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STATE OF NEVADA
DIVISION OF WATER RESCURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY
Log No. RN [P

Perrnit No.

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.240

¥}
BasinNo. | ¢h |
-

NOTICE OF INTENT NOQ. 63176 T
WELL NAME (i sppiicabls)

1. OWNER/CLIENT NAME Steve Felton _ | DETAILED ADDRESS AT WELL LOCATION Curry Rd
MAILING ADDRESS 2130 Bafford Lane Fallon, NV 88406
M/ Falion, NV 89406 " | subdivision Nama: _ - County: Churchill
2. PLSLOCATION NV, MESE Y 2 Sec 17 NiS_ 28 E|Llatitude __ 38.37240 N UTME O NaD 27
PERMITMWAIVER NO, R-725 I (006-031-06 Longitude _ 118.80873 W utMN Xl NAD 83WVGS 84
Issued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bl newwell [] Deepen: Orig Wi K] Domestic I irrigation I Monitor| 3 Auger [ Rotary Orve
[ replacement: Original well fog # L Mining 7 Dewater 23 com/ind Ustwek | O air R Mud [ sonic
L] Recongition: Original well log # [ Test/ Other T Mun/QOM [ Rec T Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To | Thick- Depth Drilled: 32 Feet Depth Cased: 32 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Brown Sand 0 8 8 From Io
Brown Clay g 26 | 18 4 1225 o, Inches 0 Feat 32 Fest
Brown Sand X 26 32 8] Inches Faet Feet
Inches Faat Fast
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{inches} {Pounds) {Inches) (Faet) (Feet)
6.625 12.92 .188 0 20
6.625 4 316 20 32
3 PERFORATIONS:
‘ Loy Type of perforation:  Saw Cut
L ': t:? Size of perfaration:  0.125 o
5“ :/r" From 32 Feet To 28 Feet
Lt From _ Feet Ta Feet
& uz_; From i Feet To Feet
! o ANNULAR MATERIALS
i f::' (78] (X senitary Seal 26 to Q
Sk oy ;L;‘T.’ [ Nest Cement 20 o o . & Pumped [ Fourad
=2 :: Clcementgromt o | Purnped O poured
- O Concrete Growt to | Pumped a Poured
i Bentonite Chips 26 20 O eumped (¥ Poured
[ Bentonite Grout to c Pumped O poured
[T 1s% [T 20% [ Other, explain:
1. 2322931 N | ved &3 (A Gravel Pack{>02in] 32 to 26 O pumped B poured
R, BOZ3Y St L) Clsand Pack[<0.2in.] o [ Pumped 3 roured
Date staried: 23-Jan .20 ____1_:_5___ [ other, axplain: _to [} Pumpes O poured
Date completed: __ 25-Jan . 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water jevel: 8 - Feet below land surface This well was drilled under my supervision. This report is true to the beat of my
Artesian Flow: G.P.M. P.S.. knowledge.
Water Temperature: _ Cool __°Fahrenfat Name  Parsons Drilling, ING
Water Quality: Unknown Cantractar
_ - Address P.O. Box 1265 Fallon, NV 89406
8. WELL TEST DATA Gontractor
Test Method: | _| Bailer O Pump — [XTAir Lift Nevada centractor's license number
G.PM. Draw Down Recorded Time as issued by the Sfate Confractor's Board: 29064
{Feat Below Static) (Hours) Nevada well drillar's license number as issued by the
15 1 Nevada Division of Water ML 2307
L EANN
Signed: __;;Zf{{____
By dniller performing actual deiiling on site ar conlraclor
Date:  +" 2/3/2013

{Rev. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY



