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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complate this form in its entirety in
accordance with NRS 534.170 and NAC 534340

P\

OFFICE USE ONLY

logho. j FodBa ..

Permit No.

Basin No.

el

NOTICE OF INTENT NO. 71318
WELL NAME (1 spplicetie}

1. OWNER/CLIENT NAME Sadie Munoz DETAILED ADDRESS AT WELL LOCATION 1555 River View Dr,
MAILING ADDRESS 1555 River View Dr. Fallon, NV 89408
Fallon, NV 89408 Subdivision Name: County: Churchilt
2. PLSLOCATION Ne % sw Y 24 Sec 19 N/S 28 E| Latitude 39.49352 UTME [ nap 27
PERMIT/WAIVER NO. [ pio-113-20 Longitude  118.79156 UTM K [ NAD 83WGS 84
issued by Water Resources Current Parcel No.

3. WOQRKED PERFORMED 4. PROPQSED USE 5. WELL TYPE
Onewwer O Deepen: Orig WL# @ Domestic O Ietigation O Menitor O Auger | Rotary O RVC
FJ Replacement: Original well log # [J Mining / Dewater O comsind [ stock O air R Mud [ Sonic
[ Recendition: Original wel log # | [ Test/ Other [ muniam ] Rec [ other

6. LITHOLOGIC LOG 9. INSTRUCTION

Material Lost Water | From To Depth Drilles: 105 Feet Depth Cased. 105 Fest
Encountered Circ. Strata HOLE DIAMETER (BIT S1ZE)
Top Sail 0 5 From To
Brown Sand/Gravel 5 17 12 Inches 0 Feet 105 Feet
Brown Clay/Grave! 17 23 Inches Feeat Feet
Brown Clay 23 28 Inches Feet Feet
Black Gravel/Sand 28 50 CASING SCHEDULE
Black Clay 50 59 Size O.D. Waeight/Ft, Wall Thickness From Te
Gray Clay/Sand 59 77 (Inches) (Pounds} {Inches) (Feet) (Fesat)
Green Gravel/Sand 77 90 6 5/8 12.92 .188 0 20
Brown GravellSand X 90 105 5] 4 318 20 105
ANNULAR MATERIALS
Sanitary Seal q Yes O wNo
. 11 [ Neat Cement 0 1o 100 X pumped O roured
At At M Vot [ cement Grout to O Pumped [J  Poured
. A N ] / [ ¢oncrete Grout to 0 Pumped O Poured
n’ﬂ'&’ -7 [ Bentonite Chips to (] pumpad [ Poured
39, Uq36CT & X Gravel Pack[» 0.2in.] 100 w105 O pumped  TIX poured
% ?qﬂb‘?b{_ﬂ'@ OsandPack[<02in ] to O pumpee O pourea
(| Other, explain: to O Pumped O Poured
PERFORATIONS:
Type of perforation: Saw Cut
Size of perforation: 1.125
From 102 Feet To 105 Feat
From Feet To Feet
From Feet To Feet

Dats started: 13-May L. 14 Fram Feet To Feet

Dale completed: 14-May 20 14 From Feet To Feet

7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler fevel: 20 Feet below land surface This well was driflad under my supervision. This report is true to the bes! of my
Artesian Flow: G.P.M. PSI. knowledge.

Water Temperature: ::::g@:o:l::::" Fahrenheit Name Parsons Drilling, Co =
Waler Quality; Unknown Cantractor T —

- Address P.0. Box 1265 Fallon, NV 89406 111~
B. WELL TEST DATA Contractor r £ i
Test Method: L] Bailer LI Pumg Alr Lift Nevada contractar's license number E‘: - \
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: —29064 <
{Feel Below Static) (Hours) Nevada well driller's license number as issued by the P
15 Nevada Division of Water Resources (on-site drilfert: ™
Signed:
Date: _
(Rev. 12:13) USE ADDITIONAL SHEETS IF NECESSARY g ' “6f pg



STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESQURCES LogNo. | y¥e] 29
WELL DRILLER'S PLUGGING REPORT Permit No.
Basin flrd]
PRINT OR TYFE ONLY Please complete this form in s entirety in ' ‘Q 2
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENTNO. | 71518 .
i OQOWNER Sadie Munoz ADDRESS AT WELL LOCATION 1556 River View Drive
MAILING ADDRESS 1555 River View Drive Fallon, NV 89408
Fallon, NV BS406 Subdivision Name: County:  Churchill
2 LOCATIONNE % SW %Sec 24 T 19N MNSR 28  E|Latitude 39.49344 UTME L nap27
PERMIT/AWAIVER No. | 010-113-20 Longitude 118.79152 N (X NAD 83WGS 34
Issued by Water Rescurces Parcel No.
3 TYPE OF WELL Is this wetl being plugged because a Is there an existing well log? | NO ______________
Ed pemestic Irrigation 0O Test replacement well was drilled?
ClMunicipal/industrial O Monitor L] Stock  [ifyes, what is repiacement well NOI? If yes, what is NDWR well log #?
4 EXISTING WELL CONSTRUCTION 7 WELL PLUGGING PROCEDURE
Depth Drilled 30 Feet Depth Cased 30 Feet [was well cleaned out to tota! depth? ves[ | no
EXISTING CASING SCHEDULE If well was not cleaned out to total depth, please explain why:
Size 0.D. Weight/Ft. Wall Thickness From To
(tnches) (Pounds} {Inches) (Feet) (Feet)
8 16.96 .188 0 30
Was the well contaminated? | yes & ro
Was the casing pulled? [ ves [X] no
Was the casing overdrilled? [] yes [ no
Existing Perforations: If casing was left in place, please show where additional perforations were made:
Type of perforation Unknown Additional Perforations.
Size of perforatian Type of perfarater used: Mill Knife
From feetto feat | From 0 feet to 30  feet  Mumberof perfs perlinearfoot 6
From faet to feet From feet to feet Number of perfs per linear foot
From feet to feet From faet to feet Number of parfs par linear foot
BrOm e feet lo fest From feet to feet Mumber of perfs per linearfoot
Fom feetto feet | From feet to feet  Mumberof perfs per linearfost
5 WATER LEVEL From feet o feet Number of perfs per linear foot
Static water level 12 feet below land surface 3 WELL PLUGGING MATERIALS
Artasian flow Material Used
Water temperature From 0 feetto 30 feet Neat Cement [d Pumped  [] Poured
& From feetto feet O Pumped [ Poured
\ From feet to feet O pumped £ Poured
MY . From fest to feet O Pumped [ Poured
F}C%;_L&%jﬁqs’ U ................... From feette feat [ Pumped ] poured
! L3y g From feet to feat (] Pumped  {] Paured
Neat Cement Fluid Weight 15.6 Ibsigal
Bentonite Grout % bentonite
Neat Cement Pumped From Bottomn To Top Of Well Date Started 5/30/2014
Date Completed 5/30/2014
9 DRILLER'S CERTIFICATION
I/} L This weil was plugged and abandaned under my supervision and the report is frue
At L YA o) to the best of my knowledge.
ol ool a . 1 nName Parsons Drilling, Inc.
..... Neplieczdl L legg L A9CR % o
/7 /{/ ~ Address P.O. Bosx 1265
vy e Cantraciar haswsl
Fallon, NV; 89407
Nevada contractor's license number e "; o
issued by the Stafe Coniractor’s Board s ﬁ:29064 .
Nevada driller's license number issued by the E R o2 TR
Division of Water Reso L 1753
Signed U.? o
ing on sie or cdﬂ@?ﬁo; .-
Date 6/2/2014 1 P

Rev. 05-05)

USE ADDITIONAL SHEETS IF NECESSARY

—
'



