WHITE - DIVISION OF WATER RESOURCES

STATE OF NEVADA OFF#QE' USE ONLY
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES :’;:_:"No A
I
' Basl
PRINT OR TYPE ONLY WELL DRIL!.ER S_REPOBT _ n -
DO NOT WRITE ON BACK Please complete this form in s entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTEN
.1 OWNER JOE RICK e o] ADDRESS AT WELL LOCATION
MAILING ADDRESS 315 BERRINGTON AVE 2 MILES SOUTH OF MOOR EXCHANGE J
EAST DUNDEE, IL 60118 el s, AN/ y A
2 LOCATONNE 14 NW 14923 T 3N 374 nsREE g ELKO e Couinty
PERMIT NO. 1 008560015 | _
___ |ssued by Water Resources | Parcel No. | Subdivision Name
kY WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XINewWell [ Replace (] Recondition (X] Domestic [Jirigation [ Test [1Cable [X! Rotary CJRVC
] Deepen LJ Abandon JOther [ Municipalindustriasd [ Monitor [ stock O] Air O Other .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | Erom To | Thick- Feet Depth Feet
Strata ness HOLE DIAMETER (BIT SIZE)
CEMENTED GRAVEL 0 145 | 145 From To
LOOSEGRAVEL .. X |145 |48 |1 105/8 inches 0 Feet 200 Feet
CEMENTED GRAVEL 146 200 |54 - Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fest)
65/8 12.92 188 +2 200
""""" Perforations:
Type perforation MILL SLOT
 Size perforation 3/16” X 3" .
. 1| From _180- feeuo 200 feet
From . . . . festo foet
_ 1| From___. feek to feet
ui From foet to feet
o e 1| SufaceSeal: . (X Yes [ No Seal Type:
2 Depth of Seal 51 [J Nesat Cement
S 0 S N .|| Placement Method: (] Pumped ) Cement Grout
ted = (X] Poured [ Concrete Grout
o TR S S [ N S Gravel Packed:  (X) Yes [ No
PO From §1 feet to 200 feet
e 9. WATER LEVEL
e Static water leve! 130 faet below land surface
SR Artesian flow GPM. PS.
& “} Water tempersture COLD ___ °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my s ion and the is true to the
Datestarted ___10/16/00 9 || oet oy Knowtedge oY Y Supervs report
Date completed___ 10/23/00 — 19
Name Fertig Drilling Company
¢
7. WELL TEST
: EST DATA o el| Address: P.O. BOX 525
TEST METHOD: (l Baier [ Pump (X Air Lift
GPM. | (ot otow St Time (Hours) ELKO, NV 89803
Apoax |4 TEHR || Mo tho State Contractore Board - 0031904
Nevada driller’s license
o0 T Ieso e e 1584
. Signed /ﬂ c 7Lﬁ %
By driller performing actual drilling on-site or contractor
Date _. [/~ & ~OC




