WHITE—DIVISION OF WATER RESOURCES STATE OF NEYADA OFFCE USE ONLY
CANARY—CLIENT'S COPY
PINK--WELL DRILLER’S COPY DIVISION OF WATER RESOURCES No........ e 5 ------- 55 ----------- —
) Permh No
» .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT ﬁa/%n P5(
. DO NOT WRITE ON BACK Please complete this form in its entlrety in
accordance with NRS 534.170 and NAC 534.
ICE OF INTENT NO..23882
ownNer. N &M O ADDRESS AT WELL
MAILING ADDRESS....E: Q. Box 669 Cottonwaod. Creek
Carlin,. NY 89822
2. LOCATION.SE _ w NE _ yse 29 g _ 33 NS R 2% _E Elko County
PERMIT NO o
Issned by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
HNew Well [ Replace [] Recondition {1 Domestic {1 treigation [ Test 0O Cable O Rotary B RVC
| O Deepen O Abandon O Other—......... - [ Municipal/Industrial §d_Moniter [ Stock O air ] Othefe. —_—
' 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Depth Drilled. .wh_a_......_....Feet Depth Cased......wz_:_“.feet
Strnta ness
- HOLE DIAMETER (BIT SIZE)
= F\“UVH}‘M O__ 80 &o_ . From TuO
e Inches...... L. Feel & Feet
U RN U U— —— S— y—Inches......, ) ...Feet . K&%
S' Hg*d_h-e - S"ME—' 80 m 2-.00 2- Inches bo Feet zao Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/F1. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) {Freet)
2557 +2 | 292
lo” 2L | (D
o R Perforations: .
. —M i D) L‘)?) (o& Type perforation Vy‘“}: c‘-’l SLDJ‘_
h Size perforation {2
7l From, a8 feet to Lo/ feet
c | -
“BEATON IS Vi, 0 ASVIES S IR IR Bl ree S 1) M e X P
From feet to. feet
é?f‘ﬂ-lj‘dx EPAC,K# Q.Sq 282— 25 || From feet to. feet
From feet to. feet
:":: o Surface Scal: [ﬁ Yes [ No Seal Type:
b L o
== — Depth of Scal_bb BND eat Cement
e - Placement Method: BPumped Cement Grout
ST O Poured O Concrete Grout
= < Gravel Packed: PhYes [J No
_ — = e lerm 282 eaw. 259 feet
9, WATER LEVEL
Static water level A I B feet below land surface
Artesian flow. M /8 GPM. e PS.L
Water tempcraturc_..'\.!..l_’_*."_"F Quality. 6/00 dq
10. DRILLER'S CERTIFICATICN '
Date started ' '..- 5 20 Q? This well was drilled under my supervision and the report is true to the
“ - ',D v 1| best of my knowledge.
Date complated , ZOW N Eklund Drilling Co., Inc.
AIMEe.
7. WELL TEST DATA P. O. Box “I¥48
TEST METHOD: (3 Bail O Pu WhAir Lift "~ Address
ES 1 ol 1 Elko, NV CoB9B03
i "
G.P.M. (Fect Below Static) Time (Hous) o, |l oo
«an’ Vodm = .- Nevads ¢ntractor’s license number
2' ?D '/2 . issued by the State Contractor’s Board 0030823
. Nevada drillet’s license number issued by the
. ’4'9 E’, 7 NO Division of Wyter R sources, the on—snc dnller I qq 2-‘
h@]ﬂ’w_?_ Signed Al s £
il - By driller performing actual dnllmg on si contractor
Date I I 16 - O

R -~ USE ADDITIONAL-SHEETS-IF-NECESSARY-- - -~ @67 e



