STATE OF NE
DIVISION OF WATER

WELL DRILLER’

OFFICE USE ONLY

VADA

RESOURCES Lag No. W F Al

S REPORT POMItNG.
Basin ‘ ¢) \

PRINT OR TYPE ONLY Piease complete this form in its entirety in
L0 NOT WRITE QN BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENTNO.  68645-15
1. OWNER AZK Earth Movers, Inc, ADDRESS AT WELL LOCATION  New Frontier River Parkway
MAILING ADDRESS P.O. Box 1159 Fallom, Nvgg407
Fallon, NV 89407 Subdivision Name: County:
2. LOCATIONSE * SW %Sec 32 T 19N NSR 20  E|latitude 39.46114 UTME [ NaD 27
PERMIT/WAIVER No. DEW-094 o Longitude -118.75350 N NAD 83/WGS 84
ey e I
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bl Newwell [ Replace [ Recondition 1 bomestic oew O rrigation [ Test O cable [HRotary Clrve
[ Deepen [ other. [htunioipaindootie [ Monitor Cstock | O air [ Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 30 Feel Depth Cased 30 Feat
Strata ness HOLE DIAMETER (BIT SIZE}
Brown Sand 7] 6 6 From To
Brown Clay 6 9 3 22 Inches . R Feet ... 30 Feet
8rown Sand X 9 30 21 . Inches Feet Faet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Ta
{Inches) (Pounds) {Inches) {Feet) (Feet)
8.625 8.26 .508 0 30
Perforations:
_ ! Type of parforation Well Screen
;-T & i Size of perforation 0032 @
e o= O FIOM oo Do, 1€8L10 30 feet
R FrOm feet to feet
:‘“&.ﬁ - ':: From ’ feat to feet
I~ ¥ Fom foetto feet
.E:”" e D From feet 10 feet
“:"3 = _.:E: Annular Seal: [ Yes [_|No
Lo o [INeatCement o {1 Pumped CdPoured
ok Ocement@rowt ta ] Pumped Oroured
O~ - Oconcrete Grows o O pumped CPoured
230% Bentonite Grout 0 to 3 ] Pumped Poured
Gravel Pack: yes [INo 30 to 3 [ Pumpsed Poured
| e R
Bentonite Chips: [] Pumped  []Poured
Date started: M-dun , 20 12 Type:
Date completed: 14-Jun 20 7 i
7. Water Level 10. DRILLER'S CERTIFICATION
Static water lavel: ] feet below Jand surface This well was drilled under my supervision and the report is true to the best of my
Aresian Flow: GPM. PSi. knowledge.
Water Temperature: Cool  °F Name Parsons Drilling, Inc.
Quality: Unkrown Conlrgglor o —
8. WELL TEST DATA Address P.O. Box 1285
TESTMETHOD: [ Baller [] Pump [ ]Arr Lift Bonteactor T
G.P.M. Draw Cown * Time (Hours) Fallon, NV 85407
(Feet Belaw Static) ‘Nevada contractor's license number
issued by the State Contractor's Board 29064
Nevada driiler's license number issued by the
Divisior: of Water Resources, the op-site drilier 2307
Signed %’L—‘”’ N
g, et parforming actual drilling on site or contractor
Date 7/31/2012

USE ADDITIONAL SHEETS IF NECESSARY

(Ree. 0508

37 Ho1 223 °N
8. 253 510w

NAD B F




