WHITE - DMISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

.OWNER MARK L.LORENZO

STATE OF NEVADA OFFIC

USE ONLY

DIVISION OF WATER RESOURCES ‘F;‘f:mo
WELL DRILLER'S REPORT Basin

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO.

ADDRESS AT WELL LOCATION
MAILING ADDRESS HC 30, BOX 30
ELKO, NV 89801 .
2. LOCATION SW 1/4 SW _V4aSec. 35 T 34N N/S R 5gE E ELKO County
PERMIT NO. N | 006-31D-020 | SAGE LAKES
o Issued by Water Resources | __ ParceiNo. | . Subdivision Name
3. WORK PERFORMED ,‘ 4. PROPOSED USE [ 5. WELL TYPE
% New Well | |Replace ["TRecondition 1 X Domestic [irrigation [Test [Jcable | |Rotary | |RVC
[ IDeepen | |Abandon other i [IMunicipal/industrial CImonitor [ stock | X] Air i |Other
. — e ——— T | I -
6. LITHOLOGIC LOG ? § 8. WELL CONSTRUCTION
e | I S Depth Dnlled 167 Feet  Depth Cased 187 Feet
Material | Water | oy To Thick- || — 167
. Strata ness__ || HOLE DIAMETER (BIT SIZE)
LOAM i 0 8 8 ! From To
SANDSTONE .8 .87 79 10 inches 0 Feet 167 Feet
CLAY o 87 89 2 Inches Feet Feet
SANDSTONE . 89 128 39 inches Feet Feet
CLAY __ _128) 136 8
LOOSE 8/ SANDSTONE X 136 167 3 CASING SCHEDULE
e 167 Size 0.D. Weight/Ft. Wall Thickness From To
] (Inches) (Pounds) (inches) {Feet) (Feet)
. 6 12.92 188 +1.5 160
i
T ) {| Perforations: o
Type perforation MILL SLOT
__ Size perforation 3/16 X 3
From _ 140 festto 167  feet
. From feet to ~ feet
From feetto _ feet
] From feetto feet
T From _ feet to feet
; Surface Seal: |X|Yes | |No Seal Type;
— L - Depth of Seal 54 ] Neat Cement
— SR - Placement Method: [ | Pumped | |Cement Grout
N [X] Poured [X] Concrete Grout
u Gravel Packed: (X]Yes [_|No
v . From 54 feetto 167 feet
B ) 9. WATER LEVEL
':, : Static water level g9 feet below land surface
__ | T Avtesian flow _  GPM PSI
B | Water temperature COLD °F Quality
T | 10. DRILLER'S CERTIFICATION
Date started 5/15/2002 e 'tl)'gst :fe'éywﬁ drilled :nder my supervision and the report is true to the
Date completed 54 9/200_2—_________ . 19
— Name [1G DRILLING CO. .
7. WELL TEST DATA ade Contractor
T e - ress PO, BOX 525
TEST METHOD: [ 1Baiter Pump IX|Air Lift ' 52 Confracior
D D .
GPM. | ket Below Static) Time (Hours) ELKO, NEVADA 89803
Nevada contractor's license number
APPROX .65 2.5 issued by the State Contractor's Board (031904
——— Nevada driller's license number issued by the
_________________ Division of Water Resources, the on-site driller 1584 -
._ - TS By driller performing acgﬁﬁﬁ@s‘gm contractor -
R | Date 6/10/02

USE ADDITIONAL SHEETS IF NECESSARY




