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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Flease complete this form in its entirety in
accardance with NRS §34,170 and NAC 534.340

OFFICE USE ONLY
LogNe. | 2 2 ééz

Permit No.

Basin No.

1o\

NOTICE OF INTENT NO. 72864

WELL NAME (i spoficadle) |

1. OWNER/CLIENT NAME Diechman, Gladys DETAILED ADDRESS AT WELL LOCATION 1600 Lucas Rd
MAILING ADDRESS 1604 Lucas Rd Falion, NV 89408
Fallon, NV 89408 Subdivision Name: County: Churchill
2. PLELOCATION nw Y NW Y% 19 Sec 19 NS 28 E| Latitude 39.50142 UTME O nap2x
PERMITAWAIVER NG I (008-133-56 Lengitude  -118.89178 UTMN _______________‘___‘m NAD BIWGS 84
Issued hy Water Resources Current Parcel Na.
3, WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
mNew well [ Despen: Orig wi# ® omestic O Irrigation U monitor O Auger Ratary Orve
[ Replacement: Criginal well log # unknown [ Mining / Dewater [ comting O stock O ar Mud [ Sonic
[] Recondition: Original well log # [3 Test/ Other O Mun/aM 7 Rec [ Other
8, LITHOLOGIC LOG 9. INSTRUCTION -
“Material Last Water [ From To Depih Drilled: 118 Feel Depth Casad: 118 Fent
Encountered Girc | Strata HOLE DIAMETER (BIT SIZE)
Brown Sand 4] 3 From Io
Brown Clay 3 15 12 Inches 0 Feet 118 Feel
Brown Sand 15 18 Inches Feel Feal
Gray Clay 18 24 Inches Feot Faet
Gray Sand 24 26 CASING SCHEDULE
Brown Clay 26 | 39 [ sweon WeighUF), Wall Thickness From Ta
Brown Sand 39 44 {Inches) (Pounds) (Inches) (Feet) (Feet)
Brown Clay 44 51 6 5/8 12.92 188 +2 18
Brown Sand 51 58 B 4.1 318 13 118
Fine Brown Sand 58 B4
Black Clay B4 B9 ANNULAR MATERIALS
Black Sand 69 82 Sanitary Seal Bl Yes 0O Ne
Black Clay 82 | 84 Neat Coment 0 w110 Pumped L] Poured
Brown Clay 84 96 | CJcement Grout to O pumped [ Poured
Fine Brown Sand 96 | 105 || O concrete Grout to O pumped [ Pourea
Brown Sand X 105 | 118 || [ Bentanite Chips to O pumped 00 Poured
B Gravel Pack [ = D.2in.] 110 v 118 [ pumped B pouren
[ sandPack [ <0.2in.} to O pumpad L1 Poured
/WI D 2 7 [ otner, explain: 1o O Pumped O Poured
24801504 °A
g, %4907 10°L) PERFORATIONS:
. Type of perforation: Saw Cut
Size of parforation: 1/8.
From 114 Feel To 118 Fest
From Feet To Feat
From Feet Te Feet
Date started: 3-Feb .20 15 From o Feet To Feet
Date completed: B-Feb , 20 15 From Fest To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION s
Static waler level: 24 Feet below land surface This well was drilled under my supervision, This report is true 1otng_best of i
Aresian Flow: GPM PS5 knowtedge. S Ee
Water Temperature: ° Fahrenheit Name Parsons Drilling, Inc.
VWater Quality: Contracter
Address P.Q. Box 1265 Fallon, NV 83406
8, WELL TEST DATA . ) Conirattar
Test Method: L Bailer LT Pump [T AirLift Nevada conlractar’s license number
G.PM Draw Down Recarded Time as issued by the State Contractor's Board:
(Feet Below Static) {Hours) Nevada well driller's ficense number as issuad hy the
Nevada Civision of WatepResources (on-site drilfer): .
Signed: @[/' /
Ao ByGniter perfarming eclual diling o ske or centractor
Date: 2102015
Rav. 12131 USE ADDITIONAL SHEETS IF NECESSA nd- of pg.




