WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

FPRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER BERNARDELVIN. __ .
MAILING ADDRESS HCR 38 BOX 165
LAS VEGAS, NV. 89124

2, LOCATION S 14 NW__ .

144 8ec. 21

STATE OF NEVADA

-'?
DIVISION OF WATER RESOURCES/ h\
=)

WELL DRILLER'S REPORT

OFFICE USE ONLY

95/3 7

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

NOTICE OF INTENT NO, 54433
. . __.. . .__| ADDRESSATWELL LOCATION NQRTH SIDE OF GEMINI

BETWEEN 2nd_& 3rd

.“I."__37_N____ _. NSR 59 E

. _ ELKO County
PERMITNOG. ek 016-006-007 .. RU-AL UNIT No, 1
Issued by Waler Resources Pamel Ho. | o Subdivision Name o
3. WORK PERFORMED 4, PROPOSED USE TS. WELL TYPE
XtNew well DReplaoe ] Recondition [X] Demestic Cirrigation TTest | [CCable 'X]Rotary  RVC
Deepan L JAbandon L JCther CJMunicipalindustiial [CImonitor T Stock | X Air ~Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oI N Depth Dnlled Feet Depth Cased Feet
. Material Water | From To Thick- 14 480 — 480
Strata ness HOLE DIAMETER (BIT SIZE)
TOPSOIL 0 2 2 From To
BROWN CLAY 2 12 10_ 10 5/8  Inches 0 Fest 480 Feet
BROWN SILTSTONE N 12 30 18 - Inches _ . Feet Fasat
GREYCLAY = o N 30 450 420 , . _ inches . Fest Fest
SILICIFIED LIMESTONE . 480 450 S -
BLACK e e 4— 480 30 CASING SCHEDULE
- e e e — S ! Size Q.D. ' Weight/Ft, Wall Thickness . From To
_ . . _..."  linches) {Pounds) ' {lnches) (Feet) {Feat)
' T T , 65/8 .188 +1 480
S N S A S SR
e e . e e e ——— -
" Perforations:
T T . - | Type perforation M)LL_SLOT. _
- - ; 1 Sizepedoration 3f46X3
e T T/ T ‘_! From 460 feetto 480  feet
T - = | | From feet to feet
i “__g" T i ' From feelto feet
P = B B
e T il From feet to N feet
Y S0 T * = From feet to feet
o—e I
|18 w Surface Seal: [X]Yes [ JNo Seal Type:
. A= o ;
R - Depih of Seal §0 B R X Neat Cement
_—— eSS & & Placarment Mathod: DPumped . Cement Grout
. - ::5“" 2 =_ -— ClPoured ‘Concrete Grout
i S <o _% N . .
. Y 5 o . jj Gravei Packed: [X}ves " INo
_a = _E_; o T om0 featto 480 feet
' R S S AU I MY | e — =
- g ! .' __1 9, WATER LEVEL
T oo ’ - o ST * Static water lovel 33 o feel below land surface
) T - T P T 7. Artesian flow GP.M. PS.I
- ) ) i DT ) Watertemperatura COLD °F Quality
- . e e el )
- I T T e DRILLER'S CERTIFICATION
I| This well was drilled under my supervision and the report is true to the
Datestarted 7132004 __  _ -1%__ | pest of my knowledge. y sue Po
Date oompleted _THa/2004 . 18
S I e e Tl —— Name HACKWORTH.DRILLING, INC______ -
7. WELL TEST DATA Controcior
T ) - Address P.0.BOX 850 _—
TEST METHOD: _IBailer CPump (X3 Air Lift Contractor
Draw Down
o GPM {Fest Below Static) Time {Hours) ELKO,NV_89803
0 Nevada contractors license number
. b 100+ _ 1HR issued by the State Contractor's Board (20582
----- —~—— - i Nevada driller's license-qumber issued by the
] __ . — Civision of W?,tar Resobrees, the on-site driller 9
| " e e — ¥ K
T i Signed ___ J /ﬁ ,-4/.'.'{" o S
- -t - T =k — T T T perlmunnauualdn'lmam e contracior
- - Tt T = T | Date 7/15/2004__ e -

USE ADDITIONAL SHEETS IF NECESSARY




