WHITE—DIVISION OF WATER RESOURCES
CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY

1. owNEr__Tony Martin

STATE OF NEVADA

%Af?(pcz

DIVISION OF WATER RESOURCES Log No. /
PermitNo..........
WELL DRILLER’S REPORT Basint™ Ol
Please complete this form in its entirety
NOTICE OF 1

MAILING ADDREss.©828 Equinox

AD%)RE'% AT WELL LOCATION

Lane Equinox Lane

Fallon, Nevada 89406 Fallon, Nevada 89406
2. LOCATION..SE v, NW g 3T 1. 19 N/sR..28 g Churchill County
PERMIT NO.... N/A ....8-631-20 | N/a
Issued by Water Resources ] Parcel Nou. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic [X Irrigation (O Test [ Cable [ Rotary X
Deepen O Other O Municipal [ Industrial O Stock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter.... 1.2 ... inches  Total depth..____ 40 . feet
Strata e | inches
Sand 0 14 14 inches
Brown Clay 14 32 18 Casing record ASTM=A-53-A
Brown Coarse Sand X 32 40 8 Weight per foot....... 2. 92 Thickness..... ] 88
Diameter From To
6-5/8 inches 0 fee 40 feet
inches feel feet
inches feel feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes X No OO0 Type..Cement
Depth of seal 25 feet
. Gravel packed: Yes K No O
i Gravel packed from 25 feet to 38 feet
Perforations:
- Type perforation.....M111 Cut
' Size perforation 1/8
% From feet to 38 feet
* From feet to feet
From feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.PM.__ 38 PS.L
Water temperawure. SOQLF  Quality.... 900d
Date started July 30 ,19.90
Date completed..Ju1ly 30 1990 1| 10 DRILLER’S CERTIFICATION
g‘g;ts (\)nt(erlrll wle:: g\;ill;gd :nder my supervision and the report is true to the
7. WELL TEST DATA Name Pérsong Drilling Inc.
Pump RPM G.PM. Draw Down After Hours Pump Contractor
Address BOX 1265 Fallon, Nev. 89406
Contractor
Nevada contractor’s license number
issued by the State Contractor’s Board 29064
Nevada contractor’s driller’s number
. issued by the Division of Water Resources 1454
BAILER TEST Ng?\g;dn“ervsaltlgf l;lsg nﬂ?:;:sr :ﬁzusg_bte r111er 1715 5
G.PM. Draw down feet hours Signed.... Q“@‘Eq/i) _______________________
G.PM. Draw down feet hours r performing actual dr lmg on site of contractor
G.P.M. Draw down fect hours || Date..August 6, 1990
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY (©-627 ot




