Q?k

WHITE - DIVISION OF WATER RESOURCES F
CANARY - CLIENT'S COPY STATE OF NEVADA Log No 0.;'_97!5 ;JU;E ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Q/\ o n;q M
armi i, F ey
! Basin i
PRINT OR TYPE ONLY WELL DRILLER'S REPORT i N
DO NOT WRITE ON BACK Please complete this form in ite entirety in ! '
accordance with NRS 534.170 and NAC 534.340
. 1. OWNER A| Park ADDRESS AT WELL LOCATION
MAILING ADDRESS 1600 Idaho Street NV
Elko, NV 89801
2. LOCATION _ SE 14 §W 148ec. 14 T _34N NS R _S5E E
PERMIT NO. -
Issued by Water Resources i 001 5:%:9!-003 i S@bdw'w%on Name
3. WORK PERFORMED 4. PROPOSED USE 8. WELL TYPE
[XINew Well [Replace [TRecondition []Domestic [ Jirrigation [ ITest [Jcable [JRotay [CJRVC
[JDeepen []Abandon (CJother [CJMunicipalindustrial [XIMonitor [ Istock Al (X]other Ayger
6. LITHOLOGIC 1.OG 8. WELL CONSTRUCTION
Depth Drilled 49 Feot  Depth Cased 49 Feet
Material Water | prom To | Thick s
Strata ness HOLE DIAMETER (BIT SIZE)
Asphalt/Fill 0 1 1 From To
Silty Sand wiclay 1 4 3 8 inches 0 Foe 49 Feot
Silty Sandy Clay 4 6 2 Inches Foet Feat
Sandy siit 6| 10.5 4.5 Inches Feet Feet
Silty sandy clay 10.5 15 4.5
Gravelly sand 15| 18.5 3.5 CASING SCHEDULE
Sandy Gravel 18.5 26| 7.5 Sze OD. | Weight/Ft. Wall Thickness From To
Gravel 26| 285 2.5 (inches) (Pounds) (Inches) (Feet) (Feet)
Sandy gravel 28,5 | 325 4
Gravel 325 49 i6.5 2.375 0.64 0.157 0 49
Perforations:
Type perforation Eaﬁ.t.Q[l_S_IDt
Size perforation 0,020
! From 29 feetto 49  feet
. LE E From feot to feet
- __._. N From feat to feet
[ From feet to foot
- ’ From fesat to foet
- Surface Seal: [X|Yes [ No Seal Type:
Deopth of Seal 24'/24-27' Bentonite (X} Neat Cement
J Pl nt Method: [ ]Pumped [cement Grout
: : [X]Poured [Jconcrete Grout
. Gravel Packed: {X]Yes [ |No
From 27 feetto 49 feat
9, WATER LEVEL
Static water level 38 feet below land surface
Artesian flow G.PM, PS5
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
Date started 12111999 19 ‘ggg (\;\;erl'l1 m drillecé gnder my supervision and the report is jrue
Date completed  1/21/1999 19
Name
7. WELL TEST DATA
Address ite H
TEST METHOD: [ eailer [OPump [1Air Lift Contractor
D Down .
GPM. (F”,’;;‘{ow Static) Time (Hours) Lag Vegas, NV 89119
4 da contractor's license number
issued by the State Contractor's Board 0034757
Nevada driller’s license numjy :.' i
DMslon of Water Reso ‘,.u the o slt ler M-1869
Signed
Iling on-site or contractor
Date 4/7/1999

USE ADDITIONAL SHEETS IF NECESSARY




