WHITE - DIVISION OF WATER RESQURCES

STATE OF NEVADA OFFICE USE ONLY

CANARY - CLIENT'S COPY L
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCEﬁ Pog ) 2254\
ermi
U R Basin |
ORINT OR TYPE ONLY WELL DRILLER'S REPORT L 93
DO NOT WRITE ON BACK Please complete this form in its entirety in co ECTED
_ accordance with NRS 534.170 and NAC 534.3 NOT OF INTENT NO. 45495
%?'WNER MARTHA HOOTS | ADDRESS AT WELL LOCATION COOKHOUSE - RANCH HOUSE
LING ADDRESS P,0O. BOX 36 DEETH, NEVADA
DEETH, NV 89823 _l e
2, LOCATION SW 14 G§W  14Sec. 5 T 36N NSR gOE _ E ELKO County
PERMIT NO. } | TRACT OF LAND | — —
lssued by Water Resources | Parcel No. l _ Subdivision Name _
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XINew Well [_Replace [JRecondition [X] Domestic [irrigation [ Test [“cable @ Rotary [ JRVC
[ Deepen [JAbandon [ lother ) | |Municipal/industrial CiMonitor H Stock [ Air X]|other MUD
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ey - Depth Drilled jﬁg Feet  Depth Cased 160 Feet
Material Water From To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
SUB-SOIL 0 2 2 From
BOULDERS 2 67 65 10 inches O  Feet 130 Feet
SOFT SAND X 67 a7 20 inches Feet Feot
BROWN CLAY ]l 87! 118 kY] Inches Faet Feet
BROWN SAND X 1. 118 138 20 —
BROWN CLAY 138 140 2 CASING SCHEDULE
SOFT SANDSTONE 140 160 20 Size O.D. Waight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feef)
6 12.92 188 +1 140
Perforations:
Type perforation MiLL SLOT
Size perforation 3/16 X 3
From 100 feetta 120 feet
T From 140 feetto 160 feet
From feet to feat
From feet to feet
From feet to feet
Surface Seal: [X]Yes [ |No Seal Type:
Depth of Seal 100 [ INeat Cement
s o Placement Method: [X|Pumped Clcement Grout
— f:ﬁ [} Poured [X] Concrete Grout
- T:'. »,- . Gravel Packed: [X]Yes [ |No
R g - From h s feetto 160 - feet
= — 9, WATER LEVEL
— Static water level 15§ feet below land sutface
e — Artesian flow G.P.M. PS.l.
L __‘ || Water temperature GQID  °F Quality
-------- il J 10. DRILLER'S CERTIFICATION
Date started 1211 5!20b2 19 ‘kl)'glsst. (\;\;erlrlm;vzrsmc\ihr’:g%% éalnder my supervision and the report is true to the
Date completed  12/30/2002 19
- Name SHAREL C. FERTIG SR.,, DBA FERTIGDRILLING
7. WELL TEST DATA address Contractor
ress PO, BOX 525
TEST METHOD: [IBailer [_IPump [X]Air Lift BO Contractor
Draw Down N
GPM. (Feet Below Static) Time (Hours) ELKQ._N.EMADA_SS_&O3
Nevada contractor's license number
APPROX 30 16 issued by the State Contractor's Board (0031904
Nevada driller's license number issued by the
Division of Water ources, the on-site driller 1584
. ' Signed e Zu&pp
b By diller performing actual drilliglon-site or contractor
Date 3/1 0/2003

USE ADDITIONAL SHEETS IF NECESSARY




