®

RINT OR TYPE ONLY
O NOT WRITE ON BACK

1. OWNER A&K Earthrnovers Inc.

MAILING ADDRESS P.O Box 1059

“"Falion, NV 88407

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  Bottom Rd.

OFFICE USE ONLY
Log NG, [ l08/é ...............
PermitNo. .. T e
Basin . ‘0 ‘

NOTICE OF INTENT NO.

Fallon, NV 69406

“Subdivision Name: T County- Churchill’
2. LOCATION SE % SW % Sec .,......25 T 19N MWSR 28  Eflatitude 3947654 UM E o ONADz7
PERMITAVAIVER No TTTh HoB T longitude 118,87, ) L [X) NAD 83/WGS 84
lssued by Water Rescurces Parcel NO .
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [0 Recondition ] pomestic O Irrigation [ Test O cable [A Rotary Orve
O Deepen [ Other [ Municipalindustrial O Monitor Clstoek | O Air O other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water From Te Thick- Depth Drilled 40 Feet Depth Cased 40 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Brown Clay ] T2 12 From To
Brown Sand 12 35 24 22 Inches o Feet 40 Feet
Gray Sand X 36 | 40 4y o Inches Feet Feet
'''''''''''''''''''''''''''''''''''''''' Inches Feet Feet
CASING SCHEDULE
S5ize 0D Weight/Ft. Wail Thickness From Tc
{Inches) {Pounds) {Inches) {Feet) {Feet)
8.625 8.06 508 0 40
ol
it
- T
I e ; N \‘ﬂ‘\\'v < Perforations:
try - \ \-@A\ . Type of perforation _Well Screen
e - o ~\ AR Size of perforation 0.032
— bov \)\\ﬁ\@ s From L feetto 40 feet
. ity O z VYN LS From T mmmmm—m— feetto foet
£ ¥ g_ W Fram feet to feet
YT o 7 From feetto T e
7 ﬁ 17 From feat to feet
) p—4 é Annular Seal: [] Yes []Na
o~ [ Neat Cement 7 Pumped [ Poured
GLPS ABD -2 F [ Cement Grout [ Pumped 7] Poured
_ws “n ] Concrete Grout [J Pumped O Poured
- AJ [X 230% Bentonite Grout [J Pumped Poured
Gravel Pack: [X] Yes [ No 40 to 3 3 Pumged [X] Poured
Type: o 3/8 Wellgravel
Bentonite Chip ] ¥es TR Na o 9 Pumped ] Poured
Date started: 9-Mar 20 10 Type: oo
Date compieted: S WAET "0 g e
7. Water Level 10. DRILLER'S CERTIFICATION
Static water fevel: feet below iand surface This weil was drilled under my supervision and the report is frue to the best of my
Artesian Fiow: P31 Knowlegge.
Water Temperature: Name Parsans Drilling, Inc.
Quality: Unkown s S e
8. WELL TEST DATA Address P.QO. Box 1265
TESTMETHOD: [ Baier [ ] Pump [X] Air Lift Eoniracior mmmm————
G.P.M. Draw Oown Time (Hours) Fallon, NV 89407
{Feel Below Static) “Nevada contraciors license number
issued by the State Contractor's Board 29064
Nevada driller's license number issued by the
Division of Water Rggources, the on-site drifler 2307
By driller performing actual drilling on site or contractor
Date 3/11/2010

USE ADDITIONAL SHEETS IF NECESSARY

pie -1



