WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIC Y
CANARY - CLIENT'S COPY
by S WELL DR L EReS COPY \DIVISION OF WATER RESOURCES Loate. Fb‘aﬁg‘&

: Basin
PRINT OR TYPE ONLY WEL L DRILLER'S REPORT @"!ﬁ
DO NOT WRITE ON BACK Please complete this form in fts entirety in

accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT No. 55275

1. owNEr Miranda Preston ADDRESS AT WELL

MARLNG ADDRESS  ©50 Havyland Drive

LOCATION
Flower Road Osino

Spring Creek, NV 89815

2. LocamioN  SW 1ma NE 14Sec. 9 T 35 NSR 56 £ Elko County
PERMIT NO. _ -
) - 035-046-001
3. WORK PERFORMED 4, PROPOSED USE 8. WELL TYPE
[BNew Well [JReptace [IRecondiion (¥ Domestic [Jirigation [ITen [Jcebe [ORotay [JRVC
Jbeepen (S Abandon Jother [ InmicipeVindustrial [ Tnoniior Ostock Rair [Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Drifled Feat Cused 3 Fool
Material Weter | g Yo | Mok M 300 D{:: 300
Subsoil J 2 2 From To
Clay_& Gravel mix 2 61 59 10 inchas 0 Feat 300  Foet
Brown Clay 61 274 213 tnches (] Fost
Gravel & Sand X 274 300 26 inches Feet Feal
CASING SCHEDULE
Ske O.D WeightFt. Wall Thickness From To
(inches} (Pounds} (nches) {Fool) (Feul)
6 12.92 188 +1 20
6 SDR-21 20 300
Perforations:
Type pertoration Screen
Size perforation .030
From 280 feetto 300 foet
From foet 1o - foet
From foot to feot
From feaito feel
From foet fo fost
Surtace Baat: [X]Yes [ INo Seal Type:
Depth of Seal 51 [ INoat Cemant
Placement Mothod: [ JPumped [JCemaent Grout
Eﬂpaumc X Conareta Grout
From foot to 300 foet
8 _ WATER LEVEL
Static water fevel Q2 feat batow Land suface
Astesian flow GPM. ‘ P&
Water femperature cold ‘F Cumfily
10. DRILLER'S CERTFICATION
This wel drilled under my supervision and the report is true to the
o oo~ T O Yo || pestoT v owidge™ ™
" 1| Name Sharel C. Fertig Sr. dba Fertig Drilling Co.
WELL Contracior
LA TEST DATA Addess P.Q. Box 525
TEST METHOD: [ I®atter Cirump pir un Contractor
Draw Down
GPM. (Foat Below Static) Time (Howrs) — El}co.s NV 89803
_Approx. 30 2.3 lssuad by the State Contractors Board 031904
By driiler pertocming actuel Aring of-ito of ConKagcr
Date s/04 /06

USE ADDITIONAL SHEETS IF NECESSARY



