WHITE - DMVISION OF WATER RESOURCES EICE USE ONLY
ey SIoN OF WAT STATE OF NEVADA é?? z
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES' ‘ s
; F/mit No. _'7_4:) e
' : sin
SRINT OR TYPE ONLY WELL DRILLER'S REPORT . | A td
DO NOT WRITE ON BACK Please complete this form in its entirety in N ¥
. accordance with NRS 534.170 and NAC 534.340 INTENT NO.39117
1. OWNER BROOKS MORROW e ADDRESS AT WELL L OCATION
MAILING ADDRESS 511 EDGEWATER DRIVE . . | 480STARR LANE, DEETH -
SPRING CREEK, NV 89815 1. e
2. LOCATION NE 1/4 SE 14Sec. 286 T 37.. . . NSRS9 E ELKO o e CoURty
PERMIT NO. R-351 1003308001 _ R
lssued by Water Resources | ~ Parcei No. N Subdivision Name ——
3. WORK PERFORMED . 4. PROPOSED USE s. WELL TYPE
IXINewWell | | Replace .| Recondition (X| Domestic | lirigation ] Test [_ICable |X] Rotary [JRVC
[ Deepen []Abandon L_l Other . ... [IMunicipalindustrial [ | Monitor O Stock L1 Air (JOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e oo “Water | rrom | 1o | Thick || Depth Drifed M2 Fest Depth Cased 112 Fest
Strata ness HOLE DIAMETER (BIT SIZE)
SUB-SOIL. . 0 5 5 From To
SAND & GRAVEL X 5 6 1 121/4 _ _inches O  Feet 112 Feet
CLAY . . s : - I T ches . Feat " Feet
GRAVEL & SAND _ 1Lx 15 (28 |13 Inches . Foet . Feet
BLUE CLAY . 28 (112 |84 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
h e /8 12.92 1.188 #1112
- Perforations:
: T ’ T Type perforatlon M".L SLOT
[ e e R Size petforatlon 3]16" 3“ T
.. § o _ ! From_90 _ feetto 112 feet
I ; From .. feckto feet
Wy _ From .. e festto . feet
et - T T From.. ... . ... festto m feet
— 23— = | From . feet to - feet
R - Surface Seal X yes [ No Seal Type:
e _ : \ Depth of Seal 15 X] Neat Cement
: VN . o || Placement Method: (X] Pumped [] Cement Grout
ST ) _ _ {1 Poured [ Concrete Grout
e SN . .i| Gravel Packed: X! Yes [ ] No
—— SIS - From1§ festto M2 _ fest
9. WATER LEVEL
1| Static water level 8 _ feet below land surface
—— | Artesian flow . GPM __ P.SI.
Water temperature COLD -F Quallty e
10. DRILLER s CERTIFICATION
Datestarted __ 7/16/99 ) ,1g__ || This well was driled under my supervision and the report is true to the
Date completed__ 7/22/99 _ - " 1g__ || Destof my knowledge.
—_ . o N . -——! Name Fertig Drilling Company
Contractor
7. WELL TEST DATA
LA . . i Address P.O.BOX 625
TEST METHOD: L| Bailer [ Pump (X} Air Lift Contractor
GPM. (Fee[t)rggo?wmsvtr;ﬁc) Time (Hours) ELKO, NV 89803
Nevada contractor's license number
55 _ 6 HR wrr]|  issued by the State Contractor's Board 0031904
Nevada driller's license number issued b
. e _ 1| Division of WatsyRes g 7 n’édnuer 1584
B e : oo By dn perfomung actual dyi¥ng on-site or contractor
. \ . . . Date ) 07 7




