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WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL. DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK
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Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTENT NO 15798

ADDRESS AT WELL LOCATION 1800 Idaho str_m Elkg :

MAILING ADDRESS 1600 idaho Street NV
Elko, NV 89801
2. LOCATION _ &F 14 sW 1/45ec. 14 T 34N NS R _SSE E Elko County
PERMIT NO. | 001 -590-003 | M-s
Issued by Water Resources | Parcel No. | ubdivision Name
3. WORK PERFORMED 4. PROPOSED USE 8. WELL TYPE
[X]New Well [JReplace [CIRecondition [[JDomestic [(irrigation [JTest [Jcable [ lRotary [JRVEC
[IDeepen ["]Abandon []other [CIMunicipatindustrial [XIMonitor [Istock [Cair [Xother Auger
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 49 Feel  Depth Cased 40 Feet
Material Water | £rom To | Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
Asphalt/Fill 0 1 1 From To
Sandy slity clay 1 8 5 8 Inches 0 Feet 49 Feet
Sandy Gravel 6 10 4 Inches Feet Faet
Sandy gravel wiclay 10 21 11 inches Feet Feet
Gravelly sand 21| 235 2.5
Gravel 23.5 25 1.5 CASING SCHEDULE
Clayey Gravel 25, 27.5 2.5 |l size0D. | WeightFt. Wall Thickness From To
Sandy clay 27.5 30 2.5 (inches) (Pounds) (Incheg) (Feet) (Feet)
Gravelly clay 30 34 4
Clay 34 43 9 2.375 0.64 0.157 0 49
Sandy silt 43 49 6
Perforations;
Type perforation Factory slot
Size perforation 0.020
From 29 festto 49 feet
. ) From fost to foet
From feet to feet
[ From feot to feet
- From feet to feot
an Surdace Seal: [X]Yes [ |No Seal Type:
" = Depth of Seal 24'/24-27" Bentonite [X] Neat Cement
Plac t Method: [ |Pumped [CJcement Grout
’\' [X]Poured [‘Jconcrete Grout
‘ Gravel Packed: [X]Yes [ |No
‘ From 27 feotto 49 foot
9. WATER LEVEL
Static water level 38 feot below land surface
Artesian flow G.PM. P.S.L
Water temperature “F  Quality
10. DRILLER'S CERTIFICATION
Date started 112111999 9 ";‘25 ge&;v:: o‘mg%‘; :nder my supervision and the report is trufyto t
Date completed _ 4/21/1999 19
Name
7. WELL TEST DATA | Contmeter
Address H
TEST METHOD: {IBaiter (JPump [ Air Lift Contractor
GPM. | (Fomt Below Staticy Time (Hows) ~ || Las Vegas, NV 89119
Nevada contractor's license number
issued by the State Contractor's Board 0034757
Dete 4/7/1999

USE ADDITIONAL SHEETS IF NECESSARY




