STATE OF NEVADA

OFFICE USE QNLY
DIVISION OF WATER RESOURCES togho. | 972 b &
WELL DRILLER'S REPORT Permit No

Basin No.  fr7 !

PRINT OR TYPE IN BLACK INK ONLY

Please campilete this form in fts entirety in

DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC §34.340 NGTICE OF INTENT NQ. _?_2_@_8_? _______
WELL NAME ¢if spplicabie):
1. OWNER/CLIENT NAME Robert Tranum DETAILED ADDRESS AT WELL LOCATION _6_3_99 Jacobs Rd
MAILING ADDRESS 6399 Jacobs Rd Fallpn, NV 89406
Fallon, NV 89406 _ Subdivision Name: County.
2. PLSLOCATION nw Y% NE Y 8 Sec 18 N/S 2B E| Latitude 39.54569 UTME [ NaD 27
PERMITAWAIVER NO. f 008-071-47 Longitude  -118.8842 _ [ NAD 83wGS B4
fssued by Water Resources Currend Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE E. WELL TYPE
O newwet O Deepen: Orig WL# B comesic O Irrigation O Moritor O auger Rotary O rve
[ Replacement: Original wall log # J Mining / Dewater {J comsing [ stoek O A m Mud [ sonic
[ Recandition: Qriginal weil log # [ Test/ Otrer 1 Munsam [ Rec [0 other
6. LITHOLOGIC LOG 9. INSTRUCTION
Material Lost Water | From To Cepth Drille: 200 Feet Depth Cased: 200 Feet
Encouniared Cirg. Sirala HOLE DIAMETER (BIT SIZE)
Course Sand 0 )| From o
Gray Clay/Pea Gravel 31 42 12 Inches i} Feet 200 Feet
Gray Sand 42 51 Inches Feet Feet
Black Sand 51 73 Inches Foet Fest
Gray Sand 73 136 CASING SCHEDULE
Gray/Green Clay 136 | 178 || swe 0D WeighUF!. Wall Thickness From Ta
Gray Course Sand 178 196 {Inches) (Pounds) ({Inches) (Feet) {Feal)
Brown Course Sand N 196 200 6 5/8 12.92 188 +2 18
" 6 4 316 18 200
ANNULAR MATERIALS
Sanitary Seal M ves O No
[BnNeat Cament 0 o 105 b Pumpes O poured
a Ocement Grout to O Pumped O Poured
/YLWL Z"’)’ [ Goncrete Grout to O pumped L1 Poured
3 Cf i 51”;# ‘)79(-;’) [ Bentonite Chips te (] Purnped O roured
”"‘Pj (58 3 X B Gravel Pack [ > 0.2 in. | 105 lo 200 Bl punped BB Poured
P ; 4 [ sanc Pack[<0.21n. ] o 0 pumped L) Poursa
/L@t)//ff(.{%—— ‘ZW %LMA bd/, Domer, axplain: 1o O Purmped g Pourad
i ! &
PERFORATIONS:
Type af parforation: -51 4 C(A 2_
Size of perforatian: I/ 4{ ______
From { ﬁ }] Feet To Qﬁﬁ Feet
Frem Feat To Feet
Fraom Feat To Feet
Date started: 22-Apr .20 15 | From 7 Feat Te Feet
Date completed: 23Apr . 20 15 || Fom " Feal Te Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 23 Feet below land surface Thus well was driiled under my supervision. This reparl is true to the best of my
Artesian Flow: G.PM. PS5l knowledge.
Water Temperature: ¢ Fahrenheit Name Parsons Diilling, Inc. [
Water Quality: Contraetor —
Adcress P.O. Box 1265 Fallon, NV 85406 ™ = ‘*1‘
8. ___ WELL TEST DATA IR - S S
Test Method: £ Bailer I Pump [T air Lt Nevada contractar's license number >z o i
G.PM. Oraw Down Recorded Time as issued by the State Contractor's Board: 28064 —
{Feeat Below Static) {Hours) Nevada wall driller's license number as issued by the 1;':; § o,
Nevada Division of Waler Resources (on-sitgadiller): 2307 = LR
oo SRl s |
Signed: ____é‘ /y ™ ,“-. -
iperforming actus! oriling arf sita or conlractor —
Date: 4/29/2015 o
Rev. 12-13; USE ADDITIONAL SHEETS IF NECESSARY Pg. of pg.



