PRINT OR TYPE ONLY

WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY

DO NOT WRITE ON BACK

1. OWNER REED DIST. INC.

STATE OF NEVADA ’ OFF CE_USE ONLY
DIVISION OF WATER RESOURCES (| 1"\ déé”“
WELL DRILLER'S REPOR Basin

Please complete this form in its entirety in

(76

accordance with NRS 534.170 and NAC 534.3

NOTIS€ OF INTENT NO. 401 g4é
ADDRESS AT WELL LOCATION

MAILING ADDRESS 807 AVENUE F

- ELL
STATION 909 AVENUE F, ELY, NV
ELY, NV 89301
2. LOCATION _SE 14 _NW 14sec. _16__ T 16N NiS R _G3E E WHITE PINE County
PERMIT NO. - | 2-055-00-7 | TRACT OF LAND
Issued by Water Resources [ Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(XINew Well [CIrepiace CJrecondition [CJoomestic [irrigation [OTest (Jcable [XJRotary [JRVC
[Joeepen {"JAbandon Oother [IMunicipatindustrial [X]Monitor [Ostock X]Air Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled g5 Feet Depth Cased 85 Feet
Material Water From To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
ASPHALT 0 .25 .25 From To
SANDY CLAY .25 4 3.75 9 7/8 Inches 0  Feet 10 Feet
MED GRAVEL & SAND 4 45 41 8 1/2  Inches 10 Feet 85 Feet
COARSE GRAVEL & SAND X 45 85 40 Inches Feet Feet
PLACED 6' OF 3/8" BENTONITE ABOVE SAND FROM CASING SCHEDULE
44-50' E Size O.D. Waeight/Ft. Wall Thickness From To
PUMPED CEMENT/BENTONITE SLURR)Y FROM 12-44' (Inches) (Pounds) (Inches) (Feet) (Feet)
CEMENTED IN FLUSH MOUNT{MONUMENT AT [SURFACE 4.5 PVC SCH 80 .3 85
Perforations:
Type perforation MJACHINE SLOT
Size perforation 020
‘ From 55 feetto 85 fest
From teet to feet
From feet to feet
From feet to feet
ud From feet to feet
o = ' .
o Surface Seal: [X]Yes [JNo Seal Type:
T = Depth of Seal {2 [XINeat Cement
s - ; Placement Method: (X]Pumped [CJcement Grout
e = ’J OJPoured Oconcrete Grout
- 2 Gravel Packed: (X]Yes [JNo
Tane ~1 2 From 50 feetto 8§§ feet
Ko o “Z
14 % = 9. WATER LEVEL
Al Static water level 70 feet below land surface
oy Artesian flow G.PM. P.S.I.
] Water temperature °F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gate staneldt y 1/7/99 ' :g— best of my knowledge.
t C ,19___
ate completed _ 1/8/99 Name G.INC
7. WELL TEST DATA Contractor
Address P,0,BOX 850
TEST METHOD: [:]Bailer D Pump [X]Air Lift Contractor
Draw Down )
G.PM. (Feet Below Static) Time (Hours) ELKO,NV 89803
Nevada contractor's license number
1-2 1 HR. issued by the State Contractor's Board 020582
Nevada driller's license number issued by the
Division of Water ourcesthe on-site dgler 1654
( é- ..
t Signed - %
By driller peﬂ%aclual drilling on-site or contractor
Date 1/14/99

USE ADDITIONAL SHEETS IF NECESSARY






