WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE US QNLY

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES :°9 ";h e 7{ ¥
ermit No. i n
' Basin /
ORINT OR TYPE ONLY WELL DRILLER'S REPORT s : T—
DO NOT WRITE ON BACK Please complete this form in its entirety in : b “z; P
accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENYQN 0. 15798 5){"’
N
1. OWNER A| Park ADDRESS AT WELL LOCATION g
MAILING ADDRESS 1600 |daho Street NV
Elko, NV 89801
2. LOCATION _ SE 1 __SW 145ec. 11 T _34N NS R _5SE E Elko County
PERMIT NO. | 001-590-003 | =&
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE s WELL TYPE
[XINew Well [[]Replace [JRecondition {1 Domestic Dlirigation [ Test [Jcable {JRetary [IRVC
[IDeepen [CJAbandon [Jother [JMunicipalindustrial [X]Monitor [ ]stock Claur [Xlother Auger
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
~ h Drilled 49 Feet  Depth Cased 49 Feet
Material Water From To Thick- Depth br P
Strata ness HOLE DIAMETER (BIT SIZE)
Asphalt/Fill 0 1 1 From To
Sandy clay 1 6 5 B8 Inches 0 Fool 49 Feet
Clayey sand 6 8.5 2.5 Inches Foet Feet
Sandy silty clay 85 105 2 inches Feet Feet
Sandy clay 10.5 | 13.5 3
Clayey sand 13.5 17.5 4 CASING SCHEDULE
Sandy clay 17.5 | 23.5 6 || sizeoD. | WeightFt. Wall Thickness |  From To
Sandy clayey gravel 23.5 | 28.5 5 (inches) (Pounds) (Inches) (Feet) (Feet)
Gravelly clay 28,5 | 325 4
Clayey gravel 32.5 | 315 5 2.375 0.64 0.157 0 49
Gravel with clay 37.5 48| 105
Clay with sand 48 49 1
Perforations:
‘Type perforation
Size perforation (020
From 29 feetto 49  feet
o From feet to feet
= B From feat to foot
'_:“_ - From feet to foat
. B From feet to feet
y ' : Surface Seal: [X]Yes [ 1No Seal Type:
= : Depth of Seal 24'/24-27" Bentonite [X]Neat Comant
Placement Method: |{_|Pumped [}Cement Grout
- ‘,1 [X] Poured [(concrete Grout
Do Gravel Packed: [X]Yes [ [No
- o From 27 feetto 49 foet
9. WATER LEVEL
Static water level 38 feet below land surface
Artesian flow G.PM. PS.I
Water temperature *F  Quality
10. DRILLER'S CERTIFICATION

This well was drilied under my supervision and the report is

Date started 1/21/1999 19__ || pest of my knowledge. y supe! po

Dat leted ,18

e completed _ 1/21/1999 Nerme

7. WELL TEST DATA

Address 731 Pilot Road, Suite H __
TEST METHOD: [ ]Bailer ClPump ClAir Lif Contractor
Draw Down .
GPM. (Fest Below Static) Time (Hours) Laslega;LNy_BQ:lJ&

! da contractor's license number
issued by the State Contractor's Board (034757

da driller's license nui
Division of Water Resol

Signed

drilling on-site or contractor

Dste 4/7/1999
USE ADDITIONAL SHEETS IF NECESSARY




