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STATE OF NEVADA
DIVISION OF WATER RESOURCES Logho. FZS426
WELL DRILLER'S REPORT Permit No.

BasinNo.  ()HS

Piapse compiete thia form in H5 antirety in
accordance with NRS 534.1T0 and NAC 534.340

NOTICE OF INTENT NO. 74841

WELL NAME (¥ apphcatle!”

1. OWNER/GLIENT NAME JIM GIBBONS DETAILED ADDRESS AT WELL LOCATION 2324 CLUBINE RD
MAILING ADDRESS P.0.BOX 281286 LAMOILLE
LAMOILLE, NV 89828 SupAvIsion Name: RURAL County” ELKO
2. PLS LOCATION sw Y% NE Y 16 Sac 33 NS SH | Lataude UTME 631773 X wap 27
PERMIT/WAIVER NC. | oo7-080-128 | Longuwe UTMN 4511703 [T NaD B3nWGS B4
I5sued by Wakw ResoLrces Curraid Parcal o
a WORKED PERFORMED 4. PROPOSED USE LR WELL TYPE
Elnewwer [ Deepen: Orig WLE Enurneshc &1 tmigation DMm'fto,— O Auger mRmary Orvc
"1 Replacement: Original well log # I wmining / Dewaser O com/ta [ stocx X air ] b [ senic
[ Recondition: Criginal well log #  [] Test f Gther [1 vuniom 1 rec [ other
B. LITHOLOGIC LOG To. wsTRUCTION
Material Lost Waler | From To Depth Drilled: 160" Feet Depth Cased: 160' Feet
Errcountered Cire. Sirata HOLE DIAMETER (BIT SIZE]
ALLUVIUM 0 13 From Io
14 3/4 Inches 0 Feet 20 Feat
SAND & GRAVEL XX 5' 160' 12 3/4 Inches 20" Feel 160' Fest
Inches Fest Foet
CASING SCHEDULE
Size O.D. WeightF1L Wall Thickness From To
{inches) (Pounds) (Inches) (Feset) {Feet)
. el B8.625 2238 250 +1.5 160°
=
o . Lo
. iy i ANNULAR MATERIALS
o @E s Sanitary Seal  [X] Yes O No
L b X neat Coment 5 w® 108 & pumped L1 Poured
P [ cement Grout to O pumped [ Poured
TS ] Conerete Grout fo Ol pumped [ poured
= [ Bentonita Chipa to O Pumpes [ Poursa
LY (& Gravel Pack[>0.2in.] 105 o 1600 I pumped Poured
= % [ Sand Pack [ <0.21n. | o O epumped L Poured
- b [ other, axpiain: o O pumpea [ Poursd
— e
PERFORATIONS.
Type of perforation; PLASMA CUT
Size of perforation: 3/16" X 4" 8 ROWS
From 120 Feol To 160 Feel
From Fesl To Feat
From Feat To Feel
Date startad 10-Jun , 20 16 From Feet To Feet
Date complatad 14-Jun 0 _1—5_ | From Feet To Feet
7. WATER QUALITIES 10. ORILLER"S CERTIFICATION
Static water levei: 4% Feet below tand surface This well was drilled undar my supervision. This report is ue o the bas of my
Artesian Flow: G.P.M. P.5.L kncwiedge.
Water Temperature: 54 °® Fahrenheit Name  HACKWORTH DRILLING INC.
Water Quality: GOOD Conimctor
Address  P.0D. BOX 850, ELKO, NV 89803
8. WELL TEST DATA Canbrodior B
Test Method: L1 Baier P &lArim " “Nevada corractor’s license number
G.ArM. Draw Down Recordad Time as issued by the State Contractor's Snard 020582
{Feet Below Static) {Hous) Nevada well driller’s license numbor as.i by the
‘:‘B‘g' Sg ,/B‘,D-T;Eg .’T;I;?’ 1HR ivevada Diision of Watar Resow (out-Sife dner) /f 2329
) 50' SHR —_ )
120 25 0. 3915 EHR Signed. /; = MA
100' 18 /[5 - 43 } ?- ?— SHR il T tomen o fon g actial crdmg o 3w of confractor
8 26 SHR || Dae 6/14/2016
Pg- of pg.

(Raw. 12-13)

USE ADDITIONAL SHEETS IF NECESSARY




