gmﬁ ;/Dlgi_sulz%r*g% \(/)Vé\"II'ER RESOURCES STATE OF NEVADA OFFICE USE
FINK - WELL DRILLER'S GOPY DIVISION OF WATER RESOURCES togNo. Sy &

-,

L DRILLER' Basin T Aj
PRINT OR TYPE ONLY WEL LER'S REPORT 24
DO NOT WRITE ON BACK Please complete this form in its entirety in
. )Q“
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. o
1. OWNER BERT SCHMIDT N ADDRESS AT WELL LOCATION NE CORNER OF IMLAY #3RD
MAILING ADDRESS 1050 CONNLEY aPT #50 S ST - e
ELKO,NV 39801 _ o N e
2. LOCATION _S_V!_ 1/4 NW 1/4 Sec. i_ T 34N ‘ N/S R iS_E o E ELKO _ County
PERMIT NO. o [ 013-027-008 | LAST CHANCE #1
e T R RSO ] e |- sobarsonName
3. '~ WORK PERFORMED R PROPOSED USE ' N 5. WELLTYPE
X:New Well T Replace | 'Recondition : fX' Domestic _lrrigation [Test | T Cable  [X|Rotary !" RVC
© |Deepen C’:]Abandon \ \Other o Mumcnpal/lndustnal " Moniter | [Stock L [XlAlr " 'Other
6. Ll‘FHBBGlc LOG e ~ WELL CONSTRUCTION
T STEITISIIIIT I L ESTT Depth Drilled 480 Feet  Depth Cased 480 Feet
Material Water | £rom i To Thick-— 1, " " I — I RSN
Strata | ness HOLE DIAMETER 8IT SIZE)
TOPSOIL 0 3 ; 3 From
BROWN CLAY - 200 AT 10 5/8 Inches 0  Feet 280 Feet
BROWN SILTSTONE ‘ 200 140 120 | T B2 Inches 280" Feet 480 Feet
BLUESHALE =~~~ | 140 280 140" _ ... |nches  __ Feet Feet
GREY GRANITE . ]..420 , 280 480] 200 | o ——— ——
o 460 ° o CASING SCHEDULE
S Size Q.D. i Weight/Ft. i Wall Thickness From i To
e R B ey || AInches) (Pounds) (Inches) . (Fest) | (Feet)
P s e 6 5/8 13 o ._Q_B__________'H i 490
e L8 12 788 380 | 480
. S S e |
1 S
- — 7| Perforations: T T
T ’ B Type perforation MILLSLOT/T__Q_BCH Cutr .
T e R Size perforation 3/16 X 3 - 1/8 X 4
T T - From —33U feet to T feet
meemmmm s e i 12 10 s B PO _?.._._.__ - . j From T o m_ feet !0 - fee‘
B B frommmm {1 From T T feetto T feet
 E— : " From T feetto o feet
- T lFom T T T eetto T T feet
| Ao Surtace Seal: pqvf:s MNe Seal Type:
I S— L | . [X]Neat Cement
T SO S ...| Placement Method: | " |Pumped ["1Cement Grout
P ' S— XjPoured i " iConcrete Grout
o ' | Gravel Packed: X|Yes | |No
From §0 feet to 480 faet
‘ - ! P T T T oLz . st
i SN —G— | 9.
T T ’ . Static water level 370 feet below land surface
T - R R Artesian flow T TGP MY P.S..
. - T || Watertemperature G °F Quahty o
e 0. DRILLER'S CERTIFICATION
i \ T
Datestated  06/19/2001 e bgft ‘g’fg;"ﬁﬁgﬂ&%g"der my supervision and the report is true to the
Date completed 06[20[2001 19 ‘
L o T e ——————— : Name HACKWORTH DRI_LLING, INC
7. WELL TEST DATA Contractor
e e— e - Address P.O.BOX 850
TEST METHOD: [ Bailer Pump X Air Lift ‘ T " Contractor <" TTTUC
| ; Draw Down . |
i G.PM. | (Feet Below Static) 1 Time (Hours) A E-ILO'N-—V--BQBO:* B
; i - Nevada contractor's license number
2 ‘ 3 |, issued by the State Contractor's Board 020582
BT o ememi - Nevada driller'slisegse number issued by the
| Division of sources, the on-site driler 1689
Signed L] 7 ey,
. i s e e ’ Bt er' pe orming ual dnlhng R-Site or contractor ;//Zﬂ
T [ : - .. ; e msn e - Dat@ 06’27[2001 3 L o

~ USE ADDITIONAL SHEETS IF NECESSARY




