WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

DIVISION OF WATER RESOQURCES

WELL DRILLER’S REPORT

STATE OF NEVADA

Basin

-

Please complete this form in its entirety 2
- NOTICE OF §NTENT §0..1694
1. OWNER....ROY SHURTZ ADDRESS AT WELL LOCATION iles West o
MAILING ADDRESS.. P.0. Box 1434 1ko and 1 mile north of I o
Elko, NV 89801 N
2. LOCATION..SE __ve SW.._ visec. 26 1.3 Qisr._ 94 E Elko County
PERMIT NO. 1 L. Tract of Land
Issued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well O Recondition B0 Domestic [ Irrigation O Test O Cable [1  RotaryX1
Deepen 0 Other 0 Municipal O Industrial [ Stock X Other U
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter 6! inches  Total depth 140 feet
Strata ness inches
............................... inches
- AND. BLOWI INTTIL CTEAN| Casing tedordl ... 0 IR .
Weight per foot Thickness.
jameter From
6.5 ? inches +1 fee Uﬁk feet
inches fee! feet
inches feel feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes 1 No [0  Type
Depth of seal nknowrn feet
Gravel packed: Yes 0 No O
. Gravel packed from feet to. feet
Perforations:
¥ Type perforation....... UNKNOWND
o Size perforation
&' - From feet to feet
From feet to feet
&l From feet to. feet
L unnl
From feet to feet
§ From feet to feet
E; 9. WATER LEVEL
Static water level 0 feet below land surface
Flow. G.PM P.S.I
Water temperature................ °F  Quality
Date started March 22 19.91
Date completed...March 23 1091 | 10. DRILLER’S CERTIFICATION
3‘331:; (\;fr‘ell; ;N;:l :;lllelfl: :nder my supervision and the report is true to the
Do | Neme. HAGKHORTHLDRILLING, INC.. oo
mp RP! P.M. raw Down r Hours Pump
B] tost > Address P.0O. Box 850 CE:;;I;}:&: NV 89801
N eoued by the Sure Contractors Board...... 020582
Nevada contractor’s driller’s number 1166
_BAILER TEST
G.PM. Draw down feet hours
G.P.M. Draw down feet hours
G.P.M. Draw down feet hours
" (Rev. 11-8%)

USE ADDITIONAL SHEETS IF NECESSARY
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