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STATE OF NEVADA
DIVISION OF WATER RESCQURCES

WELL DRILLER'S REPORT

QFFICE USE ONLY

togho. (23 8" F (o

Please campflete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER/CLIENT NAME Sieve Venturacci DETAILED ADDRESS AT WELL LOCATION ~ Allen Rd
MAILING ADDRESS 8475 Allen Rd Fallan, NV
Fallon, NV 89406 Subdivision Name: County: Churchill
2. PLSLOCATION NE % SE % 1 Sec 17 NJS 28 E| Lafitude 39.36565 UTME [ Nap 27
PERMITAWAIVER NO. 82133 | Longiude  -118.786281 UTM N P oD saWGS 84
Issued by Water Resaurces Current Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5 WELL TYPE
k£l wow weil [ Deepen: Orig WL# O Dormestic Irrigation O Monitor O Auger O Ratary Orve
|:| Repiacement: Criginal well log # [l Mining / Dewater D Com / Ind Stock O ar G Mud D Sonic
[ Recondition: Original wall log # T O Testioter O mMunsam O Rec [ Otner
5. LITHOLOGIC LOG 9. INSTRUCTION
Malerial Lost Water | From Ta Depth Drilled: 300 Feet Depth Cased: 300 Feat
Encountered Circ Strata HOLE DIAMETER (BIT 5!ZE})
Top Soil 4] 25 From To
Brown Clay 4 49 14 Inches 0 Feet 300 Fest
Green Clay 22 55 Inches Feat Feet
Black Clay 58 60 Inches Fest Fost
Black Gravel 107 125 CASING SCHEDULE
Gray Gravel/Clay 125 135 Size 0.0 Weight/Ft Wall Thickness From To
Green Clay 135 161 {Inches) {Pounds) (inches) (Feet) (Fest)
Black Clay 161 218 8 16.96 .188 +2 300
Black Sanc 218 225
Green Sand 225 237
Green Clay 237 242 ANNULAR MATERIALS
Black Sand X 242 | 260 Sanitary Seal Yes O Mo
Black Clay i 260 300 |} (O Neat Cement to O pumped U Poured
[4 cemaent Grout 0 to 100 B pumped O Poured
[ ¢oncrete Graut to (| Pumped O  roured
[] Bentonits Chips o O Pumped O  roured
[ Gravel Pack [ > 0.2 n.1 160 ta 300 O Pumped Bl poured
O sana Pack[<0.2in.] to O Pumpad I Poured
O Othar, explain: in O Pumped D Poured
NAL? ZT PERFORATIONS:
2.3 G S3R| Type of perforation: _Mil_l_(_‘.ul .
JI€. TRSZ93 Size of perforation: .
From 240 Feet Te 260 Feat
From Feat To Fest
From Feal Te Fast
Date started: 21-Jul .20 15 From Fael To Fesl
Date completed. 7-Oct .20 15 From Feel To Feel
7 WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet below land surface " This well was drilled under my supervision. This report is true o the bes’t&olgmy
Artesian Flow: _'i G.P.M PSI knowledge. o by
Water Temperature: Name  Parsons Drilling, inc. g
Water Quality: Contractor ™
Address PO Box 1265 Fallon, NV 89407 Tl
3. WELL TEST DATA Confiacior ey
Test Method: [ Bailer J Pump el A Lift Nevada contractor's license number =
GP.M Oraw Down Recorded Time as issued by the Siate Contractor's Board: 1::1
{Fest Below Static) {Hours) Nevada well driller's license number g issued by the '..;c:
40 1 Hour Weveda Division of fon-site dritier): ¥
o
Signed: M AEF " Y A g o
By dnilfar parformin; diiling on site or conlrachan .
Dale: 10M14/2015
iRav 12-13)

USE ADDITIONAL SHEETS IF NECESSARY
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