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

1. OWNER/CLIENT NAME Depariment of the Navy

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES togie. j 24 3% F-

WELL DRILLER'S REPORT Permit No.

Basin Na. 1x-yi

Please complete this form in its entirety in

accardance with NRS 534,170 and NAC 534.340

MAILING ADDRESS 4755 Pasture Road, Fallon NV 89496

NOTICE OF INTENT NO. 37913

AE\"I."Mwoa WELL NAME fifaggicanie) . MW-F

DETAILED ADDRESS AT WELL LOCATION  Same As Owner

Subdivision Name: County: Churchitl
2 FLSLOCATION Nw i sSW ¥ 23 Sec 18IS 29 ELalide UTME 2590598655 [1nap2r
PERMITWAIVER NO. A0 /(3 — 2039 | 006-611-01 Longitude: UTM N 14818084 .67 D WD 83/WGS 84

Issued by Water Resources

Current Farcel No

3. WORKED PERFORMED

4. PROPOSED USE 5. WELL TYPE
Newwet [ Deepen Orig Wit T pomestic O wrigation Monitor | MrAger Drowy Orve
CJReplacsment: Original weil fog # ] mining 7 Dewater ] comring 7 stock O air O Mud ] Senic
["] Recondition: Qriginal well Ing # | [ Test 7 Other ] mMunsom ] Ree ] Other

5. LITHOLOGIC LOG 0. INSIRUCTION

Material Lost Water | From Ta Depth Drifled: 20 Fest Depth Casad: 20 Feel
Encountersd Cirz. Strata HOLE D;AMfm)
Artificial fill - Class Il Base 0 16 From In
Sitty sand 16 10.25 inches 0 Fest 20 Fest
Grey brown Inches Feet Feet
Very fine to fine loose, wet 20 Inches Feet Fest
CASING SCHEDULE
Size O.D. Waight/Ft Wall Thickness From To
{Inches) (Pounds} {Inches} {Feet) (Feat)
4.500 2.938 0.337 0 20
ANNULAR MATERIALS
Sanitary Seal Yes O No
¢ p s meﬂt Cemant 0 1o 1.5 mumped O pourea
RELEMED i 3 cement Grout to O rumped [ Poured
e [ conereta Grout to O pumped [ Pourea
FEE W a1/0Th [ Bentonite Chips 15 to 3 [ Pumpee  B™ Pourea
NAD 23 [ Grave) Pack [> 0.2 in. | fo O pumpes T _poures
23.4HO0 44 [Sand Pack[<02in ] 3 w20 T pumped Poured
HE. 302 9"?‘ [ geher, sxplain: to O pumped O rourea
PERFORATICNS:
Type of perforation: Factory
Size of perforation: 0.02
From 5 Feet To 20 Feet
From Fest To Faet
From Feet To Fael

Dale started: B6-Jan , 20 16 From Fest To Feet

Dale completed: B-Jan 20 16 Fram Faet To Feet

7. WATER QUALITIES 10. DR!LLEER'S CERTIFICATION
Static water level: 13 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: ____NA GPM. __ NA P51 knowladge.

Water Temperature: ~~ NA ° Fahrenheit Name  National EWP
Water Quality: Clear Gantrastor

Address 4221 West Oquendo Road, Las Vegas, NV 89118
B. WELL 1F5T DATA Cariracior -
Test Method: L Bailer ™ Pump  JArtm Nevada contracior's license number
GP.M Draw Down Recorded Time as issued by the Stafe Contactor's Boasd: 0075355
(Feet Below Stalic} (Hours) Nevada well driller's license nember as issued by the
Wevads Linvision of Water Respurcas (on-site driller) 2512
Signed: 80“6 9’/"
By driier performing actusi driing crt g or confeaztor

Date: 21172016

(Rav. 12-13)

USE ADDITIONAL SHEETS IF NECESSARY Pyg. of pg.



