STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. |1(] %27?/
WELL DRILLER'S REPORT Permit No.
BasinNo. o]
PRINT OR TYPE IN BLACK INK ONLY Ptaasa complete this form In its entirety in )
DO NOT WRITE ON BAGK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 71051
WELL NAME (trapptcabie):
1. OWNER/CLIENT NAME Susan Van Dyke DETAILED ADDRESS AT WELL LOCATION 2185 Soda Lake Road
MAILING ADDRESS 2185 Soda Lake Road Fallon, NV 89406
Fallon, NV 89406 Subdivision Name: County: Churchill
2. PLSLOCATION NE % SE Y 17 Sec 19N NS 28 E| Latitude 39.50834 N UTME ] naD 27
PERMITAWAIVER NO, | 008-121-32  |iongituse  118.86003 W UTMN NAD B3/WGS 64
Issued by Wetar Resources Curent Parcal No. !
3. WORKED PERFORMED a, PROPOSED USE 5. WELL TYPE
I Newwell [ Deepan: Orig WL¥ Comastic O irigation O moniter] [ Auger [ Rotary O rve
] Replacement: Original wall log # 20167 I Mining / Dewater O com/ind Ostock | O ar Mud O sonic
L] Recondition: Original well log # [ Test/ Other ] Mun/ QM O rec ] Cther
8, LITHOLOGIC LOG 19, WELL CONSTRUCTION
Material lost | Water | From | To | Thick Depth Drilled: 120 Feat
Encountered Qire, Strata ness
Sand 0 9 9 I
Tan Clay ] 21 12 12.25 inches 0 Feat 120 Fest
Sand & Gravel 21 31 10 Inches Feet Feet
Brown Clay 31 53 22 Inches Fest Fest
Med Gravel 53 77 24 CASING SCHEDIULE
Black Clay 77 81 4 Size 0.D, Weight/Ft. Wall Thickness From To
Black Clay wf Streaks 81 98 15 {inches) {Founds) (Inches) (Fest) {Fest)
Black Sand 6.625 12.92 .188 0 20
Brown Gravel wiStr Clay 86 107 11 6.625 4 316 20 120
Gravel X 107 120 13
PERFORATIONS:
Type of perforation:  Saw Cut
Size of perforation:  0.125
From 118 Feet To 120 Feet
From Feet To Foat
From Foet To Feet
ANNULAR MATERIALS
[ sanitary Seal 0w __ 100
(X Neat Coment Q o 100 Pumped O Poured
O Cement Grout to O Pumped O poured
O Conm"ehe Grout ta [, Pumped (| Poured
[ eentonite Chips to . | Pumped O Poursd
’”ﬂd] Z 7 [ eentonite Grout o (] Pumped O Pourea
:)ql b%qw"‘/ O 15% O 2¢% [ Other, explain:
| G2 E59cetits | . & Gravel Pack (>0.2in.] 100 to 120 3 pumped  ElPoured
5 7 [ send Pack [ < 0.21in. ] © 3 Pumped [ Poured
Date started: ’25—Sep 74 , 20 [ other, explain: to U pumped O3 peured
Date completed: 27-Sep 20 13 | _ L
7. WATER QUALITIES e e ORILLER'S CERTIFICATION o
Static water level: 18 Feel batow land surface This well was drilled under my supervision. This report is tieto gbnt of my
Antesian Flow: G.PM. PSI knowledge. ™M .
Water Temperature: __ Cool _° Fahrenhelt Narme Parsons Drilling, Ind.'" -5 5
Water Quality: unknown Canttactor o
Address P.O. Box 1265 Fallon, HV g0
8. WELL TEST DATA e Comractor A W
Test Msthod: ] Beiler IPump  LJAIrLift Navada contractor's licanse number o S
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board; o P64
{Feat Below Static) {rours) Nevada well drillers license number as issued by the ; :1
Nevada Division of WaterResources (on-stte dritler): - ¢.n 1753
Signed: _____ %{ _/ v
By, parforming coniraator
Date: 10/2/2013
Rev. 0812 USE ADDITIONAL SHEETS IF NECESSARY




