WHITE - DIVISION OF WATER RESQURCES OFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA q
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCE
"
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 534.340 INTENT NO. 49025
1. OWNER STEVE DANIELS L ADDRESS AT WELL LOCATION SE CORNER QOF CHILICOOT &
MAILING ADDRESS 291.1 OSINO e . . _| SENECA -
2. LOCATION N!N 1/4 SE 14Sec. g T 35N NSR _B56E E _ ELKO _ County
PERMIT NO. ] 035-058-002 | MEADOW VALLEY
o lssued byWater Resources | Parcel No. | e Subdivision Name -
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
1) New Well [IReplace [ JRecondition [X] Domestic [ Jirrigation [ITest LiCable [X]|Rotary ,_IRVC
__|Deepen [C] Abandon (Jother [_IMunicipal/industrial [ IMonitor [ JStock (X Air [IOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S —————— — : R et Depth Drilled Feet  Depth Cased 140 Feet
Material " Water From To Thick- 140 1 T
Strata ness  HOLE DIAMETER (BIT SIZE)
TOPSOIL . 0 1 1 From To
GRAVEL & CLAY L 1 8 7 105/8 inches 0  Feet 140 Foet
SILTSTONE & GRAVEL . 8 60 52 | _  _Inches = Feet = Feet
SIL.TSTONE 100 60 140 80 _ ... /nches = Feet Feet
SEALED WITH 23 BAGS OF 3/8 HOLEPLUG AND 3 BAGS OF CASING SCHEDULE
CEMENT Jos Size O.D. Weight/Ft. Wall Thickness From To
_ (Inches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 13 | 188 *1 140
uy TS ' Perforations:
= TR i T Type perforation HOLTE PERFORATOR. .
1ot o O T Size perforation o o
. - we - From o 120 feetto 140 et
T e a. From _ _~~~ feetto o et
TS e 1 T From feetto foet
- r‘l o ?\} = From faet to '  feet
- , jl From feetto oot
9% S 1 e 5 e . -
B S SEE TE e e Surface Seal: [X]Yes [ |No Seal Type:
" f’*’::w 'r:L- S . Depth of Seal 50 [X]Neat Coment
Lo - Placement Method: [ Pumped [ Icement Grout
S (X]Poured [ |Concrete Grout
- — - || Gravel Packed: X]Yes [ |No
| From §0 feet to 140 o fest
o _' B 9. WATER LEVEL
Static water level §3 _ feet below land surface
B Artesian fiow GPM - Ps)
T ) B _ Water temperature C ’F Quality B -
T l o 1o. DRILLER S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started _ 8/27/2003 S 1911 pest of my knowledge. Y ’
Date completed _ 8/27/2003. 19
o e L Name — -
7. WELL TEST DATA Contractor
' Address PO.BOX 850
TEST METHOD: O Bailer [“]Pump [X] Air Lift Bonfractor
GPM Draw Down Time (Hours) ELKO,NV 89803
e (Feet Below Static) - e
Nevada contractor's license number
a5 . 2 issued by the State Contractor's Board 020582
: —T- - - -————— | Nevada drillges-ligense number issued by the
] Divigion o Resources, the on-site dtille o -
. N o ) Signed P 2 _ g -
By driller performing actual dfime®on-site or contractor
Date 8/28/2003

USE ADDITIONAL SHEETS IF NECESSARY




