STATE OF NEVADA
DIVISION OF WATER RESOURCES

v . JOAED

WELL DRILLER'S REPORT Permit No.
Basin HU5
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 INTENT NO. _‘59457_
1. OWNER John Dedolph ADDRESS AT WELL LOCATION Hog Tommy Rd
MAILING ADDRESS P.Q, Box 281210 AD53
Lamoille, NV 89878 230/ Subdivision Name: Counly: Elko
2. LOCATION SE_% “%’/’ Sec 24 T NSR 57  E|Latitude 40.73067N UTME 3 nap 27
PERMITWAIVER No. | 089-001-014 1 ongitude 115.50015W N NAD-83  [] NAD 83/WGS 84
fssued by Water Resaurces Parcel No.
3. WORKED PERFORMED 4. PROPQOSED USE S. WELL TYPE
Kl vewwet [dmepace [ Recondition [ pomestic [ wrigation [ Test L] cabe [ Rotary O rve
CJ Deepen ] Other ] Municipalindustrial 1 monitor Clstock | X A [ other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- Depth Dritled 155 Foet Depth Cased 155 Feet
Strata ness HOLWM
Loam 1] 4 4 From To
Cemented Gravel 4 120 116 10 5/8 inches 0 Feet 155 Faot
L oose Gravel X 120 122 2 inches Feot Feet
Brown Clay 122 143 11 Inches Feet Feat
Sand & Gravel X 143 155 12 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pourds) (inches} {Feel) (Fe:i)
5] 121.62 188 +2 15
8 SDR-17 PvC 15 155
NYrTI20TE]
W S, HITa 49 NLDZY) Perforations:
Typo of perforation Screen
Size of perforation 0.032
] From 135 feet to 155 foet
' From fest to foet
From foet to feet
From feel to feet
From feet lo fool
Annular Seal. Yes DNo
[ Neat Cement ereeee ® . O] Pumped  [JPoured
[] Cement Grout reine . L1 Pumped [ JPoured
[ Concrete Grout 9. . w0 15 [Orumped  [XPoured
[]230% Bentonite Grout to [} Pumped [JPoured
JGravel Pack: Yes [I1No_ 52 to 155 [ Pumped [ Poured
1 Type: 3/8 PEA GRAVE;
pentonite Chips: [} Yes [JNo_“fCto 52 [] Pumped  [XPoured
Date started: 4-Mar , 20 07—'-l Type: T /8 Kiwk Plug
Dals completed: 6-Mar L20 OF
7. Water Levei 10. DRILLER'S CERTIFICATION
Static water level: '7?’ feet below land surface This well was drifled under my supervision and the report is true to the best of my
Artesian Flow: et OPM oo PSL | inowedge.
Water Temperature: MJ..-..._..GF Name SHAREL C. FERTIG SR. dba FERTIG DRILLING COMPANY
Quality. Contracior
8. WELL TEST DATA Address P.O. BOX 525
TEST METHOD: Bailer Pump  [X]Air Lif Contractor
GPM, Draw Down Time (Hours) ELKO, NV 89803
— (Feet Betow Static) Nevada contractor's license number
APPROX 70 5:51, L~ issued by the State Contracior's Board 031904
EEERERE] RIBKE AL
) 1584
0l
i w of contractor
" s e Date - ,2 7 - a7

USE ADDITIONAL SHEETS IF NECESSARY



