WHITE - DMISION OF WATER RESQURCES
CANARY - CLIENT'S COPY STATE OF NEVADA OFHCE ONLY

FINK - WELL DRILLER'S GOPY DIVISION OF WATER RESOURCES ;°9 ":’N:L'—“
'ermit No. e gy T
v Basi N
PRINT OR TYPE ONLY WELL DRILLER'S REPORT | gesin ’
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 .

1. OWNER BUREAU OF LAND MANAGEMENT ADDRESS AT WELL LOCATION IUTUR .

MAILING ADDRESS 3900 EAST IDAHO STREET | WILDHORSE CAMP GROUND ~ RN S

ELKO, NV 89801 _ | o N e

2 LOCATONNW ___ 14 SE . 14Sec.19. T4 NS RS55 e ELKO . County

PERMIT NO. _ 1 NONE. | .

i Issued byWater Resources | Parcel No [ N Hﬁpbdivision Name §

3. 'WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINewwell ] Replace ] Recondition L ] Domestic [ limigation [ Test [JCable [ Rotary [ |RVC
[ Deepen IX] Abandon ClOther ... [ Municipalfindustrial [ Monitor [ Stock (1 Air I other

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Motorial T water | e To | Thiok || DepthDriled 100 Feet  DepthCesed 100 . Feet
Strata ness HOLE DIAMETER (BIT SIZE)

PLACE TRIMIE PIPE AT 95'. PUMP NEAT From To

'CEMENT FROM BOTTOM TO TOP OF & X B A21/4 ... wehes O Feet 100 Feat

& CONCRETE PAD, CUT CASING 4 e T e e P

BELOW SURFACE OF PAD, (AS REQUIRED | - Inches Feet . Fest

BY TOM GALLAHER) CASING SCHEDULE

Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
- Perforations:
Type perforation SCREEN-STAINLESS STEEL e
- RCARE - o Size perforation o e
‘__ . _ I e festto e fest
e ) . . M From_.. . .. fest to ... feet
1 From__. .. . _ feetto . .. feet
- T R From_____ ... .. .. . feectto ... feet
— T : o 1| From . feet to feet
o T o) Suface Seal: X Yes [l No Seal Type:
e s DepthofSeat 100 . X Neat Cement
A e Placement Method: (X| Pumped LJ Cement Grout
L R _ ) L1 Poured .1 Concrete Grout
EEP . .|| GravelPacked: '] Yes [X] No
) 9. WATER LEVEL
Static water level 60 - feet below land surface
—— - B P Artesianflow _ = e, GPM._  PSL
Water temperature ..___ _°F Quality ..
10. DRILLER'S CERTIFICATION

Datestated _ G/16/99 \ . e This well was drilled under my supervision and the report is true to the

Date completed _ 6/16/99 — 19 || Destofmy knowledge.

e - ——— ~——1| Name Fertig Drilling Company

Contracior

7. LL TEST DAT

_ e 2 ——— Agdress P.O.BOX525 I

TEST METHOD: O Bailer (] Pump D Airuft Contractor

Draw D
GPM. (Feet Bel o St o) Time (Hours) ELLKO. NV 89803 e
Nevada contractor's license number
|| issued bythe State Contractor's Board 0031904
Nevada I
T - . oA W R ““’“"e't'ﬁé‘!.?ﬂ %dnuer 1584
I- ’-I - - - || StNed - By driller perforﬁ-u ual drllhrw on-suteorcontracmr o
Date 7 .Z 255 .




