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WELL DRILLER'S REPORT  { FEeait 42

Please cornplete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

.
/{y
ORICE-OF INTENT NO. 54373

1. OWNER DALE VANDERVORT ADDRESS AT WELL LOCATION ABQUT 30_MILES EAST OF
MAILING ADCRESS P, BOX 95 ELKO - _—
DEETH, NV 89823 e
2. LOCATION NE 14 _SW 14Sec. 35 T 37IN_ NS R _58E E ELKO___ ... County
PERMITNO. | 07-12R-003 ~ TRACTOFELAND___
] rssued by Water Resources | Parcel No. | Subdivisipn Name o
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XjNew Well (Jreplace " JRecondition X] Domestic Mirrigation CTest "“Cable  [X]Rotary "RVC
[OJoeepen TIAbandon Jother [ IMunicipalfindustrial _JManitor Ostoek rAnr " Other
6. LITHOLOGIC LOG | 8. WELL CONSTRUCTION
L LLmm e - = h Orill
Material [ water | eom To , Thick- |‘_P e_pt Eﬂ_f?_?%__: ' Eef-AfDepm Cased 200 Feet
Strata | ness 'l HOLE DIAMETER (BIT SIZE)
TOPSOIL N L 0 2! 2 From
SILTSTONE T e 60 58 | 10 5/8 Inches 0 Feet 200 Feet
BLUE SHALE _ &0 120 60_) Inches Feet =~ Feet
BLUE CLAY _ S 120 160 40 | _ Inches  Feel Feet
SAND& GRAVEL . _ @ 160 | 1801 200! 40 j}—— -o—mm—ur oo — =
- .- e — — e — — e, CASING SCHEDULE
- - e——— — :| Size O.D. ! Weight/Ft. . Wall Thickness From To
—_— | __ Il inches) (Pounds) | (Inches) . (Feel) {Feet)
—— e e 65/8 | 13, 188 . +1 200

| | |

Perforations:

Type perforation MILLSLOT

Size perforation _3/16.X 3

From 180 feetto ~ 200 ieel
From {eet to ‘__ B feet
From o feetio feet
from _ feetto feet
Fro0e 7 _ feetto ) ) feet
Surface Seal: [XjYes [ No Seal Type:
Depth of Seal 50 (X|Neat Cement
Placement Method: {X]Pumped ““Cement Grout
[Poured T 'Concrete Grout

Gravel Packed: {X;Yes ; Mo

" From §0 _ o feetto 200 feat
e WATER LEVEL
Staticwaterlevel g feet below land surace
| Artesian flow . _GPM ) P51
| Water temperature *F Quality o
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to th
Datestaried _ __3/22/2004 +19__ 1l pest of my knowledge. y s d the reportis true to the
Dale oornpleied 3!23/2004 18
} Rt Name HACKWORTH.DRILLING, INC_
7. WELL TEST DATA adtross P.0.BOX 850 Conlractor
- - ress
TEST METHOD: Cleailer {Pump [X] air Lif T T 7T T Conwactor
: GPM Draw Down :
f o (Feet Below Static) | - —

Time (Hours} l ELKO,NV_ 89803

JA50+ |

e

i

[

| Nevada contractor's license number

2

issued by the State Contractor's Board Q20582

Nevada driller’s license number issued by the
Oivision of Wefer Rgsources, the on-site driller 4 §;

‘ ler berforming actual E:illir{g on-sile or caniraclor

Cerm e e s Date 312612004

T

Signed

USE ADDITIONAL SHEETS IF NECESSARY



