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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Log No. OFa‘Ca‘ l?Ef%'LY
Permit No.

Basin _Q__%Q:_T—_— )

NOTICE OF INTENT NO.56491_ _

1. OWNER CHAD BURKEY -~ __| ADDRESS AT WELL LOCATION BAR HL RCAD
MAILING ADDRESS HC64 BOX 5 .
DEETH, NV 89813 - o ,
2 LOCATION __NE  1/4 _ NW 14 8ec.__ 17 1 _38N N/S R_B3E E ELKO _.. ... County
PERMIT NO. | 008-570-010 I BAR HL o .
issued by Water Resources | Parcel No. | Subdivision Name )
3. WORK PERFORMED 4, PROPQSED USE 5. WELL TYP
X New Well (]} Replace [0 Recondition [X] Domestic L] Irrigation [ Test [ cable [XI Rotary ~: RVC
"1Deepen ] Abandon O Ofther O Municipalindustrial ] Monitor [ Stocke X Air ] other . .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
"h'ﬂ —a te;i-a |‘ = water | rrom - ek || Depth Dritled 220 Feet Depth Cased 220 - ,_”Iiefat‘
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL W/ROCKS 0 5 From Ta
SAND, GRAVEL W/ROCKS 510 5 10_ tnches 0 Feet 220 Feet
COARSE SAND AND GRAVEL 10| 100 90 :"““"S Foot Fost
GRAVEL WISOME CLAY 100|180 80 nehes Feel . Feel
GRAVEL W/SOME CLAY . 180 180 210 30 CASING SCHEDULE
SANDSTONE W/SOME CLAY = i 210 220 10 Size O.D. Waeight/Ft. Wall Thickness |  From : To
' ! {Inches} (Pounds) {Inches) I (Feel) ! (Feet)
S 6 12.92 188 . +1 . 220
- ‘ i -
Perforations:
Type perforation SLOTTED -
B Size perforation 3/16X3 6 ROWS )
From 180  feetta 200 feet
e From 200  feetto 220 feet
From. feetto___ _ __ feet
. T ‘ From feetto____. . __ . feet
’ - T ; From feet to T -1}
At - i Surface Seal: yves [ Mo Seal Type:
Depth of Seal 50 ) Neat Cement
Placement Method: X Pumped [} Cement Grout
] Poured X Concrete Grout
- Gravel Packed: Yes [1 No
S From 50 feet 820 feet
: - S T Tle WATER LEVEL
.- - B e —eor—— 0 ————| Staticwaterlevel_9% = feetbelow land surface
- e e - i Artesian flow GPM.__ . . P.S.L
e Water temperature COLD  *F  Quali@@0OD _ = |
10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Datestaried 111712008 -19__ || past of my knowledge. e
Date completed ___1/20{ &.& /5 L19_
Name HACKWORTH DRILLING, INC.
Caonfractor
. WELL TEST
. STOATA Address P. O. BOX 850 N 7
TEST METHOD: [ Bailer [° Pump Air Lift Coniracior
Draw Down .
GFM. (Feet Below Static) Time (Hours) ELK(?' NV §9503 | —- -
evada contractor's license number
7.5 2 issued by the State Contractor's Board __ 020582
Nevada driller's license number issued by the
1 Division of Water Resourges, tlﬁ'on-sn driler__1166 _______ _ .
! ‘:.. TR ée :
T ! Signed # _ﬂ’Q‘LJ ’ T
T T T T T e __Z'; v drifler performing actual drifling on-site ar contracior
R : =) pate 1/25/2008 .




