WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER FASKIN OIL & RANCH

STATE OF NEVADA F U N
DIVISION OF WATER RESOURCES ;i:f}qo W@%?
WELL DRILLER'S REPORT Basin 0§53

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INTENT NO. 52220\/

| ADDRESS AT WELL LOCATION | QCAL ID: 053 N27 E53 05

MAILING ADDRESS 3030 W, WALL AVE, #1800 “l BB B e
MIDLAND, TX 79701-5116 _ . . i . §
2. LOCATION Nﬂ 14 ij,,,wu 1/4 Sec N T 2IN NS R._ 53 ELKO County
PERMIT NO. 4| NW
- ’ Issued by Water R o}!eBsD} I 1 B Parcel 0. N T j‘ __ Subdivision Name: T
3. WORK PERFORMED T 4. PROPOSED USE 5. WELL TYPE
X New Well __Replace . Recondition i Domestic " Trrigation X Test Cable Rotary X RVC
'Deepen '_,',’Abandon :”7 Other o . Municipal/industrial __Monitor Stock X Air Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Materiél Water ~ Fré;; g T; - Thlck Depth Driled 1200 — Feet Depth Cased Q” Feet
Strata ness HOLE DIAMETER (BIT s:zs)
BROKEN GREY ROCK L 0_.260 __ 260 From
QUARTZITE 650 260 680 420 53/4 Inches 0 Feet 71200 Feet
GREY ROCK - 740 ] 680 1079 390 inches Feet Feet
GREY ROCK FRACTURED 1080 1070 . 1080 10 Inches Feet Feet
GREY ROCK HARD 1090 1080 1200 120
HOLE WiTi i R o . CASING SCHEDULE
SE_ALED WITH 44 (50LBS) SUPE PLUG AND TOP 10" Size O.D. Weight/Ft. Wall Thick F T
WITH 4 BAGS (94LBS) OF CEMENT | | nches) (Pounds) “lnches) - (Feed  (Feey
R —— B A *— L N/A N/A | N/A NIA_ NA
) ' Perforations: o -
- Type perforation NJA 3
B Size perforation NJA o
- ~ Ffom feet to feet
From  feetto feet
A . From feet to feet
T ) - T " From _ feetto feet
T o N "' From e feetto o feet
b Surface Seal X Yes «INo  sealType:
b e . Depth of Seal 1_Q o X Neat Cement
¢ Placement Method: Pumped Cement Grout
X Poured Concrete Grout
Gravel Packed: Yes :X:No
From NJA feetto NJA feet
'Ni e 7 _: R 9. WATER LEVEL
. ) | ; i __feet below land surface
) T 'f; Attesianflow NJA ~ GPM. PS.I.
T . Watertemperature NIA °F Quallty MA )

110 DRILLER'S GERTIFICATION
| This well was drilled under my supervision and the report is true to the

Date started _— 111[23[290_4_ - _ — . ! 19— . best of my know]edge
Date completed _ 11122004 19
B 1 Name HACKWORTH DRILLING, INC
7 'WELL TEST DATA 1 add Contractor

. ~ e s R . ] ress P.O.B

TEST METHOD _Bailer Pump DG Air Lift ‘ P.0.BOX 850 Contractor
D D
GPM (Feet ’g:{ow"ggﬁ o) Time (Hours) ELKO,NV 89803
S Nevada contractor's license number

650 2 0 issued by the State Contractor's Board 20582
760 . 10 _ Nevada driller's license number issued by the
1080 50 ) Division of Water Resources, theron-site driller 1166
1090’ 60 TOTAL GPM

: Signed/@aL, e ,

By driller performing actual drilling on-site or contractor
 Date 12/29/2004
" USE ADDITIONAL SHEETS IF NECESSARY




