WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENTS COPY

PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

STATE OF NEVADA F E U ONLY
DIVISION OF WATER RESOURCHS en:if&o 70425 _—
WELL DRILLER'S REPORT n AT6

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO. 49029A

. OWNER ADDRESS AT WELL LOCATION RUBY VALLEY
MAILING ADDRESS e e e e ]

RUBY VALLEY, NV 89833 oo e et e - e
2. LOCATION _GE 14 __NW 14Sec. _{ T 29N NS R _58E E ELKO County
PERMIT NO. 69369 ..

) 7 issued by Water urces { 007.&?&33?(9_5 i - 'TRAcSudeglgonLNAaﬁg
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ |New Well [JReplace ["JRecondition . Domestic (" Hirrigation | JTest [(cable [ ]Rotary [ JRVC
[ IDeepen (X] Abandon Jother I Municipalindustrial [ Monitor [X] Stock ClAir (Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Depth Drilled Feet  Depth Cased Feet
Material From To Thick- - 160 T e
Strata ness HOLE DIAMETER (BIT SIZE)
PERFORATE WITH MILLS From To
KNIFE FROM 0 TO 160. Inches Feet Feet
1 X 1/4 SLOTS, 4 PER Inches Feet Fest
FOOT PUMPED 7 inches Feet Feet
BAGS OF ABANDONITE . ——- e e
MIXED WITH 280 GALLONS . CASING SCHEDULE
OF WAT FROM 160-20'. Size O.D. Waeight/Ft. Wall Thickness From To

PUMPED 5 BAGS OF (Inches) (Pounds) (Inches) (Feet) (Feet)
CEMENT FROM 20 TO
SURFACE 6 5/8 13 .188 0 160

N ) T Perforations:
T } Type perforation MILLS KNIFE
) Size perforation 1/4 X 1
- - [ - From Q feetto 160 feet
T From feetto  ~~  feet
S From feet to feet
From feetto feet
From .. festto feet
e —— — Surface Seal: EYes DNO Seal Type:
——— S — —— Depth of Seal 20 X Neat Cement
rard Placement Method: {X]Pumped [Jcement Grout
e = o E (JPoured [JConcrete Grout
_____1 . i-_"hc.:.j Eb R T Gravel Packed: UYBS MNO
- = Z From _ festto feet
:,:::: -y ‘,—J EEIT = D et
spt el ) 9. WATER LEVEL
N *:JT_ \ ?3 h Mf: ) Static water level @ feet below land surface
:.E_f en Artesian flow 2 GPM. 1 P.8.I
R % i B S Water temperature °F  Qualt '
gt E - P S — - tymf———"“_:__..._._____ -
- S o =3
M =L 10. DRILLER'S CERTIFICATION
58 This well was drilled under my supervision and the report is true to the
Date started 8/18/2003 18 || best of my knowledge.
Date completed __8/18/2003 A9
T B Name HACKWORTH DRILLING, INC
Contractor
7. WELL TEST DATA
e e e = i P i i O S Address E.Q.mx_aio_ . » .
TEST METHOD: (] Bailer ClPump ClAir Lift “Contractor
Draw Down
G.PM. (Feet Below Static) Time (Hours) ELKO,NV 89803 o
Nevada contractor's license number
issued by the State Contractor's Board 020582 -
- Nevada driller’slicange number issued by the
, R Division o Yources, the on-site driller
® :
- Signed ' W
= #\ByGriller performing actual drling orf¥site or contractor o
T Date ﬂlZZ[ZQQI'!—_
o USE ADDITIONAL SHEETS IF NECESSARY o
b . " n_‘;__ o T R Sy



