WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY - CLIENT'S COPY cg'(: F'ww
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCE \ L
1]
PRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534. INTENT NO. 45504
.]1. OWNER MAGGIE CREEK RANCH ADDRESS AT WELL LOCAT!
MAILING ADDRESS PO, BOX 2010
ELKO,, NV 89803
2. LOCATION g§W 14 _SE 14Sec. 13 T 34N NS R _B3E E ELKO County
PERMIT NO. anzﬁ i ]
lssued ‘ater Resources 1 Parcel No. 1 Subdvision Name
3 WORK PERFORMED 4, PROPOSED USE 8. WELL TYPE
[XINew Well [IReplace [IRecondition []Domastic [ Jimigation [Test [Jcable [JRotary [JJRVC
[ lDeepen [1Abandon [Jother [ IMunicipalindustrial [IMonitor [X}stock (X] Air [Mother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o T — To Thick. || Depth Dritied 8677 Feet  Depth Cased g8 | Feet
Struta ness HOLE DIAMETER (BIT SIZE)
LOAM 0 2 2 From To
CLAY 2 14 12 10 Inches 0 Feot 460 Foot
SANDSTONE 14 65 51 T8  inches 460  Foet __ BB7] Fesl
HARD ROCK 65 87 2 Inches Feet Feet
SANDSTONE 67 90 23
HARD ROCK _90 93 3 CASING SCHEDULE
SANDSTONE 93 100 7 Size O.D, Woeight/Ft. Wall Thickness From To.
CLAY 100 118 18 (inchos) (Pounds) (inches) (Feot) (Foet)
HARD ROCK 118, 131, 13 8 12.92 188 0 30
CLAY 131 150 19
HARD ROCK 150|160 10 412 PVC SDR 17 3 867 (
CLAY 160 235 75
BROKEN FRACTURED ROCK 235| 340 105 || Perforations:
CLAY 3401 560 220 Type perforstion
HARD ROCK 560 652 92 126 pa on 50 "
LAY 852 761 109 || From 827 ) feetto 867" | foet
D ROCK 761 806 45 || From feet fo feet
BROKEN FRACTURED ROCK X 806 | 821 15_|| From feat to feat
HARD ROCK 821 1) _ . (40| From feet to faet
e From foet to foet
Surface Seal: [X]Yes [ INo Seal Type:
o Depth of Seal §( [INeat Coment
——> Placement Method: [ _]Pumped [ ICement Grout
N Fre X Poured [X]Concrete Grout
T Gravel Packed: [X]Yes [INo _ ,9\(\/0-3(
s = 2 From 50 foatto ey 1 W ) foat
-~ o oy =
T 9. WATER LEVEL
P — - Static water level §03 faet below land surface
R e Artesian flow GPM, PS.. .
Ko % LJ Water temperature COL D *F Quality
el
<o :!- 10. DRILLER'S CERTIFICATION
Date atarted _QEQIZOD3(D 19 &jls ov:eli!' ;vas drilled under my supervision and the report is true to the
Date completed __7/26/2003 A9 :
Name SHAREL C. FERTIG SR., DBA FERTIG DRILLING CO,
7. WELL TEST DATA address .0, BOX 525 Contractor
ross
TEST METHOD: (I Bailer CIPump (X]Air Lift B 3 Contragior
Draw Down y
GPM. (Fest Below Static) Time (Hours) W.‘iw
. ;
APPROX 15 3.5 ! aﬁ:ynt:: State Gonfragior’s Board 0031904
Nevada driller’s licanse asuad by the
Division ite deffer
SEUM < By driller parformi al rifll -Site m@ /p
y drifier pel ing actual g on-site or
Date 8/13/2003

USE ADDITIONAL SHEETS IF NECESSARY




