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

DIVISION OF WATER RESOURCES

STATE OF NEVADA

P

OFF&E USE7C) Y

N
Lo
* Permitgfo.

¥ Basin
oRINT OR TYPE ONLY WELL DRILLER'S REPORT FHZ
DO NOT WRITE ON BACK Please complete this form in its entirety in ‘ %
accordance with NRS 534.170 and NAC 534. NOT! OF INTENT NO. 45491
.)WNER CHARLES MORGON | ADDRESS AT WELL LOCATION MALLARD AVE
MAILING ADDRESS P .O. BOX 375 ~ B o o
HALLECK, NV 89824 e . .
2. LOCATION NE 14 NE___ 14Sec. 3 T 36N N/S R _58E E ELKO County
PERMIT NO, ] 019001001 HUMBOLDT ACRES #2 -
Issued by Water Resources | Parcel No. o Su_bdlvmlon Name
3. WORK PERFORMED _ i 4. PROPOSED USE 5. WELL TYPE
[X]New Well [ IReplace [IRecondition | [XDomestic | |trrigation [ITest ["ICable | |Rotary [_JRVC
[IDeepen []Abandon (Cother 1 i IMunicipal/industrial [ IMonitor L] Stock thAir [ ]other -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N S o '___.__ Depth Drilled 260 eet  Depth Cased 260 Feat
Material Water From To Thick- s - 2 : el
Strata ness HOLE DIAMETER (BIT SIZE)
LOAM 0 1 1 From To
CREAM COLORED CLAY 1 54 53 | 10 nches O  Feet 260 Feet
GREEN COLORED CLAY 54 87 .33 o _inches Feet Feet
BLUE CLAY 87 215 128 Inches Feet .. Feet
SANDANDGRAVEL. = X 215 260 45 RIS ——
260 . CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
— _ (Inches) (Pounds) (Inches) (Feet) (Feet)
6 12.82 .188 +2 260
i “Perforations:
T Type perforation MIL[. SLOT
Size peroraton 346 X3 _
From 240 feetto L 260 feet
' ' = From - feetto feet
B From N feet to feet
i » From feetto feet
kf’“ pod From feet to o feet
: Surface Seal: [X|Yes | |No Seal Type:
} —— Depth of Seal 53 o [TINeat Cement
_E::-j% Placement Method: D X Pumped ["jcement Grout
s JPoured [X|Concrete Grout
L | Gravel Packed: [X]Yes [ |No
L : - T T From 53 feetto 250 feet
Ly N —— — o —
o T e WATER LEVEL
iy . Static water level 14* ____feet below land surface
' - Atesinflow G.PM. _Psi
- ) B Water temperature COLD  °F Quality
10. DRILLER'S CERTIFICATION
Date started 4/28/2002 e ggst. (\;vfelnl-lyﬁ drilled under my supervision and the report is true to the
Datecompleted  §M/2002 o 9
T & Name SHARELQ.JEEBIIG_SB.._DBALE_BI!Q_QB!LLING co,
7. WELL TEST DATA Contractor
I Adaress PO, BOX 525 _
TEST METHOD: | | Baiter | "|Pump [X] Air Lift T 77 Contractor
GPM o Time (Hours) ELKO, NEVADA 89803
i {Feet Below Static) KO, | ADA _89i
Nevada contractor's license number
APPROX 100 6.5 issued by the State Contractor's Board 0031904 e
- Nevada driller's license number issued by the
ivigi driller 1584 e
. By diriller pevforming_a_ . u-sita or contractor
TTTTTTTTTTIII T e Date 517102 o

USE ADDITIONAL SHEETS IF NECESSARY




