STATE OF NEVADA OFFICE USE ONLY

o DIVISION OF WATER RESOURCES Log No. y-18%
WELL DRILLER'S REPORT Permit No. —
Basin 1O\
PRINT OR TYPE QONLY Please complete this form in its entirety in
.0 NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT NO,
. OWNER ABKEathmoversiinc . | ADDRESSATWELLLOCATION BottomRd
MAILING ADDRESS P 056" o Falion, NV 89406 N
CNVTEG4QT T S bdivision Name: Countyr Churchill
2. LOCATION SE %% SW %Sec 26 T 19N NESR 28  Ellatitude 394771 UTME (3 naD 27
PERMITWAIVER No. " "BEW-82 "~ "IEp 306 %. . |ongiuce 11881271 In " R uaD sawes 8¢
Issued by Water Resources Parcel Ne.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bl newwel [ Replace [  Recondition [ pomestic 1 irrigation 1 Test O cable [A Rotary I rvc
] beepsn [J other [A Municipal/industrial 1 menitor O] Stock [ air [ Other
5. LITHOLOGIC LOG 9. WELL CONSTRUCTION .
Material Water | From To Thick- Depth Drilled 50 Feet Depth Cased 50 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Brown Clay [¥] 12 12 From To
Brown Sand 12 36 24 22 Inches Feet
Gray Sand 38 42 8 Inches L Feet
Brown Sand X 42 50 a " Inches Feet " Feet
CASING SCHEDULE
Size 0D | Weight/Ft wali Thickness From | Ta
(Inches) {Pounds) {Inches) (Feet) (Feet)
825 8.26 508 0 50
e g by | [ " I M ’nm
-_— 1 0gef U8 A Perforations:
[ o P Type of perforation _ Well Screen
- ' ] %i g k Size of perforation 0.032
_lj oe A — From 10 feetfo &0 feet
— i N From o BBUO e
. I o = = ot From feetto " feet
e L — S —
[ TR Lol From rmm—— feet to ) feet
o ud Annular Seal: [] Yes [ Mo
i - [C] Neat Cement o ] Pumped [ Poured
— a9
&~ T [ Cement Grout 1 Pumped [ roured
i GFS ”4&2_?‘ : (7] Congrete Grout [J Pumped [ Poured
24 LR [X]230% Bentonite Grout 0 to 3 (] Pumped Poured
B, Bliil273 @ u) Gravel Pack: [X Yes [JNo 50 to 3 1 Pumped [X] Poured
Type 31’8We|| gravel
Bentonite Chips: ] Yes [&] No i [ B
Date started: 9-Mar .20 10 Type: oo
Date compieted: Iy c20 101
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 7 feet below land surface This weil was drilled under my supervision and the repari is frue to the best of my
Artesian Flow: —— - GPM. P.S.L knowledge.
Water Temperature: ~ Cool  °F Name Parsons Drilling, Inc.
Quality: Unkrown e B e
8. WELL TEST DATA Address P.O. Box 1265
TESTMETHOD: [] Bailer [] Pump  [X] AirLift T S antraciar
G.PM. Draw Down Time {Hours} - Fallgn, NV 838407
(Feet Below Static) Nevada contractor's license number
lssued by the State Contractor's Board 28064
Nevada driller's license nurmber issued by the
Division of Water , the on-site drilffer 2307
‘_____=__._,._.——-—-”i
Signed L=
driller perferming actual drifling on site or contractor
3/11/2010

Date
.'M USE ADDITIONAL SHEETS IF NECESSARY Pf*o ,-I



