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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER LOUIS.EASON_. ___ _
MAILING ADDRESS P, Q. BOX 36 _

WELLS, NV 89835__

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

. ADDRESS AT WELL LOCATION North of We"s’—NV on
__|the. Metropolis_Read._ .

2. LOCATION _SE. . 14 _SW

174 Sec. 20 ELKO._

T 38N_ ___NSR g2E _ _E _ _.__ County
PERMIT NO. __I __008- 350-020 | . — __T.ract of Land
) rssued by Water Resuur:es _ Parcel No. ] _hnsm Name o -
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well (X Replace {IRecondition [X]Domastic irrigation CTest | [Ccable [X]Rotary RVC
Deepan lAbandon (CJother O Municipaliindustrial T onitor MTstock i [:Air _Cther _
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
—- - == T ———'| Depth Drilled Feet  Daplh Cased Feel
Material | Water From To Thick- 1 - ___:."E'o_. o o 160
| Strats ness | HOLE DIAMETER {BIT SIZE}
TOP SOIL _ e e 0 2 2. From To
SILTSTONE = _. a1 2 70 68 .__105/8 inches 0 Fest 160 Fest
SAND & GRAVEL _ )] T8 70 80 10 | Inches Feet Feet
SANDSTONE_ _ , . 140_ BO 160, _ 80 | Inches ~ ~ Feet Feet
. l e - _ “-—-—- Lt . —— —— e — - . —
- ce o e e e - | CASING SCHEDULE
- o — - b —e—e e - Size O.D. Weight/t. Wall Thickness From To
- e e e e e e — s ({Inches} {Pounds) {Inchas) {Feet} (Feet)
- e R i | U Y./ NS 188 +1 160
- —_—— s s m e e { 4 |
o —_ 1 _ ‘_] T e _— . -
- _|| Perforations: T -
Tt T - : o Type perforation MILLSLOT
- - - X = Size perforation 316X 3_ o
- "'-r_‘g J From 140 feetto 160 feet
-G o ! - From featto feat

R T, S Y d — p—

o) I T .| From feetto feet
TR - _‘ From feet to feet
RN e . .- :

) = From _ feetto _ feet

— e . < ~ == )
e —— WO il Surface Seal: [Xjves JNo Seal Type:

il o X -—.|| Depthof Seat 5Q” e X Neat Cement

- : -%—- et 4\ Placement Methad: [X]Pumped ;__;CementGroul

ul- = w S A _JPoured . Cancrete Grout

e 2w fe e o i____.i,_____ ! _
= = - R ! Gravel Packed: [X]ves [ INe
e 2 _ ' | From 50__ o fest to 160 feel
Yy ' ' - T ';_"—— PR ey .
’ . . - .9 WATER LEVEL
l_ oo - " = 1! Static water leve) 42__ toel below land surface
STt TT o T TTTIITTT T T T T U T Antesian flow .. _GPM PSI
- | = water temperature *F Qualit~_.nr o ~
T T - IR =
e e e I
) 10. DRILLER'S CERT!FICATION
1| This well was drilled under my supervision and the report is true to the
Datestadted ___ 7/4/2004_. _ _ 11! best of my knowledgs. ysup i
Date completed  7/6/2004_ ___ .19
- — - Name HACKWORTH_DRILLING, INC
7. WELL TEST DATA Cantractor
T . —— Address PO.BOX8B50_ . __
TEST METHOD: [T 8aiter OlPump [5¢] air Lift Contracior
‘ GPM 1 Oraw Down Time (Hours) ELKO.NV.89803
alld {Feel Below Static) AT R e e — — -
i T | Nevada contractor's license number
AIR LIFT &0 ! o i__'_____'____@___ . ,| issued by the State Contractor's Board 20582 .
- - - - - me—— i Nevada driller’s license number issuead by the
. _|‘ Division of Wat urces, the on-site driller 1589
T T T signed - Y //M’/
- e = ' o ler perlorming selusl daling 6n-4 confractor
e e /7 T W

USE ADDITIONAL SHEETS IF NECESSARY



