WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOUR‘; ES
PRINT OR TYPE ONLY WELL DRILLER'S REPORT

DO NOT WRITE ON BACK Ptease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

NOTICE OF INTENT NO. 50054

1. OWNER CARL ANDERSEN ADDRESS AT WELL LOCATION SMITH CREEK RDNEAR__
MAILING ADDRESS P,Q, BOX 2244 JIGGS, NV
SPARKS, NV, NV 89432 -
2. LOCATION gwW w4 SE  14Sec. 47 T 30N_._____ NSR _57E E ELKO . County
PERMIT NC. | 084-000-004 [ SMITH.CREEK RANCHES _ -~
Issued hy Water Resources | Parcel No. o [_ . o Subdivision Name B o
3 WORK PERFORMED 4, PROPOSED USE 5 5., WELL TYPE
“XiNew well " Replace " ]Recondition Xl Domeslic "Twrigation ClTest | «_ Catte IX|Rolary _RVC
_ Deepen " Abandon {JOther {IMunicipal/industrial IMonitor [stock | [XAir [(oter
LITHOLOGIC L.OG : 8. WELL CONSTRUCTION
TR T —= ——i| Depth Drilled Feet  Depth Cased Feet
Material Water From To Thick- |17 220 — . ._220 S
Strata ness ! . HOLE DIAMETER {BIT SIZE)
TQE§_QLI=_ e e e e 0 1 1. From To
BOULDERS 1 1 3. 2 10 5/8 Inches 0 Feet 220 Feet
CLAY S BOULDERS = 3 25 22 Inches Feet _ Feet
SAND & GRAVEL . _ _ 25 as 10 Inches Feet Feet
GRANITICROCK 160 35 220 185 .
I I CASING SCHEDULE
e e e Size O.D. Weight/FL. wall Thickness | From © To
- L {inches) {Pounds) (Inches) i (Fest) | {Feet)
e - ; 6 58 13 188__| +1 | 220
- ' ‘ i . ‘ .
""""" o J ij Perforations: o
TTorvm T T T - - - Type perforation MILLSLOT .
T T "__'""'" T T T T Size perforation _3/16.X 3 L )
T o T - T CiFom 200 feette 220 feet
T T : | From o feetto N L feet
TSSO ‘ - ‘ From feetto - feet
T _’_ 1 ‘ From feetto feet
i T '5 i From fegtto feet
. Ej--—i_\-“-——t‘: Surface Seal: [X]ves { _No T Seal-'i';p_e: i
———.|| Depthof Seat 100 . iX]Neat Cement
: Placement Method: [XiPumped { lCement Grout
; _1Poured i_ IConcrete Grout
i
[ ! Gravel Packed: [Xlves [ |No
From 100 feetto 220 feet
9, WATER LEVEL
Static water level 20 feet below land surface
Artesian flow G.PM, P.5.1.
| Water temperature °F  Quality L
—_— T
! =
- i 10. DRILLER'S CERTIFICATION
| This well was drilled under my supervision and the report is true to the
Dale started . 5’2212003_ e e e h__ best of my know|edge‘ Y sup P
Daie cumpleted 5[26;2003 L oa1e_ ‘
L on T D st e e o Name HACKWORTH . DRILLING, INGC S
7. _ WELL TEST DATA adress P.O.BOX 850 Contractor
T T Tt T ress
TEST METHOD: __}Baiter { JPump [X] Air Lift T Contractor T
CUGPM o betom Static) Time (Hours) ELKO,NV 89803 .
g : Nevada coniractor’s license number
.50 2 __..|1 issued by the State Contractor's Board (120582

st emmemmmmmi—ms o s Nevada driller’s gense, number issued by the
Division of Waje purces, the on-site driller {689

N p
B : T ﬁerﬁrnﬁ?nd_ammq{_n-ﬁ%%ﬁor_mﬁﬁv T

Date 5/26/2003 .
o USE ADDITIONAL SHEETS IF NECESSARY

Signed




