WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOVIR

PRINT OR TYPE ONLY WELL DRILLER'S REP RT . sin Y¢

DO NOT WRITE ON BACK Piease completa this form in its entire
accordance with NRS 534 170 and NAC 534

NOTICE OF INTENT NO. 54410
1. OWNER HIGH DESERTBUILDERS._ _ __ _____ _ _ ___ . _| ADDRESSATWELL LGCATION OFF_ HOG TOMMY RD
MAILING ADDRESS PO, BOX 281530 ] oL

LAMOILLE, NV 89828 . [ P

2. LOCATION _NE___ V4 NE 48ec. 23 T _33N _ NS R _57E E ELKO . . County
PERMIT NO. | 006-52D-052 | SPECIALLANDS_ ____ __
o Issued by Water Resources | Parcel No. | Subdivision Name e
3. WORK FERFORMED 4, PROPOSED USE 5. WELL TYPE
XINew well [CiReplace [ JRecondition (X} Domestic (Mirrigation [ Test {“cCable {XJRotary ~ RVC
_ iDeepen i_)Abandan Cother CMunicipalfindustrial CIManitor [Istock [X, Air JGther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
ST TeT= - Depih Drilled 4 Feet  Depth Cased 1 Fael
Material Water From To Thick- 160 - 60
Strata ness HOLE DIAMETER (BIT SIZE)
TOPSOIL 0 4 4 From To
SILTSTONE 4 100 96_| 10 5/8  Inches 0 Fea 160 Feet
SAND & GRAVEL 100 100 160 60 Inches Feat _ Feat
e ! 120 Inches Feet Feet
1 — -
S S CASING SCHEDULE
: : cokoe o b Ll sizeoD WeightFt. | Wall Thickness From To
- . . 0 (Inches) ' (Pounds) ! {Inches) {Feet) (Feet)
- cTet 65813, 488 . #1160
A T A T S
St B -' | I
g Perforations:
I“"; — - Type perforation MILLSLOT L
O Size perforation 3/16 X3
-— 2 From 140 feetto . 180 feet
1_‘{-_1 'E&Cclé From feetto feel
T From feet o feet
T T From feet to ) feel
o 4 -
g - :'.1'__ o From feet to L ) feet
.___uj_.___%__é Surface Seal: [X]Yes [ INo " Seal Type:
B> 4 =)—tpd Depth of Seal 50 } X]Neal Cement
P = :i-—— Placemant Method: DPumped " Cement Groul
— o "(;; X}Paured "~ 'Concrete Groul
T M 1 Gravel Packed: [X]Yes [ No
N T ) _ :_'i:._-_ ﬁ_“_l From 5y __feetto 160 . feat
' B ; T _‘_-—A— —_— — —— T
) N e, WATER LEVEL
N o 77 Satcwaterlevergo feet below land surface
ST . T Anesianfow T GPM P.5.L
o T T T T T T T water temperature [ ___°F Qualty
B 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the repert is true to the
Date started 42712004 “1®_ 1| best of my knowledge.
Date completed _ 4/28/2004 19
L ot i e Name HACKWORTH.DRILLING,ING . _ _ _
7. WELL TEST DATA Address P.O.BOX 850 Contractor
: T e ress P.O.
TEST METHOD: [IBaiter CIPump [] air Lift T Contractor o
GPM. | (rom oo Sintic Time (Hours) ELKO,NV 89803 :
Mevada contractor's license number
60 3 issued by the State Contractor's Board 20582
Mevada dnllprshegnse number issued by the
e R || Division g Resources, the on-site driller {689
- o -—— “‘
- -t T E T 7 B driller performing Attual drill#fg ¢h-site or conlracior
) i tTT T T T T || Dete gf2942004 L .

USE ADDITIONAL SHEETS IF NECESSARY



