STATE OF NEVADA |
DIVISION OF WATER RESOURCES

i WELL DRILLER'S REPOR

OFFICE USE ONLY
Log No. (OO0
Permit No.

. Basin @‘-})'
' PRINT OR TYPE ONLY Please complete this form in its entirety in /
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO. ___ 56178,
1. OWNER JAMES TAYLOR ADDRESS AT WELL LOCATION 2972 CLUBINE ROAD

“ MAILING ADDRESS 739 CAUGHLIN GLEN LAMOILLE, NV

| RENO, NV 89509 Subdivision Name: County: ELKO

12, LocaTioN NEv% NE %Sec 20 T 33N NISR 58 E|Lafitude 40.73575n UTM E [ nap 27

‘PERMIT/WAIVER No. ] 007-080-057 Longitude 115.45.411W N [ NAD 83/ WGS 84

i Issted by Water Resources Parcel No.

‘3. WORKED PERFORMED 4 , PROPOSED USE 5. WELL TYPE

K] Mnewwen [ Repace [J  Recondition [ bomestic [0 imigation [ Test 3 cable [ Rotary Orve
O peepen [ other ] Municipalindustrial [ monitor Ostock | X Air O Other
6. LITHOLOGIC LOG 9. \ WELL CONSTRUCTION

Material Water | From To Thick- Depth Drilled . 100 Feet Depth Cased 100 Feet

‘ Strata _ ness | ‘ HOLE DIAMETER (BIT SIZE)

SOFT BLACK MUD . 0 7 7 “ From To

BROWN CLAY e 7 18 11 - -1 10 inches 0 Feet 100 Feet

HARD CEMENTED SANDSTON 18 65 1 47 o Inches Feet Feet

LOOSE DECOMPOSED GRANI] -X 65 68 3 | Inches Feet Feet

BROWN CLAY 68 75 7 | CASING SCHEDULE

DECOMPOSED GRANITE X 75 100 25 |IsizeOD.| WeightFt. Wall Thickness From To

] (Inches) | | (Pounds) (inches) (Feet) (Feet)

6 | 12.92 188 0 20
6 | SDR-21 20 100
- Perforations:
Uy Type of perforation - - -~ .~ SCREEN
@ L) } R : ‘ Slzeofperforatlon 0.032
o U)t—:’- A T NS T B ) From Lo 80 ) feet to . ~100- - . . feet
1-=»‘; — ) IR R & [P TSN P ,From e e . . feetto T feet
R e T [EITP IS FUNSNS P F!f_im o " feetto " T feet
T RS SN I Saal From | ) feetto - feet
Ty —_ éﬁ‘ : 'Fror'n 'T’ ST .. feetto - - oo . feet
e T . Annitlar Seal: X Yes I:]No
PR [X Neat Cement Ot 8 - [XpPumped  [lPoured
o O w ClcementGront o [l Pumped 3 Poured
= Qoometecron 0 O Punped  Clpowes
~ []230% BentoniteGrout 20 to 60 I Pumped [ Poured
|GravelPack: [X Yes [INo_ 60 to 100 [ Pumped [JPoured
| Type: ! 3/8 PEA GRAVE;
. |Bentonite Chips: [ ] Yes [] No to {3 Pumped ] Poured

3ate e oA = ] Typer ................ - , ,

ate completed: 17-Aug , 20 06
7. Water Level 10. DRILLER'S CERTIFICATION

tatic water lovel: feet below land surface This well was drilled under my supervision and the report is true to the best of my
A‘rtesian Flow: PS.l. knowledge. . .

Water Temperature: Name SHAREL C. FERTIG SR. dba FERTIG DRILLING COMPANY

Quality: \ Contractor
8. . . . WELL TEST DATA C Address| P.0O. BOX 525
~TESTMETHOD: [ Bailer [] .Pump . [JArLift. . - { " Contractor

civiwe o | aPM-l - Drwbown - |- - rme(Hou,s) b ELKO, NV. 39303
b o | --~+ ] - (FeetBelow Static)-. | ... e Nevada contractor’s license number o - o
APPROX- | ~ ] =i e e lssyed by the State Contractor's Board- - -+ ,‘ 0314904 .

; R RS e S S . Névadadnller’slloensenumberlssuedbythe T e e
e i RN IR S o DmsmnofWaterRmu ges, the 07-site; y o .. 1584 ... -
N O B O /g R
T - . [ T . Signed 1 . _‘ e e 3 -

‘l L. L. .. e . i . Bymnerperfotmngadmlmmngmsneorwmaor '

Date - Q"‘é {N J
(Rev. 05-09)

USE ADDITIONAL SHEETS IF NECESSARY




