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STATE OF NEVADA QFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo, /7 &fLf5F f
WELL DRILLER'S REPORT Parmit No.

[ Basinne /O f

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340

NQTICE OF INTENT NO. 74614
WELL NAME (17 appticable) :

1. OWNER/CLIENT NAME Kasm Construction, LLG. DETAILED ADDRESS AT WELL LOCATION 1464 Skyridge Dr.
MAILING ADDRESS 782 Divol Dr. L Fallon, NV 89406
Fernley, NV 89408 Subdivisian Name: County: Churchill
2. PLS LOCATION sE % Nw Y 20 Sec 19 NS 28 E| Latitude 39.49726 UTME {3 Map 27
PERMTMWAIVER NO. [ o08-177-71 Lengtude  118.86967 UTM N [ MAD BIWGS 84
issued by Waler Resources Current Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
qralew wel [J Deepen: Orig We# q Domestic O irrigation Monitor O auger [ Rotary Orve
I Replacement: Originat well fog # 3 Mining / Dewater O cemsing [ siock O ar A Mud [ sonic
I Recondition: Original well log # 1 Test/ Qther O suniam [ rec [ Other
6. LITHOLOGIC LOG o INSTRUCTION
Material Lost Water | Fram To Depth Drilled: 105 Feet Depth Cased: 105 Feel
Encountered Circ, Strata HOLE DIAMETER (BIT SIZE)
Sand 0 15 Erom To
Sandy/Clay 15 33 12 Inches 0 Feel 105 Feel
Sand 33 60 Inches Feel Feel
Gray Sand/Clay 60 75 Inches Feet Feel
Gray Sand 75 88 CASING SCHEDULE
Green Sand B8 28 Size O D. Waight/Ft. Wall Thickness From To
Brown Sand X 98 105 {Inches) {Pounds) {Inches) {Feet) (Fealj
6 5/8 12.92 188 +2 25
& 4.1 SDR21 25 105
ANNULAR MATERIALS
Sanitary Seal Yes [J No
[ Weat Cement 0 10 100 & Pumped [ Poured
OcementGow o O pumpes £J  Poures
[ concrete Grout 1o O pumped [ Poured
] Bantonite Chips to O Pumped D Poured
34 Gravel Pack [ > 0.2 in. ] 100 w105 O pumped B Poured
AL 23 O sand Pack [ < 6.2 in. | o O Pumped O Powed
Sq— “/ q ‘?"3 H‘f 0 Other, explain: o O Pumped O Poured
/I8 Tl TLE]
PERFORATIONS:
Type of perforation: _S_?}N’ Cut
Size of perforation; 1/8.
Frem 102 Fest To 105 Feet
From Feet To Feet
From Feat To Feet
Date stansc: 3-Feb 20 16 From Feel To Fent
Date completed: 3-Feb T 20 "“‘ig-f From Feet To Faol
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water lavel: Feet below land surface This well was drilled under my supervision. This report is true 1o the besl of my
Artesian Flow: G.P.M. PSI knowledge.
Water Temperature: ____ oFahrenfieit Name Parsons Drilling, Inc.
Water Quality: Contractor
Address P.O. Box 1265 Fallon, !\IV 89407
8. WELL TEST DATA Cordractor o
Test Method: LT Bailer L1 Pump Air Lif Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 29064
{Feet Beiow Static) {Hours) Nevada well driller's licensea number as issued by the
15 1 Nevada Divisian of Water Resources (on-site dnller); 2509
I R D
g aclual drifing on sife or cantracior
Date: 2{29/2016
{Rov. 12-13) USE ADDITIONAL SHEES IF NECESSARY pa- of pg.




