STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES Logho. 118202
WELL DRILLER'S REPORT Permit No. )
Basin ] ('9 f
PRINT OR TYPE ONLY Please complete this form in its entirety in )
DO NQT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNG. (L9 e &/
1. OWNER _ DaveOtt ] ADDRESS ATWELL LOCATION 8035 Lakeview Dr.
MAILING ADDRESS 6035 Lakeview Dr. o Fallon, NV 89407
e~ Fallon. NV 89406 | Subdivision Name: County: Churchil
2. LOCATIONNE % S wSec 18 T 19N NiSR 28  El|latiude 39.500853 N UTME I NAD 27
PERMITAWAIVER No. Va5~ %57 |Longiude -118.87670W [N [X] NAD 83/WGS 84
Issued by Walar Resources Parcel Na.
3. AORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Wel [1 Recondition (4 pomestic 1 rrigation O Test O cable [X Rotary Orve
[ peepen [T Other _ [ Municipal/industrial 3 monitor O stock | T A ] Other
B. LITHOLOGIC LOG g, WELL CONSTRUCTION
Material Water | From To Thick- Degth Drilled 60 Feet Depth Cased 60 Feet
Strata ness HOLE DIAMETER (BIT SIZE}
Brown Sand 0 12 12 From To
Brown Clay 12 26 14 oz inches 0 Feet 60 Feet
Fing Brown Sand - 26 34 g — = Inchsc e - Feat o, Feet
Brown Sand X 34 B0 | 26 ' Inches Feet T Foet
CASING SCHEDULE
Size .0 Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feel) (Feet)
3 12.92 .188 0 19
B 12.92 188 19 60
Perforaticns:
Type of perforation Saw Cut
Size of perforation 1/8"
From I feet o o o
@ Fram T
From . feet ta feet
A ezz Ao wnkbniown | welld 1o4 From feetta fest
AX e A : , \ L1 A From feet to feat
A Loym 3= AWK . Annular Seal: [ Yes [JNo
[Xj Neat Cement Pumped [ Poured
[Jcement Grout 3 Pumped [IPoured
[JConcrete Grout O Pumped Croured
[]230% Bentonite Grout " [J Pumped [ ]Poured
Gravel Pack: Yes [INo 55 to (7 [ Pumped {1Poured
Type:
Bentonite Chips:  [_] Yes [X] No 10 [] Pumped  []Poured
Date started: 29-Jun 20 12 Type: o
Date completed; 29-Jun L0 127
7. Water Level 10. DRILLER'S CERTIFICATION
Stafic water level. | 8 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: GPM. P.5.1 knowledge. .
Water Temperature: . Cpool  °F Name Parsons Dri:lli'ng‘ I%
Quality: Unknown " Eortraciar 2 _r-:.; -
B. WELL TEST DATA Address P.O.Box 1985 ¢ 7
TESTMETHOD: [ ] Bailer [ ] Puamp L] Air Lift Contractor A
GPM. Draw Down Time (Hours) Fallon, NV @07 | "j
{Feet Below Static) Nevada contractor's license number oo T
issued by the Stafe Contractor's Board Q.: 320064+
Nevada drilier's license number issued by the T
Division of Waler Respyirces, the on-site drifler =Yy 2é0¥
il I
Sigred M‘_/”' _ i
a/ By Sier parforming acius drilling on §il8 oF coniracior
Date 71512012
(R 05.05) USE ADDITIONAL SHEETS IF NECESSARY

NAD &S 2g.s0%b1U A, 13,8791 "H



