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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 834,770 and NAC 534.340

OFFICE USE ONLY

Logho. § £20E,

Permil No. @@ 2 |2 44
Basin No Joo

NQOTICE OF INTENT NC. 73532

WELL MAME (1 appiicable) -

1. OWNER/CLIENT NAME Steve Venturacci DETAILED ADDRESS AT WELL LOCATION  Allen Rd
MAILING ADDRESS ~ B475 Allen Rd Fallon, NV
Falicn, NV 89406 Subdivision Nams: County: Churchill
2. PLSLOCATION sg % Nw Y 1 See 17 NS 28 Ejf Latilude 39.36603 uT™M E [J NAD 27
PERMIT/WAIVER NO. 82134 | Longiude  -118.79281 UTM N [J NaD saaves a4
issued by Wafer Resourcas Current Parcal No.
3. WORKED PERFCGRMED 4. PROPQSED USE 5. WELL TYPE
Elnewwel [ Despen: Qrig Wi O pomesiic O Irrigation Monitor O Auger [ rotary Crve
[ Repiacemant: Original wall log # O Mining f Dewater O comrsing Stock O air [ Mud 1 Sonic
|:| Recondition: Original well log # [J Test/ Other O MunioMm D Rec [3 Other
6. LITHOLOGIC LOG 9. INSTRUCTION
Material Lost Water From To Depth Drilled: UO Feat Depth Cased l ﬁn Feet
Encountared Circ. Strata HOLE DIAMETER (BIT 51ZE)
Brown Clay 1] 25 From Io
Green Clay 25 49 12 Inches O Feet G0 Feet
Fine Green Sand X 49 55 Inches Feei .. Feet
Green Clay 55 60 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) {Inches) {Feet) (Feet)
6 5/8 12.92 188 +2 18
6 4 18 60
ANNULAR MATERIALS
Sanitary Seat B4 Yes O No
[ Neat Cament to O pumped [ Poured
4 cement Grout 0 o 50 &1 Pumped [J  Poured™=
[ concrete Graut to O Pumped O poured -
[ gentorite Chips to l Pumped O eoured
[ Gravel Pack [ > C.2in.] 50 o 60 O pumped B poured
[J Sand Pack [ < 0.2 in. ] 1o O pumped L Poured
| Cthar, axplain: to O Pumpad O Poured
AL ZF
2% 366111 PERFORATIONS:
1T 79! ?&é Type of perforation Saw Cut
Size of perforation: 1/8. .
From 51 Feet To 53 Feet
From Feet To Feet
Frem Feat To Fest
Date started: 28-Aug , 20 15 From Feet Teo __Feet
Date completedr' 7-0ct .20 15 From Feet To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATICN
Static water lavel. 4 ___Feet below land surface This well was drillad under my supervision. This report is frug to the besl of my
Artesian Flow: GPM. P81 knowledge
Water Temperature: ¢ Fahrenheit Name  Parsons Drilling, Inc. L
Water Quality: Contrastor
Address  P.O Box 1265 Fallon, NV 89407 T
8. WELL TEST DATA Coriiacior o
Test Method: L1 Bailer [Dx Pump [ AirLitt Nevada contracter's license number ;;_'
G.P.M. Draw Down Recorded Time as issuad by the Stafe Caontractor's Board: o
(Feet Below Static) (Hours) Nevada well driller's licensa number as jsgued by the =
15 4 hours Nevada Division of WatepResources”idn-site drifier) i
’ e,
Signed: / 3
ing on site or con!ranr@
Date: 10/14/2015 g
(Rev 12-13) USE ADDITIONAL SHEETS IF NECESSARY .

.




