STATE OF NEVADA NG OFFICE USE ONLY
DIVISION OF WATER RESOURCES /... | Loghe, 10452
WELL DRILLER'S REPORT | \Permit No.
: ¢ } Basin__[O|
PRINT OR TYPE ONLY Please complete this form in its entirety in \g,,‘m /
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340
T NOTICEOFINTENTNO. 59532
1. OWNER COVERSTON CONSTRUCTION ADDRESS AT WELL LOCATION 1077 ERNST
MAILING ADDRESS 590 W. WILLIAMS AVENLUE FALLON, NV 88406
g ¢ FALLON, NV 89406 Subdivision Name: County: CHURCHILL
2. (OCATIONSMLY% BW %Sec 32 T 19N NSR 20  Ellatitude 32,7b6430/ UTMEQY P SI(  [Frmo2r
PERMITANVAIVER No. e 3+ | 010-491-03 Longitude 19,240 549 N M3L93S 1 [] NnaDsawas 84
Issued by Water Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE S. WELL TYPE
Bl NewWell [ORepace [  Recondition Domestic ] irigation O vest O cable [ Rotary Orve
[J peepen [ Other [ Municipaindustrial &1 monitor Olstock | OJ ar L other
B, LITHOLOGIC LOG 9 WELL CONSTRUCTION
Watorial Wator | From | To | Thick || Depth Drilled N7 Feel Depih Cased {17 Fest
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 4] 1 1 From To
BROWN SAND 1 18 17 10 3/4 inches 0 Fest 100 Feet
BROWN CLAY 18 20 2 (5] Inches 100 Feat 117 Feet
BROWN SAND 20 40 20 Inches Feat Feet
GRAY SANDS 40 65 25 CASING SCHEDULE
GRAY CLAYS 65 70 5 Size O.D.| WeightFt, Wall Thickness From To
GRAY SANDS 70 90 20 (inches) (Pounds) (Inches) (Feet) (Fee)
BROWN CLAY 90 100 10 B 5/8 12.9 .188 +2 !!7
BROWN SANDS & GRAVELS X 100 117 17
Perforations:
Type of perforation MACHINE SLIT
Size of perforation 080
From 104 feet to 114 fest
— From feet to feet
pasd From feet to fost
.- From feet to fest
- From feet to feet
T Annular Seai: [ Yes [ INo
] Neat Coment [ Pumped I Poured
P [ Cement Grout & Pumped [ Poured
e b [Tl Cencrete Grout . O Pumped [ poured
w2 ‘ [[}230% Benionite Grout [J Pumped [ Poured
e femetpoc: O ves Mt 1o [1Pumped  [JPoured
S - | e
Bentonite Chips: [] Yes [] No to ] Pumped [ ]Poured
T T — C'W_ oo L
Date completed: 28-May , 20 0/
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 14'8" feet below land surface This weil was drilled under my supervision and the report is true o the best of my
Artesian Flow: - o GPM e PSL | kmowiedge.
Water Temperature: o F Name WELSCQ CCORP.
Quality: Contractor
8. WELL TEST DATA Address P. Q. BOX 888
TESTMETHOD: [] Baller [ ] Pump [XJArLift Contractor
GPM. Draw Down Time (Hours} FALLON, NV 89406
(Feet Below Static) Nevada contractor's license number
20 1THR issued by the State Contractor's Board 11752
P SR R IR Nevada drifler's license number issued by the
kil i Division of Water Resources, the on-site drilier 772
80~ iim—*ﬂm

g

(Rev. 06-05)

o NORALE .

Date

JUNE18,2007

USE ADDITIONAL SHEETS IF NECESSARY



