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1. OWNER/CLIENT NAME Dan Allen

STATE OF NEVADA
DIVISION OF WATER RESQURCES
WELL DRILLER'S REPORT

Please complete this farm in its entirety in
accordance with NRS 534,170 and NA( 514,130

MAILING ADDRESS

1050 Gummaw Dr

HETAILED ADBRESS AT WELL LOCATION 1050 Guramaow Dr

OFFICE USE ONLY
togho. s 254 i 4
Permit No,
BasinNp. /¢ f

NOTICE OF INTENT NQ. 73542

WELL NAME (ir appiicabie)

Fallon, NV 89406

"Churchil

Fallon, NV 89406 Suboivsion Name County.
2. PLSLOCATION sy ¥ sw % 3 Sec 19 NIS 2B E | Lawwde Joeoons utme o Olwacz
PERMITAWAIVER NO. DOM 15-54 | 00825313 |longiuce 1188176 umaw [R NAD E3WGS 84
Issuod by Waler Resources Cuerent Parce! No
3] WORKED PERFORMED Y . PROPOSED LISE 5. WELL TYPE
Clnew wen 11 Deepen: Orig WL# l;] Domesuc i) lengalian a Monitor O Auger [} Rotary Orve
E] Reptacement: Original well log # unknawn | U Mining / Dewater [T Gomzime (] stoex (2 air [ wud [ sonic
[[] Recondition: Original wel log # ] Tesi s Qwner [ Mo om ] Rec [C] otrer
B. LTHOLOGIC 1.0G 8. WSTRUCTION
Material Losl Watar From To Neptn Driied 105 Feal Depth Cased: 105 Feet
Encouniered Cire. Sirata HOLE DIAMETER {BIT SIZE)
Brown Sand 0 35 £rom Io
Black sand 35 38 12 __Inches 0 Feel 105 Feet
Brown Ciay G ;10 . | Lo nehes Feal Feal
Brown Sand 41 50 ' A Inches Feeal Feel
Green Sand 50 73 CASING SCHEDULE
Gray Clay 73 84 Sue QD Weigayi| Wall Thickness Fram To
Brown Sand b B4 1046 {inches) IPounas) {Inches) [Feel} {Feel)
6 58 12 92 188 +2 20
6 4 312 20 105
] B ANNULAR MATERIALS
Santary Seal bl ves [0 Ne
[ Meat Comane i;l ______ [x] Pumped O poured
ClcememGrow O pumped £ Poureda
) R [ concrale Graut :__::: __________ 0 Pumped 0 Pourse
] [_1nemante Chips [:1 Pumped O Poured
'._j GGraval 1*ack [ » :; 2 m]-Jp-G_:“:: M Pumped Faured
[-.,.} Samd Pack [ < 0.2 ] I . Pumpeg ] Poured
[ Ower explan. o a Pumped D Poured
Type of perforaten. Saw oot
Size af perforaven LG, e ———enm
From ___________J,O..? ____________ Feel
. fron ges T Feet
Fr(m':“ﬁ'ﬁvhrrir Feet
Date staried: ____"_______"______2_~Nov 20 15 Frgm T e Feet
Date completed: INov 20 TS Fram Feet To Feet
7, WATER QUALITIES T e B DRILLFR'S CERTIFICATION
Static water level: 1 ?_____ ______Feet below land surface This well was drifled under my supervision. This repaort is true to ihe best of my
Artesian Flow: G.P.M. PS5 krowledge
Water Temperatwre:  9Fahrenheit Nome Parsons Drilting, Inc. o
Water Quality: Cantreciar
"""""""""""""""""""""""""""""""""""""""" Aedrass F.O. Bbox 1265 Fallan, NV 89406
8, WELL TEST DATA o N
Test Method: ] Bailgr [L1 Pump [T air Lint MNevadin cortracion s license numbeas
G.P.M. Draw Down Recorded Time a5 wssued by the Srare Contractor's Board. 29064
{Feel Below Sialic) {Hours) Mevada well driler's license numbar as issued by the
Nevada Division of Water Resources fon-site driker): 2509
. R e
Signad. ;Gi;'—-‘fé-"-'-—t"-'l‘—'? consil} -:__ e aa
e By-orfla: pertorming IR diling on sde or contractar
Date 11/11/2015
(Hov. 12.13) USE ADDITIONAL SHEETS IF NECESSARY pg. of pg.

1
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