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

1. OWNER/CLIENT NAME Gerald Northrop

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.770 and NAC 534.340

MAILING ADDRESS

235 & Maine 5t #211

DETAILED ADDRESS AT WELL LOCATION

OFFICE USE QHLY

2260\

Log No.

Permil Mo.

Basin No.

5T

NOTICE OF INTENT NO. 72895

WELL NAME (rappiicsble):
17233 Lahontan Dam Rd

Falign, NV 89406

Fallon, NV 88406

Subdivision Mame:

County: Churchill

2. PLSLOCATION ng 14 SW Ve

36 Sec

19 N8 26 E 39.466389

Latitude

PERMITAWAIVER NQ.

[ _.006-121-49 |iongide  119.019167

[ wnap 27
X nAD 83AMGS B4

Issued by Water Resources Currgent Parcel No.

3. VWORKED PERFORMED 4, PROPGSED USE 5. WELL TYPE
NewWell [ Despen: Orig wiL# Domestic Irrigation O wonitor | O awger Orotay  Dree
[ Replacement: Original well lag # [ Mining ¢ Dewater O comting (J stoek Air ] Mud [ Sanic
1 Recendition: Original weit log # [} Test s Other (] mun/am [ Rec ] other

6. LITHOLOGIC LOG 9. WSTRUCTION =

Materiat Lost Water | Frem To Depth Drilled: 320 Feet Depth Cased: 320 Feet
Encountered Cirg., Sirata Houmg)
Top Soit 0 3 From To
Sand 3 B8 12 Inches 0 Feel 320  Feal
Clay 6 10 Inches Feet Feel
SandiGravel 10 &9 Inches Feet fael
Large Gravel/Sand 59 197 CASING SCHEDULE
Green Hard Clay X 197 [ 320 | sizeoD Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches} (Feet) (Feet)
6 5/8 12,92 1.88 +2 320
ANNULAR MATERIALS
Sanilary Seal Bt Yes O No
[J Neat Cement N to O Pumped O Poured
Clcement Grout 1o ] Pumped 0O pourea
A concrete Grout 0 to 55 O pumped Paured
] Bentonite Chips ta O pumpes I Poured
B Graver Pack [>02in.] 55 to 320 Opumped B pouea
O sand Pack[<0.2in.] o 2 Pumped O pourss
/I/A D 27 O Qther, exptain: to " O Pumped O Poured
ZELHEEH Y s
HE.0150 762 W/ PERFORATIONS:
Type of peroratien Mills Cut
Size of perforation; 1/8.
From 200 Fest To 220 Feel
From 240 Feat To 320 Feet
Fram Feet To Feel

Date started: 11-May 20 15 | From Fesl To Feet

Date completed: 12-May 20 ““'i-5-“ From Foel To Feet

7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waterievel: | 14 % ________________ Feet below land surface This well was drilled under my supervision. This report is true 1o the best of my
Artesian Flow: G.P.M. PSl knowledge.,

Water Temperature: ¢ Fahrenheit Name Parsons Driliing, Inc.

Water Quality: Contractor o

Address P.C. Box 1265 Fallon, NV 89406 .
8. WELL TEST DATA o TR,
Test Method: 1] Bailer Ll Pump B airLift Nevada cantractor's ficense numeer 4 om
G.P.M. Oraw Down Recorded Time as issued by the State Contractor's Board: %064(___
{Feet Beiow Static) (Hours} Nevada well drilier's license number as issued by the M L HEAN
5 1 Nevada Division of Water Resources (on-site drifer): [ 2505:' o :v
Signed: - i
Date: 5M14/2015
{Rev. 12-13) USE ADDITIONAL SHEETS {F NECESSARY g

114405y



