WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA

OFFICE U ONLY
CANARY - GLIENT'S COPY Log No. 3
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES —- 7
Permit No. 5 a :b 5
' Basin N
oRINT OR TYPE ONLY WELL DRILLER'S REPORT | Besin_ 7
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTEN’I’ NO “ l ﬂ
.1 OWNER BUREAU OF LAND MANAGEMENT ADDRESS AT WELL LOCATIO
MAILING ADDRESS 3900 EAST IDAHO STREET WILDHORSE CAMP GROUND WELL #2 S Pl
2 LOCATION _____ 2 1/ SE 114 Sec. 19 T 4 (s R55 E ELKO County
PERMIT NO. NON__!E o i - ——_
Issued by ater Resources ) Earoel No. | o Subdivision Name _
WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
! INewWell L Replace U Recondition (X] Domestic Ulirrigation || Test [ICable [l Rotary |.IRVC
] Deepen (X] Abandon COother___ [ Municipalindustrial | ] Monitor D Stock | | Air Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S - e hD Iled T Feat Cased 1 45 . Feet
Material Water From To Thick- iep.t_._ ." - e
Strata ness HOLE DIAMETER (BIT SIZE)
RIP CASING FROM 125’ TO 145'. RIP From To
CAS'NG FROM 60’ - 80". PLA 'E o . . . Inches _  Feet Feet
TRIMIE PIPE TO 230' AND PUMP NEAT| e A
CEMENT BACK TO GROUND LEVEL ) ——————— Inches Feet______ Fes
) CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(inches) (Pounds) {Inches) (Feet) (Feet)
6518 17.02 .| 250 . 145
1! perforations:
T Type perforation ___ _ o
_ — Size perforation B B —.
- — || From . i e festto feet
. w2 Lo o 1i From  ___ S feet to S -~
_ W From .. feetto feet
o & w5 From. . .. feelte ... feet
" Y — jFrom_____ . e feetto ... ... _ feet
e RE— “——1| Surface Saal [1Yes LINo Seal Type:
m-": U?! Depth of Seal 235" _ L ;. XI Neat Cement
. !.,!ﬂ '_"'_"_ = Placement Method: [X] Pumped U] Cement Grout
&L, = [} Poured [} Goncrete Grout
o} L4
At % 1ot Grawel Packed: [ Yes [XI No
& Fae B From___ . o festto i fest
[a3] ;i Frrm e e : s — = . -
EE B WATER LEVEL
B — -| Staticwaterlevel 000 .. feet below land surface
Aresian flow N GPM PSI
Water temperature __ °F Qualtty
10. DRILLER'S CERTlFICATION
This well was drilled under my supervision and the report is true to the
Datestarted _ 10/20/98 — J19__ owledge.
Date completed__ 10/21/98 ) . 19 best of my kn
R B - - - -{| Name Fertig Drilling Company
Contractor
7. WELL TEST DATA
- B T — - o) Address P.O.BOXS28 0 00 ——
TEST METHOD: |1 Bailer .| Pump 7 Ar Lift Contractor
Draw D )
GPM (Fmtrgeﬂow“g;tic) Time (Hours) ELKO. NV 89803 —— _
Nevada contractor’s license number
—— || issued bythe State Contractor's Board 0031904
: : : ~e-—— | Newvada driller's license number lssued by the
S . S B DWW ednller 1584
. - . By dnifier performiing aétualﬁr%:-sate or contractor
' T Date _ /X —/2 2%




