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DIVISION OF WATER RESOUR“CES
WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
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NOTICE OF INTENT NO.

49034
1. OWNER JOHN_KENDEK ADDRESS AT WELL LOCATION RABBIT_CREEK RD
MAILING ADDRESS P.Q. BOX 550855
TAHOE PARADISE, CA 96155 _—
2. LOCATION _SE_ 14 _ NW #4Sec. 23 T 33N N/'S R 57E E ELKO County
PERMIT NO. | 006-520 050 ! SPECIAL LANDS
N Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROQPOSED USE 5. WELL TYPE
[X]New well [JReplace [ Recondition (%] Domestic [irrigation [OTest [CCable [XRotary [JRVE
I 'FDeepen [JAabandon [l other I Municipa¥industrial Jmonitor [Jstock [X: Air []other
B. LITHOLOGIC LOG 8. ' WELL CONSTRUCTION
S - Depth Drilled Feet  Depth Cased Feet
Material water | From Jo Thick- 140 40
Strata ness HOLE DIAMETER (BIT SIZE)
TOPSOIL 0 2 2 From To
CLAY 2 8 6 10 5/8  inches 0 Feet 140 Feet
GRAVEL & SAND ’ 8 60 52 inches Fest Feet
GRAVEL & CLAY 60 100 40 Inches Feet Fest
GRAVEL & SAND _ 115 100! 140 . 40
LIS e I N CASING SCHEDULE
B et e ARl S L“A*!f“’ —1| Size Q.D. Weight/Ft. Wall Thickness From , Tao
o (Inches) {Pounds} {Inches) . (Feet) (Feel)
—— 6 5/8 13 488+t . 140
1 ’:*’
L -
Perforations:
- Type perforation MILLSLOT. .
- Size perforation §/8 X 3 ]
T H From 120 feetto 140 _ feet
i vey o From feet to I
e pid I From feet to o feet
T ‘:C)_._ I From festto . feet
*‘ = T From feet to o fest
— - — i 'j, Surface Seal: [(X]Yes [JNo Se:;i:l'yipié:
1 = o= Depth of Seal 50 iXiNeat Cement
— __l = Placement Method: [JPumped _JCement Grout
. = Vg [X]Poured [[JConcrete Grout
o f:.'_' 'ti o i Gravel Packed: [X]Yes [JNo
SEREE: R RS S R —— Y Y 7 R
i 1 - T e, WATER LEVEL
o | Static water level 84, _ ~ feetbelow land surface
T Artesian flow GPM. P.S.l.
- Water temperafure °F  Quality o
N i 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestanied . __10/2/2003 1 || best of my knowledge. ysue reportis fiu
Date completed 10]3]2003 19 _
Mame HACKWORTH.DRILLING, INC
7. WELL TEST DATA Adirss P.O.BOX 850 Coniracter
R ress P.O.
TEST METHOD: [ Bailer (JPump (X] Air Lift T Contracior -
Draw Down
1 GFM (Feet Below Static) -Time (Hours)
b5 3
- —b s ————
H - =
___7 |

USE ADDITIONAL SHEETS IF NECESSARY



