WHITE - DIVISION OF WATER RESQURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER s
MAILING ADDRESS 336-3 OSINO
ELKO, NV 89801

STATE OF NEVADA

OFFICE USE-ONLY
DIVISION OF WATER RESOURLES \i5
WELL DRILLER'S REPOR OYq. .

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 49016A

| ADDRESS AT WELL LOCATION S0, END OF ZUNIAVE

E ELKO

2. LOCATION sW 174 sw_ ) 1-14.5&. 9 T 15& N/S R 5&5 _ County
PERMIT NO. . l 035-061-007 I e MIEADOW CHO #3
esued by Water Resources L. F'a"’e_' No. . . . S”b""""“" N"'“’
3. WORK PERFORMED } 4. . PROPOSED USE - WELL TYPE
New Welt " Replace " Recondition I [X|Domestic [. ] urigation [ Test ["Cable [ “Rotary | RVC
Deepen (X: Abandon _lother \ CIMunicipal/industrial [~ IMonitor [Mstock |  [CAir C[Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matera e lpom | o T | Depln Drtled Foet  Dopth Gased 260 Fect
Strata | ness HOLE DIAMETER (BIT SIZE)
PERFORATE WITH HOLTE AIR PERFORATOR FROM 100 TOO From To
240 FEET. 4 PERFORATIONS PER ROW AND 4 ROWS, o Inches . Fest  _ Feet
PUMP BENTONITE GROUT FROM 20.260 FEET [USING 12 i Inches Fest  Feet
BAGS OF ABANDONITE MIXED WITH 420 GALLONS OF g o Inches Feet . Feet
WATER. CEMENT 0-20 WITH NEAT CELNT R | i s ——
- - I i CASING SCHEDULE
i SizeQ.D. | Weight/Ft Wall Thickness From To
it (Inches) ] (Pounds) (Inches) (Feet) (Feet)
. 858 . 13 188 #1260
. - "-I;;rforatnons i
“ : Type perforation HOI TE PERFORATED. .. .
I " i Size perforation 3/16 X 1 o
T ~I From 100 feetto 240  feet
- . 'i From feetto ~ feet
R ! From . feetto et
! From fact to  feet
; ‘ h From feet to o feet
e i eem 1| Surface Seal: [ Yes [XINo T Seal Type:
‘ — Depth of Seal A - i C‘ Neat Cement
Aol Placement Method: '_JPumped [ Cement Grout
- _ SRR N — : " IPoured . IConcrete Grout
"1 Gravel Packed: " Yes KNo
o From R feetto o ~ feet
o ! T ‘"“i 9. WATER LEVEL
! : j 1| static water level 150 _fest below land surface
‘ - : ‘M Aesianfow G.PM. PSI
z B ! ” Waker temperature °F Quallty _
u; ‘_ S T ‘_ ——— = — : - - __
" 10 DRILLER'S CERTIFICATION

i: This well was drilled under my supervision and the report is true to the

Date started  §/13/2003 — 9 best of my knowledge.
Date completed 6/1 3[2003 L 19
= Name HACKWORTH DRILLING, INC
7. _ WELL TEST DATA Contractor
- Address POBOX 850 .
TEST METHOD [ |Bailer [ lPump [ Ar Litt Contractor T T T T
Draw Down i
G.PM. (Feet Below Static) | Time (Hours) ELKO,NV 89803
! ; Nevada contractor's license number
. b i o o issued by the State Contractor's Board 020582
) i ;
S W P

C

Nevada driller's ieBnse™umber issued by the
Division of Wefter Resofirces, the on-site driller {689

on- sne or contmcior o

Signed

\’. dpiér performing actual dnillin

| Date 6/13/2003
'USE ADDITIONAL SHEE'I‘S IF NECESSARY




