WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA

OFFICE UEI?ONLY
No.
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 1:9 :N 717
armit No.
' Basin
PRINT OR TYPE ONLY WELL DRILLER'S REPORT
0O NOT WRITE ON BACK Please complete this form in its entirety in
‘ accordance with NRS 534.170 and NAC 534340 | e oo o
1. OWNER GEORGE A. PACINI ADDRESS AT WELL LOCATION
MAILING ADDRESS HC 30 353-3 & DOOLITTLE
SPRING CREEK, NV 89815
2. LOCATION _gW 14 8E 148ec. _23 T 32N N'S R _B5E E ELKOQ County
PERMIT NO. | 027-053-008 | LUCKY NL IGG'FI' #1
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X]New Well [CJReplace [ 1Recondition X] Domastic [limigation OTest [lcable [XRotary [TIRvVC
[ beepen [C] Abandon [Jother CMunicipavindustrial [JMenitor Cstock X]Air [other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; - Depth Drilled 280 Feet Depth Cased Feeat
Material Water | prom To Thick- 280
Strata ness HOLE DIAMETER (BIT SIZE)
TOPSOIL 0 3 3 From To
GRAVEL & BOULDERS 3 24 21 105/8  inches 0 Feet _ 280 Feat
YELLOW CLAY 24 51 27 Inches Feet Feet
GREY SILTSTONE 51 165 114 Inches Feet Feot
FRACTURED SILTSTONE X 165 240 75
FINE GRAVEL & X 240 CASING SCHEDULE
SILTSTONE 260 40 Size O.D. Weight/Ft. . Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
€5/8 13 A +1 280
Perforations:
Type perforation MILLSLOT
Size perforation 3/16 X 3
From 260 feetto 280 fest
From faet to faat
From feet to feat
From foat to feat
From feet to feet
= Surface Seal: [X]Yes [ _|No Seal Type;
= Depth of Seal §Q [XINeat Cement
£33 - e Placement Method: [[]Pumped [Jcement Grout
T F— [XIPoured [Jconcrete Grout
S :fﬁ f‘ Gravel Packed: [X]Yes [ ]No
— nA From §0 festto 280 feet
P L
e m '_,ﬂ \
o , 9, WATER LEVEL
198 = T Static water level 111 feet below land surface
o _-‘ ‘_'L:‘_ Artesian flow G.P.M. P.S.
Se L Water temperature °F  Quality
S
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Data started 1/6/99 1911 best of my knowledge. P
Date completed __ 7/7/99 19
Name
7. WELL TEST DATA Contractor
Address P,0 BOX 850
TEST METHOD: Cleailer [JPump (X Air Lift Contractor
Draw Down
G.PM. (Feet Below Static) Time (Hours) ELKO,NV 89803
Nevada contractor's license number
70 2 issued by the State Contractor's Board ()20582




