PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA
DIVISION CF WATER RESOURCES

WELL DRILLER'S REPORT

Ptease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

FFICE USE ONLY
Log No.
Permit No.
Basin No, [ 4] i

noTice oF INTENTNO. _6RYTH

WEL. NAME grapoicante .

1. DWNERICLIENT NAME Cim\\[ Hact
MAILING ADDRESS q;)_\q [ 9LY) QA-H;

DETAILED ADDRESS AT WELL LOCATION “\5 AW Ciky «d

FaVen sV 8440k

Su/  Fallon NV _KGuoe

Subdivision Name:

County: Ny (;h"\\\

2. PLSLOCATIONGE % W % 25 sec |9 s g9 E| Lattude uTME 0353500 & neoar
PERMIT/WAIVER NO. Joa": ~ Qi - | Longitude utMn 4270105 [ NaD 83wGs 84
fssued by Water Resoures Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
m NewWell [} Deepen: Orig WL# NDY\‘?- m Domestic [ Irrigation [T moniter| [J Auger [ Ratary Orve
Bl Replacement: Original welllog # ut Kngwn | L Mining / Dewater O com/ing [ stock Air 3 Mud [ sonic
[1 Recondition: Criginal well lag # [ Test/ Otner T Mun/om [ Rec [ Other
6. LITHOLOGIC LOG . WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: \,0{_) Feet Depth Casad: (OO Feet
Encountered Cire Strata _ ness HOLE DIAMETER (BIT SIZE)
To9 S\ Ol 1 i From To
Bivwn &l\ﬁc& | (& 172 105/8 Inches () Feet S-] Feet
Browon olay \ % F 51 Com 57% tnches £77 Feet o0 Feet
_wa C\ml, l As!| 20| & - Inches Feet Feet
Oladk ¢ \Our {sil X0 el Ro CASING SCHEDULE
(:rrc.\l cheay ol o2l B Size 0.D. Weight/Ft, Wall Thickness From To
e @,\{ <444 RAEINE {Inches) (Pounds) {Inches) (Feet) (Feet)
_oewn Cley 8018 & [eSip| dqg L) “+{ o0
N Sands ] Y | 9alijool 5
PERFORATIONS:
Type of perforation: Macinahe S \0"‘"‘
Size of perforation: O R0
From q 3 Feet Te ?8; Feet
From Feet Ta Feet
From Feet Ta Feat
ANNULAR MATERIALS
b sanitary Seal 9] o 57
[ Neat Gement fo) o K77 v Pumped I Poured
D Cement Grout to ] Pumped D Paoured
[ concrete Grout o U Pumped O Poured
{ gentonite Chips to O Pumped O poures
&WM/V} _,b/oy [ Bentenite Grout to O Pumped O pourad
25 [l 15% [0 20% [J Other, explain:
DULGA 5T v ] Gravel Pack [> 0.2 n. | to [ pumped roured
G 7z A 16970/ [ sand Pack [ < 0.2 in. ] to [ Pumped ) Poured
Date started: 2-— o 0 _[_"-_-_fi___ O other, sxplain: to [J Pumped (I Poured
Date completed: & AN 20 (4
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 8.3’ \.{" Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PSI knowledge.
Water Temperature: ~__ SFahrenheit Name Welaco  Acilaa
Water Quality: Contra
.ﬁ amwress 0,0 . ROX 433, Fallon alV
8. WELL TEST DATA GContragtor
Test Method: L] Bailer LlPump B Air Lift Nevada contractor's licanse numbes
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 1 53—.
(Feet Below Static) (Hours) Nevada well driller’s license number as issued by the
30 Mevada Division of Water Resources {on-site drfler): Q\\G{ q
Signed:
By dilier perfanmingcinal driling on SkE of COMractor
Date: - \ —:)-’ |L.I '

(Rev. 06-12)

USE ADDITIONAL SHEETS IF NECESSARY



