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 MIKE ADKINS. _ e e

MAILING ADDRESS 336-3 OSINO
ELKO, NV 89801 o

OFFICE USE ONLY

AU

STATE OF NEVADA
DIVISION OF WATER RESOUREES

WELL DRILLER'S REPO

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.3

E OF INTENT NO. 49016
| ADDRESS AT WELL LOCATION $0. END OF ZUNI AVE

2, LOCATION §W 4 SW = 14Sec. 9 T 35N NS R B8E E County
PERMIT NO. 061 ' CHO #3
) " jssued by Water Resources | ____Ear_c_gl__t‘_lg:_"""'__ 1_ - _Subdivision Name -
3 WORK PERFORMED 4, PROPOSED USE ‘ 5 WELI... TYPE
New Well ‘X' Replace "~ TRecondition [X] Domestic I~ irrigation CTest | _Cable [XRotary RVC
Deepen B Abandon JOther S [IMunicipal/industrial I Monitor [stock @Air . ]Other
6. LITHOLOGIC LOG ;; 8. WELL CONSTRUCTION
- TR =T Depth Drilled Feet  Depth Cased Feat
Material Water | From To Thick- v 3_9 0 - 300 .. ]
Strata ness .. HOLE DIAMETER (BIT SIZE)
TOPSOIL e A A From
HARD PAN 1109 105/8 nches 0  Feet 39__9 Feet
SILTSTONE & GRAVEL MIX o 10, 260 250 _ Inches Feet Feat
GRAVEL ) ‘ 260 - 260 ; 265 5 inches Feet _ Feet
SILTSTONE & GRAVEL . o 265; . 300 ‘ 35 . - )
‘ __ ; CASING SCHEDULE
COMPLETE _S___EAL WITH 23 BABS 'OF 3/8 HOLE IPLUG A ND3 | speop Weight/Ft Wall Thickness From To
BAGS OF CEMENT . i ;i (Inches) | (Pounds) _ {Inches) (Feet) (Feet)
! . 65/8 | 13 .188 +1 300
e eid -
Perforations:
l ‘ Type perforation MILLSLOT -
i i Size perforation e ] ) )
T - Fom 280 festtc 300 fee
‘ i From feet to  feet
T - : From N feet to e feat
T From feetto feet
T i FfPOQMW feetto feet
| Suface Seat [XiVes Na T Saai Tyves
& o . DepthofSeal 50 X Neat Cement
(s (:\:i : i i| Placement Method: |_|Pumped " iCement Grout
: Ol s s X|Poured ;Concrete Grout
:j : TP T Gravel Packed: X Yes [ IND
SR i P T et ot
f_'?f\- " N - I N - I ot e - - - B . - .
o e 9. WATER LEVEL
: ‘. B Static water level 1585 - feetbelow land surface
. =y : " Aresian flow _ GPM. P.S.I.
z * T Water temparature °F  Quality
' T ‘ 10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gate stane::lt . 6/12/2003 . . ' :g—-~ best of my knowledge.
ate compilete 12!2““ [}
) i &l 3. R e ———|| Name HACKWO B o
7. WELL TEST DATA adress P.O.BO, Contractor
. et e e res X 850
TEST METHOD: I IBailer i 1Pump X Air Lift o T Contractor
Draw Down I )
GPM. | (Faet Below Static) | Time (Hours) ELKONV 89803  _  __
; Nevada contractor's license number
25 2 issuad by the State Contractor's Board (20582

Nevada driller's licerma
Division of Waty

number issued by the
dprees, the on-site driller 163_9

" signed

| Do B1812003

USE ADDITIONAL SHEETS IF NECESSARY




