WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA
CANARY—CLIENT’S COPY

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. /5. 588

Permit No. \ \,}
9 . ]
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin \&\ o
DO NOT WRITE ON BACK Please complete this form in its entirety in %
X accordance with NRS 534.170 and NAC 534.340 \
NOTICE OF INTENTNO..... 18789

1. owNeR....MAGGIE CREEK RANCH ADDRESS AT WELL LOCATION...2..Miles west of
MAILING ADDRESS.. P.0. Box 1360 Hunter Interchange
Elko.,. . NV...893801
2. LOCATION..SW Vo SW._..Va Sec... 14 T..33 Nis R...D3 E Elko County
PERMIT NO....27698T 1 I
Issued by Water Resources | Patcel No. | Subdivision Name

3. WORK PERFORMED o 4, PROPOSED USE 5. WELL TYPE
(3¢ New Well [ Replace 3 Recondition [J Domestic (] Irrigation §&J Test (O Cable X] Rotary [ RVC
O Deepen {0 Abandon O Other......... [0 Municipal/Industrial [J Monitor 7 Stock K] Air O Other........oo.........

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Yo | prom — | ex. || Depth Drilled.... 830..... Feet  Depth Cased....0 .. Feet
rata ness

HOLE DIAMETER (BIT SIZE)

DIRT - O - -4— 4 '-5-1'/2‘ " From " To
CLAY & GRAVEL 4 18 14 FHOU=BHE . Inches Q Feet. 830 Feet
BROWN SILTSTONE ‘ 8 28 1 O Inches Feet Feet
"WEATHERED GRANITE 28 80 52 Inches Feet Feet
WHITE SALIFICED ROCK 80 {410 |330
: NO RETURN AFTER 4 1 0 1410 830 420 Size 0.D. Weight/Ft. CASH:\:I i::(nEels)sULE From To
i (Inches) (Pounds) (Inches) (Feet) (Feet)

DRY HOLE FILL WITH GRAVEL AND[PUT |50 fg.
. CEMENT SEAL ON TOP

Perforations:
Type perforation
Size perforation

From feet to feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet

Surface Seal: Bg Yes [ No Seal Type:
Depth of Seal 20 0 Neat Cement
(J Cement Grout

Pl t Method: (0 Pu
acement Mel g Po::'g;d &) Concrete Grout

Gravel Packed: ) Yes [J No
From 20 feet to 830 feet

9. WATER LEVEL
Static water level feet below land surface
Artesian flow G.PM P.S.1.
Water temperature.................... °F Quality
: 10. DRILLER’S CERTIFICATION
IR SYIINION 4l This well was drilled under my supervision and the report is true to the
Date started Jlj 1\1’ 2%)9) :.‘NJJ;IHB ALVLS 19..... g é best of my knowledge.
Date completed.....J LY, 19..2 Name. HACKWORTH DRILLING, INC.
7. Lo WELL TEST DATA_ 8 CB‘“C‘W
TEST METHOD®' 1Y Bathr Pédd X Air Lift Address.......Ea Q.. BOX. 820 ..
G.PM. (FeeDtrg\cvlo?va"(:tic) Time (Hours) E lkO ’ NV 89 803
BLOW TEST DRY Nevada contractor’s license number 020582

issued by the State Contractor’s Board

Nevada driller’s license number issued by the
Division ter Resources, the on-site driller 1689

al
Signed ﬁw WOI ot -

By driller performing actual drilling on site or contractor

Date \v}"‘" 3 *"‘/é?l—

(Rev. 3-91) . USE ADDITIONAL SHEETS IF NECESSARY ©r627 <GB




