TR

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER CHAD ZUNINO |

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPO

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

NOTICE OF INTENT NO. 49022
| ADDRESS AT WELL LOCATION NEAR JIGGS NEVADA

MAILING ADDRESS 400 JIGGS #4
SPRING CREEK, NV 89815 . S e e B}
2. LOCATION NE 174 NE 14 Sec. 4 T 29N ) N/S R 561:_ E ELKQ_________ ~ County
PERMIT NO. OQG-ZﬁQ-QQQ | e '[BA% e
Issued by Water Resources | ParcelNo. "~ "~ ubdMslon Name o
3. WORK PERFORMED 4. PROPOSED USE | 5. WELL TYPE
XiNew Well Replace " 'Recondition | iXIDomestic ["hmigation [TiTest [ [“Cable [XIRotary [ RVC
Deepen Abandon iOther ' _IMunicipalindustrial "’ Monitor ["|stock ’ X Alr [ ]Other
. e . . S —— T
6. LITHOLOGIC LOG il 8, WELL CONSTRUCTION
e : =222 papth Drilled Feet  Depth Cased Feet
Material Water From To Thick- | 125 .. 125 T
Strata ness | HOLE DIAMETER (BIT SIZE)
TOPSOIL _ 0. Ao From To
BOULDERS & GRAVEL 1, 15 14 ! 10 5/8  Inches 0 Feet 125 Feet
SILTSTONE 100 156 125, 110 _ Inches Feet Feet
, e Inches ~ Feet Feet
. [ CASING SCHEDULE
i e e 4] Size OD. 1 Weight/Ft. Wall Thickness | From To
. ey (Inches) . (Pounds) (Inches) i (Feet) (Feet)
: - .. _ 658 | 13, 188 +1. 125
; | : _
- e ;
Perforatlons:
} T T Type perforation MLLSLOT
T T 'j Size perforation 3/16 X 3 }
: i From 105 festto 125 feet
T | T From feetto ~~ feet
From  feetto _ feet
T 71| From o featto o feet
C TN From feet to feet
w 9 P f— B S —
a - g: | Surface Seal: [X|Yes . |No Seat Type:
& o i1 Depth of Seal 100 IX|Neat Cement
i s i Placement Method: X]Pumped [ Cement Grout
> 5 % . . iPoured | IConcrete Grout
w o ‘i‘ { : Gravel Packed: (X]Yes [_iNo
O '3 || Fem 100 felto 425 fest
z } ki B i — [ -
Wi § : ) ;__: o. WATER LEVEL
(2 o k= i+ Static water level 26 . feet below land surface
o= :?_Z i Aresianflow o GPM. P.S.I.
vy "7 Water temperature (3 _°F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 6/23/2003 ——— Y%}l best of my knowledge. y sup P
Date completed 6/24[29_03_ o 19
s Name HACKWORTH DRILLING, ING
7. WELL TEST DATA Contractor
s e Address PO, BOX 850
TEST METHOD: Bailer "Pump [X] Air Lift .  Eoriaeier —
GPM Draw Down Time (H E 3
PM. (Feet Below Static) ' e (Hours) LKO,NV 8980
Nevada contractor's license number
30 3 issued by the State Contractor's Board (20582

‘1 Dale 6/25/2003 __
USE ADDITIONAL SHEETS IF NECESSARY




