WHITE - DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY

CANARY - CLIENT'S COPY e
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | o' 1% T8 -
ermit No. i
WELL DRILLER'S REPORT Basin 7 Ry
PRINT OR TYPE ONLY —,r—ﬂ_ﬂ ./ L N—
DO NOT WRITE ON BACK Please complete this form in its entirety in :
. accordance with NRS 534.170 and NAC 534340 v 0 e o
1. OWNER CLARENCE MOORE ADDRESS AT WELL LOCATION SO END O
MAILING ADDRESS P.O. BOX 5947 7T |EAST SIDE - —
ELKO,Nvg9802 [ — .
2. LOCATION SW 4 SE _ 1aSec. 6 T 34N NSR S6E E ELKO County
PERMIT NO. — 32-005-068  LAST CHANCE #3
—lmdby Water Resources 4’7 Parcel No. o T Suﬁanv SIon Name
3. " WORK PERFORMED 4.  PROPOSED USE 5. WELL TYPE
X New Well iReplace TRecondition [XjDomestic | |Irrigation []Test i |Cable [X]Rotary [ IRVC
“Deepen |Abandon }Other —IMunicipal/Industrial [ |Monitor [Stock [X] Air [1Cther o
6. LITHOLOGIG LOG B. " WELL CONSTRUCTION
LT I —— T —— Depth Drilled 420 Feet Depth Cased 420 Feet
Material Water | prom To Thick-: o Sa— e
Strata ness HOLE DIAMETER (BIT SIZE)
TOPSOIL 0 3 3 From
BROWN SILTSTONE 3 80 77 10 5/8 Inches 0 Feet 420 Feet
GRAY SILTSTONE o ' 80 280 200 T inches © 1 Feet Feet
GRAY CLAY 280 360 80 ~inches  Feet Feet
GRAY SILTSTONE B 390 360 420 60
. - CASING SCHEDULE
— || Size O.D. Weight/Ft. Wall Thickness From i To
1 (Inches) (Pounds) ‘ (Inches) (Feet) I (Feet)
658 [ 13 188 [ #1420
5 "' Perforations: ‘ -
i T B Type perforation MILLSLOT
I A P e Size perforaton 3/16 X 3 '
. s : e ‘ : !‘ From T 400 feetto ' 420 feet
- e : ‘>' From feet to T et
e ~| From feet to ST feat
‘ e e e e ' e FrOm S feet tO T fea‘
Ty * From ~feetto o o feet
ST . Surface Seal: (X|Yes | |No T Seal Type:
— : . Depth of Seal 50 [X]Neat Cement
. | B R Placement Method: []Pumped [ |Cement Grout
——— [X]Poured [ |Concrete Grout
T - ) o Gravel Packed: [X]Yes [ ]No
. E From 50 feetto 420 foet
- 9.  WATERLEVEL
| i1 Static water level 230 feet below land surface
T ’ ’ L Artesian flow T GPM P&.L
) ' Water temperature C °F Quality ’
e i ; T
i i o 110, DRILLER'S CERTIFICATION
Thi i
Date started 04/10/2000 e belsst \é\?e'u];viﬁgxllle%dgglnder my supervision and the report is true to the
Date cornpleted 04/1 1/2000 L
R SRR : - Name HACKWORTH DRILLING, I_N_C
T. WELL TEST DATA Contractor
- w11 Address P,0.BOX 850
TEST METHOD i JBatler rj F'urnp |X] Air Lift """ Contractor T
| GPM | (roet elow Simiic) Time (Hours) ELKO,NV 89803 B
‘ Nevada confractor's license number
60 1 _ 6 issued by the State Contractor's Board 020582
et R e+ Nevada driller's ljpermse_number issued by the
.________ o o B i Division ofW urces, the on-site driller _'!6&9 N
N Signed ' . A\ MW
-—t ————————————— e T By diiller performing actua Gt ng orsite’or confractor
— —— Date 04/13/2000

USE ADDITIONAL SHEETS IF NECESSARY




