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

STATE OF NEVADA

OFFICE USE_ONLY
. i

DIVISION OF WATER RESOQURCES Log No. it
‘ Permit No. -
WELL DRILLER’S REPORT Basin L

PRINT OR TYPE ONLY

Please complete this form in its entirety

ADDRESS AT WELL LOCATION

30 Austin Hwy.

Fallon, Nev. 89406

Fallon, Nev, 89406

NW 3

6 Churchill

2919 ®sr. A9

2. LocaTIoN. NE v, s Sec. T E County
PERMIT NO..... N/A I B ....Doug Smith
Issucd by Water Resources l Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic X Irrigation [ Test [ Cable {J  Rotary &
Deepen | Other O Municipal [ Industrial [ Stock O Other (O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter inches  Total depth..____. 30 .............. feet
Strata ness inches
Clay 0 10 10 0 inches
Fine Sand X 10 30 20 Casing record ASTM-ASJA
Weight per foot 12.92 Thickness...:.]..‘?.@ .............
Diameter From To
= inches 0 fee 30 feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
inches fee feet
Surface seal: Yes & No O  TypeCement
Depth of seal 25 feet
Gravel packed: Yes I No O
Gravel packed from 25 feet to 30 feet
R
.‘ , Perforations: N
o ion Mill cCut
— ;‘iyzie pe;fora'tlc; T/
- per oriuo
] i From 83 feet to 30 feet
e o From feet to feet
s L From feet to feet
] oy From feet to feet
i < From feet to feet
1=
)
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.5.1.
Water temperaturcCOQJL..°F Quality_ IkNOWN
Date started March 25 , 1991
Date completed.....March 25 1091 1| 10. DRILLER’S CERTIFICATION
geh:ts (\:cerlrll ;v]azlsl c:i‘gilléggeunder my supervision and the report is true to the
7 WELL TEST DATA Name PARSONS DRILLING, INC.
Pump RPM G.PM, Draw Down After Hours Pump Contractor
AddressE+0. BOX 1265 Fallon, Nev, 89406
Contractor
N etued by the Stste Comtacior s Board.._ 29064
Nevada contractor’s driller’s number
issued by the Division of Water Resources 1454
o aceme number sued by e 14541
G.PM. Draw down feet hours Signed /1 /{7{ e /_‘?{'{_&L-” ey
G.P.M. Draw down._............. feet o] hours d By ﬂriller perform_ing actual drilling on site or contractor
G.PM. Draw down feet hours Date..” 77{4" HA’"—/‘\ : A L7604

(Rev. 11-8%)

USE ADDITIONAL SHEETS IF NECESSARY

(-627



