STATE OF NEVADA ) OFFICE USE ONLY/07//é
DIVISION OF WATER RESOURCES ) Log NO. ocvcernmeiesnresnd s b AL AL

WELL DRILLER’S REPORT S PRI NG, eouvevcvmernsesesiescsmssiseresenncecss

Basin ...... /O} .......................................
PRINT OR TYPE ONLY Picase complete this form in its entirety in : ;
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 62677
1. OWNER Dean Goodfellow ADDRESS AT WELL LOCATION 3500 Allen Road
MAILING ADDRESS P.0O. box 5760 Fallon, NV 89407
Fallon, NV 89407 Subdivision Name: County: Churchill
2. LocaTion SEVANEY: Sec11T18 NN/ R28BE Latitude 39.43883N UTME [ NAD 27
PERMITWAIVER NO, J 006-351-41 Longitude 118.80241W |N X NAD 83/WGS 84
Isswad by Walter Resources Parcel. No.
3. WORK PERFORMED 4, PROPOSED USE b. WELL TYPE
] New Well[d Replace [] Recondition Domestic O trrigation [ Test (] Cable [] Rotary O Rrve
[l Deepen [] Other ] Municipalfindustrial [] Monitor  [] Stock Oair [ Other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Water Thick-
Material Strata| From | To | ness [DepthDrilled 120 Feet Depth Cased__ 120 Feet
Brown Sand 0 12 12 HOLE DIAMETER (BIT SIZE)
Brown Clay 12 24 12 From To
Brown Sand 24 36 12 12 Inches 0 Feet 100 Feet
Black Clay 36 52 16 10 Inches 100 Feet 120 Feet
Black Sand 52 86 34 Inches Feet Feet
Brown Clay 86 103 17
Brown Sand X 103 | 120 17 CASING SCHEDULE
Size 0.0 Weight/Ft, Wall Thicknass From To
{Inchas} (Polnds) (Inches) (Feet) {Feet)
6 5/8 12.92 .188 19
ES AT T TY] 6.625 4.07 316 19 120
w 1E, gei42d A
Perforations:
Type of pedoration saw cut
Size of perforation 1/8”
From 116 feette 120 feet
From feetto feet
From feetto ~ feet
From feetto  feset
From feetto ~ feet
Annular Seal: J Yes [ No
B Neat Cement to 10 B Pumped [J Poured
[ Cement Grout to [ Pumped [JPoured
O Concrete Grout i to o OPumped [ Poured
230% Bentonite Grout 10 to 1 [ Pumped [ Poured
GravelPack: P ves [ONe 100 to 120 {7 Pumped B Poured
Type: 3/8 Gravel
Bentonite Chips: [1Yes N0~ to ] Pumped [ Paured
Date started: 9/19 ,20 08 Type:
Date completed: 919 ,20 08
7. Water Level 10. DRILLER’S CERTIFICATION
Static water fevel: 12 feet below land surface |This well was drilled under my supervision and the report is true to
Artesian Flow: ___P.s1  [the best of my knowledge.
Water Temperature: Name Parsons Drilling, Inc.
Quality;: unknown TONT RACTOR)
8. WELL TEST DATA Address P.Q. Box 1265
({CONTRACTOR)
TEST METHOD: [ Baiter [] Pump Air Lift Fallon, NV 89407-1265
Draw Down Nevada contractor's license number
G.P.M. {Feet Below Static) Time (Hours) issued by the State Coniractor’s Board 29064
Air I et o 1 INevada driller's ficense number issued by the
Division of Water Resources, the on-site drier 2307
1. 2l yqn a7
| IR T = o 2 A AN Signed
By driller p: 7n actual drilling op site or contractor
Date 09/25/2008 ?Lﬂ %‘*-—\‘ )
4
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