt e [_1:,-) From feetto . ..
TR T SufaceSeal X Yes [ No Seal Type:
o et S R N B Depth of Seal 52 o (] Neat Cement
AP oo S Placement Method: ] Pumped IX| Cement Grout
L ht Poured I~ concrete Grout
gy g_fg o Gravel Packed X Yes I No
NI - S—
- ) 9. WATER LEVEL
& : Static water level 40 feet below land surface
o) «.--{1 Artesian flow GPM. . . ... PSlL
Water temperatune COLD —_°F Quahty
10. DRILLER'S CERTIFICATION
Date started 11/19/98 . - e This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date completed___11/20/98 _ . s
B " co R oS s commmmemnl | Name Femg D""'ng ComPany
Contractor
7. WELL TEST DATA
_ = e Address P.O.BOX 525 S
TEST METHOD: {7 Bailer [l Pump X Air Lift Contractor
Draw Down :
GPM (Feet Below Static) Time (Hours) S:Sdo NV 39:?3|
a contractor's license number
65 3.5 issued by the State Contractor's Board 0031904

Nevada driller’s li number issuad by the
ion of W theon-sifedrller 1584

L s el L 8
Q gned. = y driller performirig actua rillir'; on-site or contractor




