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WELL DRILLER’S REPORT _ al
Please complete this e i Bs entirety i il 1
aceordanes with NRS 534170 and WAL 53454 NOTICE OF INTENT NO. 57060

ADDRISS AT WELT LOCATION 5550 INDIAN LAKES ROAD

MAT NG ADDRESS ~ 4240 RENO HWY

FALLON

TTTOCATION WW 4 Syy  aSw 38 L

PERMIT %00,

FALLON, NV 89406 _

Lsniced by Warsr Bosourees

i - X e ¥

Parcel Mo

B e e

Fo. v kA% T Churehill . e oY

Snblivision Mame

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
B vew Well [ Replace  [[] Recondition B Domcstic [ krrigation [ Test [ Cable [ Rotary [ARVC
[ Decpen ) Abandon [JOther | Municipal/industrial [ Monitor [ Stock B air [ 0her
6. LITHOLOGIC 104 E WELL CONSTRUCTION
Waler Thick-
Material Sirala From To ness {DepthDrilled 200 Feet DepthCased 200 Feet
TOP SOIL L i 1 [FOLE DIAMETER (BI'T S1ZE)
BROWN SAND 1 10 9 From To
BROWN CLAY 10 15 L] 103/ Inches 0 Teet 50 leet
BROWN SAND 15 40 25 ] 6 Inches 50 Feot 200 Fcel
GGRAY SAND 49 50 1] _ Inches _ Fest_ Fed
GRAY CLAY 50 60 10 ‘
BROWN SAND 60 70 10 _  CASING SCHEDULE
BROWN CLAY 70 90 | 20 | SRR | R | Mhes™ | & (o)
GREEN CLAY a0 114 20 6%5/8 12.9 188 +2 200
GRAY S5ANDS 110 140 30
GRAY CLAY 140 155 15
GRAY SANDS 155 180 25 |Perforations:
BASALT X 180 200 20 Type perforation MACHINE SLIT
Size perforation 088 _
. From 188 feetwo 194 feet
From . feetto . feet
From feet 1o ) feet
From feette fect
From N feel o ] feeat
. Surface Seal: [ ves [N Seal Type:
Depthof Seal 50 [] Neat Cement
B fPlacement Method: wPumpﬁd [ Cernent Grout
[ Poured B4 Concrete Grout
Giravel Packed: [ Yos &l No
From feet to feet
9. WATER LEVIL
Stalic waler level . 0'4" teet below land surface
Artesian flow GirM _B&I
Water lemperature  COOL °F  Quality UNTESTED
10. DRILILER'S CERTIFICATION
This well was drilled under my sopervision and (he report is truc to the best
aic started MARCH 16 . 20 06 of my knowledge.
Bate completed MARCII 17, 20 06 Name WELSCO CORP. __________
(CCNTRACTOR)
7. WELL TUST DATE Address . O, BOX 888
JOTMTRACTOR)
TEST METHOD: O] Bailer [Pomp B AirLin FALLON, NV 89406
Ixaw Down MNevada coniractor’ s [iconse mnber
G.PM. (Fect Below Static) Time (Hours) jasucd by the State Conlractor™s Board | 72 }
HH 1 HR INcyuda driller’s license number issued by the

Division of Watcr Rcsg.mg:cs. the on-site driller 2199

signed L \ )
157 performing actus] drilling on site or contraclot

Date  APRIL 10, 2006

(Rev 12001}

USE ADDITIONAL SHEETS IF NECESSARY
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