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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

1. OWNER JOHN WILLIAMS

STATE OF NEVADA o]
DIVISiON OF WATER RESOURCES ':'9 N;’Nﬂgl
ermil NO.

WELL DRILLER'S REPORT Basin

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

NOTICE CF INTE\ T N0f44708

ADDRESS AT WELL LOCATION KINGSTON, N

MAILING ADDRESS HC 65 BOX 142

AUSTIN, NV 89310

—-.._

2. LOCATION NW 14 SE

36 T AW 44 VSR 43E E NYE LA _DE'g County

PERMIT NO. 65642 003-155-02 I KINGSTON TOWNSITE
T by Water Resourcas ParCar No, [ SUBIiSiGN Name —_— . .
i WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
"X New Well [JReplace [[i Recandition []Domestic [ }irigation [ JTest [[JCable  "XjRotary ‘RVC
1Deepen [C)Abandan ] Other | [X] Municipal!tn@ﬁw |_—'] Monitor |:| Stock [X]Air | Qther
6. o LITHOLOGIC LOG 8. WELL CONSTRUCTION
o - . Cepth Drilled 220 Feet Depth Cased 220 Feat
Material Water From Te Thick- B — ————
Strata ness HOLE DIAMETER (BIT SIZE)}
TOPSOIL 4] 1 1 Fram To
GRAVEL& SAND —~ — 7T 1 10 9 10 5/8 Inches 0  Fest 220 Fest
SILT & GRAVEL R 1| 10 220 2107 Inches Fest Fest
o T - T Inches Feet Fest
o - } CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From Te
A {Inches} (Pounds} (Inches) (Feet) (Feat)
- 6 5/8 13 .188 +1 220
.- | Perforations:
. Type perforation MILLSLOT .
—- Y] Size perforation 3716 X 3 .
R Vo From 200 feetto T 72200 teet
—-tH—= - | From feetto =~ feet
- —- LS 7| From i T Teeto T 7 feet
Wl E—— From “feet to T ) feet
’ :)__E ﬁ —1| Frem ) ____'—_:{eet o T ___ T feet
ELh - _:ij_ Surface Seal: (X]Yes [_JNo Seal Type: h
QO ' O Depth of Seal 100 [X]Neat Cament
- kAt T-‘S N __,_5_ - Placemeni Method: [JPumped {}Cement Grout
- = [X]Poured [C]Concrete Grout
’ ) 8 = - T Gravel Packed: [XjYes TJNo
iy ‘ h— N From 100 festto 220 feet
— Q. WATER LEVEL
h Static water level 185 fest below land surface
- Artesian flow G.PRM. PS5
Waler temperature (& °F Quality -
T 10. DRILLER'S CERTIFICATION
Dae started 09/18/2000 Rt gglsst gfe:‘[';vﬁﬁo(wle%dggr\der my supervision and the report is true to the
Date wmpreted 09/21/2000 AL
P e . ——| Name HACKWORTH DRILLING, INC
7. WELL TEST DATA Contractor
. m——— Address P.Q.BOX 850
TEST METHOD: [:|Bailer Pump L)_(JN!' Lift — T "Contracior
Craw Down i
G.P.M. (Feet Below Static) Time {Hours) ELKO,NV 89803 _
T T Nevada contractor's license number
1-. 18 _}'____ 4 issued by the State Contractor's Board 20582 _
. . ——— Navada driller's license humber issued by the
_ ___ || Oivision of Resources, the on-site driller 4689 .
, . P n e e e ——— = — ] Signed E %W\
e b el e mmd 0 aciual dillhig on-site o contractde.
— ; Date 09/27/2000

USE ADDITIONAL SHEETS IF NECESSARY



