WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOQ

WELL DRILLER'S REPOR

Please complete this form in its enfrety in g3
accordance with NRS 534,170 and NAg, 534.348¢2

OFFICE USE ONLY
P23

PRINT OR TYPE ONLY
0 NOT WRITE ON BACK

ICE OF INTENT NO. 54355

1. OWNER HEIL CONSTRUCTION || ADDRESS AT WEL 28TH ST. BETWEEN QSAGE &
MAILING ADDRESS P.Q, BOX 781 CROWAVE _ .

ELKO, NV 89803 . . _ o -
2. LOCATION NW 14 NE #4Sec. 25 T 35N N/S R _BEE E ELKO County
PERMIT NO. " 036-002-007 | 3
_ ) ] l&@ﬁiWﬁEr’Tié"ébh?dés’ T Parcel No. | ___ Subdivision Name o -

3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XiNew well [ |Replace [JRecondition [X] Domestic [Jirrigation [ Test [‘Cable [X]Rotary [ |RVC
["iDeepen [" | Abandon CIOther - (IMunicipal/industrial I Monitor [ Istock (X Air [ 1other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
I mmmEm T e =3 Dapth Drilled ZAQ _Feet  Depth Cased Feet
Material Water From To Thick- || 240 .
Strata ness " HOLE DIAMETER (BIT SIZE)
TOPSOIL 0 1 1 From
SILT & GRAVEL 1 o 1 13 12 10 5/8 Inches 0 Feet 240 Feet
SILTSTONE & SMALL 13 Inches _ Feet Feet
GRAVEL 180 167 Inches  ~  Feet Feet
GRAVEL & CLAY 220 180 240 B0 e e e
CASING SCHEDULE
Soalod with 23 bags of 3/8 holeplug and 3 bagsiof . | . = || spe0D. | weightFt Wall Thickness From To
cement _ I (inches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 13 .188 +1 . 240
|
. . |
Perforations:
e T ’ Type perforation M" I SJ_Q_'[
T ooy Size perforation 1/8 X3 N )
.' From 220 feetto 240  feet
v - T o . FI"OITI e feet to feet
’ T AR S 1 From _feetto feet
o H_ [ . J O [, 1| Erom - . feet to feet
- MO = Em L ‘feem_)‘ T I T feet
s C‘J b — Surface Seal: [X]Yes [ INo Seal Type:
s & 5 Depth of Seal 50 [X|Neat Cement
. ot b Placement Method: [_]Pumped [ ]Cement Grout
: X]Poured [ "] Concrete Grout
o . ) Gravel Packed: [X]ves [ No
- T From 50 feet to 240 _feet
ES | g, WATER LEVEL
ey - Static water level {1()2 feet below land surface
= - . [ Aresianflow G.P.M. - P&
T Water temperature ¢ °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestariod ___ 11/10/2003 :19__ |1 pest of my knowiedge. " P
Date completed _ 11/14/2003 19
s Name e
7. WELL TEST DATA Contractor
S Address PO, BOX 850 .
TEST METHOD: iBailer " IPump [X] Air Lift Contractor
Draw Down .
G.P.M. (Feet Befow Static) Time (Hours) ELKQ.N)L&Q&Q&. T S,
Nevada contractor's license number
e _ .50 | .4 issued by the State Contractor's Board (020582
Nevada driller'slicegse number issued by the
Division @ sources, the on-site driter {689
’ B ) Signed A W\
: “' - g ontractor -
Date 11/14/2003 . . . . .. ... .

USE ADDITIONAL SHEETS IF NECESSARY




