WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER GUADALUPE CHAVEZ
MAILING ADDRESS P.O. BOX 358

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFEE E ONLY
Log No. cgg Bfép 5
Permit No. -
Basin s &),

Please complete this form in its entirety in
accardance with NRS 534,170 and NAC 534.340

| MONTELLO HIGHWAY j

ADDRESS AT WELL LOCATION ..

WENDOVER,, NV 89038 e e e e e e )
2. LOCATION NW___ 1/4 NW 148ec. 15 T 38N NS R 68W E ELKO
PERMIT NO. _. (01035F046 =~ e L —
e Issued by Water Resources . _ ParcelNo. l e Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X] New Well || Replace L] Recondition (X] Domestic Ulirdgation [ Test [(ICable [ Rotary [1RVC
O Deepen L JAbandon [.]Other . . [JIMunicipalindustrial T Monitor ] Stock X] Air O Other ... ...
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material CWater | g To Thick. || DepthDriled 795 Fest  Depth Cased T8 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CEMENTED GRAVEL 0 115 |0 From To
CLAY 115 119 4 1. inches 0 _ Feet 60 ... Feet
CEMENTED GRAVEL 119 137 |18 7 inches 6O Fest /OO Feet
ROCK 137178 41 _Inches _ . Feet _ Fest
GRAY ROCK o 178 189 11 CASING SCHEDULE
BROWN SANDSTONE .1 189 1230 41 Size O.D. Weight/Ft. Wall Thickness From To
GRAY SANDSTONE 230 | 244 | 1a (Inches) {Pounds) (Inchas) (Feet) (Feet)
BROWN CLAY i 244 268 |24 _ |/65I8" 12.92 188 +2 700
CLAY 268 460 192
RED ROCK 1 460 | 580 1120
BLACK ROCK 580 |632 |52 Perforations:
GRAY FRACTURED ROCK X 632 700 68 Size perforation 316" X 3"
From _658 feetto 700 feet
. . From feet to feet
- From feet to feet
From ... o feetto feet
— = _From .. .  feetto . feet
] e Surfaoe Seal E Yes D No Seal Type:
Depth of Seal 54 O] Neat Cement
Placement Method: || Pumped C] Cement Grout
(X! Poured (] Concrete Grout
Gravel Packed: Xl Yes [ No
From®6588_ .. . . __ O feetto 700 feet
9. WATER LEVEL
Staticwaterlevel 520 feet below land surface
— Artesian flow GPM._ PSL
|| Water temperature COLD __ °F  Quality
10. DRILLER'S CERTIFICATION
Date started 5M7I00 RT This well was drilled under my supervision and the report is true to the
Date completed 5122100 " e || Bestof my knowledge.
R e -1 Name Fertig Drilling Company
Contractor
7. WELL TEST DATA
TEST METHOD: [] Bailer || Pump X1 Air Lift Confractor
Draw D ]
GPM. (Feetrggwc’ggﬁc) Time (Hours) :eLv:dO NV 39;03|
a contractor's license number
—. 15 6.5/HR issued by the State Contractor's Board 0031904
T Nevada driller's license number issued by the
—eee|| Division of W f ? driller 1584 e
S - ] By drlller performing actual drilling on-site or confractor
_ - Date é ¢ - S




