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.. OWNER THOMAS BILBAO.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENY NO

S ADDRESS AT WELL LOCATION ..
MAILING ADDRESS BOX 537 . -
ELKO..,NV39303/P' w Ve L e e
ey
2. LOCATION m 14 gﬁ 1V4Sec, 34 < T 35N . N/S RSTE g ELKO ___ County
PERMITNO. 69281 1 LOT2 - | _MVR#12 e
... 1ssued by Water Resources I . ParcgtNo. | 0000000 Subdivision Narne
3. WORK PERFORMED | a PROPOSED USE 5. WELL TYPE
XINewWell [ Replace [1 Recondition ] Domestic [ limigation [ Test [(JCable [X| Rotary [1RVC
" | Despen ("] Abandon (] Other - IXIMunicipa ] Monitor ] Stack || Air (] other ____..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | prom To Trick || P! . . Dept o
Strata ness HOLE DIAMETER (BIT SIZE)
SANDY LOAM 0 6 6 From To
SAND & GRAVEL X 6 18 10 1712 inches 0 .. Feet 300 Feet
BLUISH GREEN SANDSTONE | |16 |180 164 :nc:es iae: ,tee:
BLUE CLAY 180|220 |40 nenes i = e —_—
BLACK SAND LX .20 |222 12 CASING SCHEDULE
BLUECLAY e 222 (240 |18 || SizeOD. Weight/Ft. Wall Thickness From FTo
BLACKSAND X 240 245 5 (Inches) {Pounds) (inches) (Feet) (Feet)
BLUE CLAY 245 | 258 |13 12 314" 33.38 250 +2 300
BROKEN BLACK SANDSTONE X | 258 1300 |42 S—
- Perforatlons: MILL SLOT
~ Type perforation 1 =1
o - Size perforation 3/16 X 3 )
e : S From _200 feetto 300 feet
.\. L From ______ B} . feetto feet
o From _ feet to fest
o From._... ... feet to feet
= T From feet to . Tegt
e - Sufface Seal:  [X| Yes [ | No Seal Type:
N o Depth of Seat 102 [J Neat Cement
Placement Method: [X] Pumped L] Cement Grout
v ) [ Poured [J Concrete Grout
I Gravel Packed:  X] Yes [J No
L From 102 feetto 300 . = feet
9. WATER LEVEL
Static water level feet below land surface
———s - Astesian flow 20 cPM 8 PS.l
11 Water temperature WARM __ *F  Quality
10. DRILLER'S CERTIFICATION
Date started 12/31/99 e EQE; gvfel*ywz drillecé ;nder my supervision and the report is true to the
Date completed__1/28/00 19 R o
e ——————1| Name Fertig Drilling Company
Contractor
TEST METHOD: ] Bailer [ 1 Pump X Air Lift Contractor
Draw D )
G.PM. (Fest Bolow Static) Time (Hours) :E!l;:do NV 89::33l R
a contractor's license numl
600 12 HRS issued by the State Contractor's Board 0031904
Nevada driller's license number issued by the
- _ Division of W, esources, the on-site driller 1584
By driller performing actual drillifig on-site or contractor
| pate _A~3-Roo0




