STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES ave. 1B
WELL DRILLER'S REPORT Permit No.
Basin qu
PRINT OR TYPE ONLY Please complete this form in its entirely in
DO NOT WRITE ON BACK accardance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO. | 86197
1. OWNER Russ Minter ADDRESS AT WELL LOCATION 1830 Canyon Dr
MAILING ADDRESS 372 Mountfain City Hwy #12 Elko, NV 89801
Elko, NV 89801 Subdivision Name: Crestview Caounty: Elko
2 LOCATIONNW % NW %Sec 7 T 34N N/SR 55  Eliatitude W115"49.806 UTME NAD 27
PERMITAWAIVER No. | 083-001-017 {ongitude N40*51.148 N [ NAD 83/WGS 84
Issued by Water Resources Parce! No,
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K] newwel [ Repace [0  Recondition 2 bomestic [ imigation [ Test O cable Rotary O rvc
] peepen [ Other [} Municipalfindustriat £ Monitar Cswex | E air [] other
6. LITHOLOGIC LOG ) WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 680 Feet Depth Cased 670 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
top soil 0 1 1 From To
boulder & gravel 1 12 11 10 5/8 Inches 0 Feet B80 Feet
large gravel & silt stone 12 400 388 Inches Feet Feet
gray shale 400 580 180 inches Feet Feet
hard rock X 580 680 100 CASING SCHEDULE
Gize 0.0, WsightFt. Wal Thickness From To
{inches) {Pourds} {Inches) (Feetl) (Feet)
6 5/8 .188 +1 670
. Perforations.
e Type of perforation mill slof
e Sizecofperforation o 3IEx3
o e f_ ) | - rom 850 feet o h 670 fest
From _feetto feet
T = T et e
d Annuiar Seal: (8 ves [JMNo
L ol {X NeatCement 5 to 15 3 pumped Poured
e Z 1 ] Cement Grout ta [ Pumped _] Paured
I {7] Concrete Grout o [ pumped 1 Paured
[ 230% Dentonite Grout 1 1 pumped L Poured
[Sravel Pack: Yes [ Ho S0 to 670 1 Pumped Poured
;: Type: oo gravel
{Bentonite Chips:  [X Yes [JNo 15 to 60 [] Pumped [ Poured
Date started: 27=Jun L2000 11 Type: 3/8"
Date completed: 30-Jun ,20 2011
7 B Water Level 0. DRILLER'S CERTIFICATION
Static wafer level: 238 foot below land surfaces This wall was drited under my supervision and the report is true fo the best ol my
Artesian Flow: I L i pEL kngwiedge
Yeaior Tomporature caid i Hame Altermative Drilling
Quahw- T - Cantractor
8. WELL TEST DATA Address P.O. Box 281166
TESTMETHOD: [] Bailer [] Pump [XJAirLift Centractor
GPM. Draw Down Time {Hours) Lamoille, NV 89828
{Feet Bolow Static) Mevada Cuniiacions ieenses numibe
85 2] issued by the State Contractor's Board 73955
iNevada uniier's ICeNse Numper 1ssued by the
Divigion of Water Resources, the on-sife drifler
Sigred
i Date 7,...5— - 2-&’)//
R, 508 USE ADUITIONAL BHEETS iF NECESSARY

10 BSATLFTN o>
NS 83 2o 0

{



