OFFICE USE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES Lgho. /Sl OO0 3
WELL DRILLER'S REPORT Permit No.

Basin No. \Fs?v@)

Please complete this form in its entirety In

PRINT OR TYPE IN BLACK INK ONLY
accordance with NRS 534,170 and NAC 534.340

DO NOT WRITE ON BACK

NOTICE OF INTENT NO. 69275
WELL NAME (¥ applicable) :

1. OWNER/CLIENT NAME_@_E_I} Dotson DETAILED ADDRESS AT WELL LOCATION Smakey Vailey- Behind Fire Station
MAILING ADDRESS 900 Wildes Rd Carvers, NV 89045
Fallon, NV 89406 Subdivision Name: Courity: Nye
2. PLSLOCATION SE%  NW % 20 Sec 1INNS 43 Eliativde  38.78654 N UTME [ NaD 27
PERMITAWAIVER NO. [610-33 |- QR |Longituse 11747732 W UTMN (X NAD 83WGS 84
issued by Water Resources Gurrent Farcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
EJNewwell [] Deepen: Orig WL# K] bomestic O irrigation O Maniter] 3 Auger [ Rotary Brve
[ replacement: Griginal well log # ] Mining / Dewater O comind O stoex j O air A Mug [ sonic
1 recondition: Original well log # [ Test/ Other [ munsom 1 rec Q Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Lost | Water | From To Thick- Depth Drilled: 120 Fest Depth Cased: 120 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)

Sand 0 12 12 From To
Clay 12 42 30 0 12.25 Inches 0 Feet 120 Fest
Sand 42 110 68 Inches Feet Feet
Gravel XX 110 120 10 Inches Feet Feet

CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
_ A | {Inches) (Founds}) (Inches) {Feet) (Feet)
- = 3 6.625 12.92 188 0 20
o W 6.625 4 316 20 120
[ —
e == 1
o = X PERFORATIONS:
L 1%—7" Type of perforation: ~ Saw Cut '
L :,—_ 3 Size of perforation: . 125
Li"s m Lﬁ From 117 Faet To 120 Faet
D: ; L'-’ From e Feet To Feet
= ,_"_1_ From Feet To Feet
~ ol ANNULAR MATERIALS
Sanitary Seal 65 to 5
Ol meat Cement 15 to ! § _____ | Pumped O roured
I cement Grout ta O Pumped O Poured
[ concrete Grout to [ Pumped 8 Poured
X Bentonite Chips 65 to 15 LJ pumped ™ paured
] Bentonite Grout o O Pumped O poured
[J15% [ 20% [] Other, explain:
(X Gravel Pack [> 0.2 In. | 65 1w 120 [] Pumped & poured
X [ Sand Pack [<0.2in.] o [ Pumped [ poured
Date started: 28-Sep 20 12 [ O other, explain: i O Pumped U poured
Date completed: 2-Oct .20 2y
7. WATER QUALITIES 10. DRILLER'S CERTIFICATICN
Static water level: 0 Feet below land surface This well was drilled under my supervigion. This report is true to the best of my
Artesian Flow: GPM. PS.. knewiedge.
Water Temperature: ::‘:_C:@]:::" Fahrenheit Name  Parsons Drilling, Inc .
Water Quality: Unknown Coniractor
Address P.O. Box 1285 Fallon, NV 89407
8. WELL TEST DATA Coriradior
Test Methoa: ] Baiier Upump T AirLift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 28064
(Faet Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Division of Water Resourceg/{on-site driller): 2307
IR0y [ areds | sees Wt
IEATEINY TN h By fractor
USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 08-12)




