WHITE - DIVISION OF WATER RESQURCES STATE OF NEVADA OF E ONLY
S WELL DRILLERS COPY DIVISION OF WATER RESOUR o i N" &54/5
WELL DRILLER'S REPO "Vg’ Bas Y .

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. OWNER JOE RICK

MAILING ADDRESS PO, BOX 168 .

[
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 5

NV

be
340 JV%‘NOTI '

ADDRESS AT WELL L

OF INTENT NO. 49043
S EAST O_F_\NELLS._ .

WELLS, NV 89835

11

County

2. LOCATION SE _ 14 NW  148ec T _37N NSR G3E  E_ _ELKO
PERMIT NO. l i w ATES =~
L issued by Water Resources Parcel No. 1 . Subdivision Name ] -
3 WORK PERFORMED 4, PROPOSED USE [ 5. WELL TYPE
[%]New Well " |Replace " Recondition [X] Domestic [Trrigation []Test T_Cable [XJRotary [ IRVC
'Deepen [" | Abandon ['|Other [ IMunicipal/industrial IMonitor [ Istock X Air CJother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: - el : - o Depth Dril!ed Feet  Depth Cased Feet
Material Water | Erom To Thick- 800 m_ T e
Strata ness HOLE DIAMETER (BIT SIZE)
TOPSOIL 0 2 2 From
SILTSTONE 2 80 78 _105/8 Inches 0 _ Feet _.M__ Feet
LIMESTONE 400 .80 600 520 . Inches __ Feet Feet
) L 8580 ] - _ Inches - Feat _ Feet
Sealed with 22 bags of 3/8 ho&Mgn 3 bagsiof CASING SCHEDULE
cement - de —1| sizeoD. Weight'Ft. | Wall Thickness From  To
— S (Inches) (Pounds) , (Inches) (Feet) 1 (Feet)
— 6 5/8 13 | 488 | +1..__ 600
- i R
Eﬁorations: ' ]
T __' — T Type perforation MILLSLOT . o -~
- T — — ] Size perforation 4/8 X3 o o
T From 400 feet to 420  feet
T — From 500 feetto 520 feet
’ B ~11 From 580 faet to 600 feet
'__ From feet to feet
"""" From feetto N feet
—{| Surface Seal: [XIYes [ |No Seal Type: T
—_{| Depthof Seal 50 [X|Neat Cement
Placement Method: |_|Pumped TCement Grout
— — XPoured [ Concrete Grout
o Gravel Packed: [X]Yes [ INo
N || From 50 feetto 00 N _ feet
o 9. WATER LEVEL
Static water level 294 ~ feet below land surface
7| Antesianflow GPM. PS4
- T ) } || Water temperature ¢ F Quahty B o
‘ o . - i el -
| | 10. DRlLLER'S CERTIEICATION
This well was drilled under my supervision and the report is true to the
Datestarted ____ 10/13/2003 +19__ 1| pest of my knowledge.
Data completed 10/1 '1[2QQ_3_ 18
— Name HACKWORTH, S .
7. WELL TEST DATA Addres 50 Contractor
. _ - s P.O.BOX 8
TEST METHOD: [IBailer C1Pump X Air Lift " ‘Contractor - )
: Draw Down .
i GPM. (Feet Below Static) Time (Hours) ELKO,NV 89803
T Nevada contractor's license number
_ 12 6 issued by the State Contractor's Board 020682 . B
—- —| Nevada drille, apse number issued by the
o __|| Divisiong esources, the on-site driller o
' " | signed ?/ -
il — 4h: g dh-sle or contractor
- i | oate 10/20/2003 i}

USE ADDITIONAL SHEETS IF NECESSARY




