PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. [’ L,zﬂﬁ
WELL DRILLER'S REPORT Permit No.

Basin No. je|

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

. DO NOT WRITE ON BACK

1. OWNER/CLIENT NAME A & K Earth Movers, Inc. DETAILED ADDRESS AT WELL LOCATION New Frontier River Parkway
MAILING ADDRESS P.Q. Box 1158 Fallon, NV 89406
Fallon, NV 89407 Subdivision Name: County: Churchilt
2. PLSLOCATION SE% 8w % 32 Sec 19 NS 20 E|latiude __ 39.46301 UTM E 1 NaD 27
PERMITWAIVER NO. ___ DW-098A | Ool- "7 1-Z) | Longitude __118,75461 UTM N [ NAD 83/WGS 84
{ssuwed by Waltar Raesources Current Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K] Newwell [ Deepen: Grig wi# [ Domestic O rrigation B monitarf O Auger  [H Rotary Orve
[ Replacement: Original well log # | B Mining / Dewater O coming O stoex { T Ar 7 Mud O] sonic
] recondition: Original well log # [ Test/ Other O Mun’om [ Rec ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | water From To Thick- Depth Drilled: 30 Feet Depth Cased: 30 Feet
Encountered Cire. | Strata ness HOLE DIAMETER (BIT SIZE)
Sand w/ Gravel 0 14 14 From To
Gray Clay 14 23 9 22 Inches 0 Fest 30 Feet
SanleraV&l 23 30 7 Inches ......... FEEt ................................. FEEt
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. wall Thickness From To
{Inches) {Pounds) {inches) {Feet) {Feet)
i 8.625 8.26 .508 0 30
= 2z PERFORATIONS:
. : '_ ' o= Type of parforation;  Well Screen
c W Size of perforation: 032
=2 Fram 10 Feet To 30 Fest
L‘j From Feet To Fest
P From Faet Ta Fast
— ANNULAR MATERIALS
‘ O Sanitary Seal to ]
Ol NeatCement o (| Pumped O Poured
O cementGrout _____ to | Pumped O Poured
O caoncrete Grout to D Pumped B Poured
] gentonite Chips to O Pumped O poured
[ eentonite Grout to d Pumped O Poured
A 4027 O 15% (J 20% [J Otner, explain:
343 CAL 4 (X Gravel Pack [ » 0.2 in. ] 0 to 30 {J Pumped Poured
x % . 402 {,,1[57 "/ [ sand Pack [< 6.2 in. ] ta o [ Pumped O Poured
Date started: 10-Jul .20 13 O other, explain: fo (] Pumped ( poured
Date completed: 10-Jul , 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 7 Feet below tand surface This well was driled under my supervision. This report is true to the best of my
Artesian Flow: G.PM. P.SI. knowledge.
Water Temperatwe: _ Cool ___°Fahrenheit Name Parsons Dritling, Inc
Water Quality: Unknown Contractor
Address P.O. Box 1265 Fallon, NV 88407
8. WELL TEST DATA ‘Cantractor
Test Method: [ Bailer TTPump [ ]AirLift Nevada contraciors icense number - T
G.P.M. Draw Down Recorded Time as issued by the State Contractor’s Board: 29064
. N {Fest Below Static) (Hours) Nevada well driller’s license number as issued by the
W ,(/1.,/,;4,. Zuitlt % l i 320 Nevada Division of Water Resourges (on-site drifler): 2285
Signed: &/%’,?"L ¥ “’zﬂ/-//
By drifier performing actual driling on sie or contractor
Date: 8/1/2013
USE ADDITIONAL SHEES IF NECESSARY

[Rev. 08-12}



