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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.1_70 and NAC 534,240

OFFICE USE ONLY
Log No. o
Permit No. o \ .
Basin 1o } ?,}P \é

MAILING ADDRESS. 1600 Allen Road

ADDRESS AT WELL LOCATION,
2160 _Christy. Circle

NOTICE OF INTEI&K\NO%%&E?EL_
_ S ™

FAllon, Nevada 89406

. sFallon, Nevada 89406

County

2. LOCATIONYE % SE.......V See....32_..T.... 19 S R.....28... E..Churchill
PERMIT No,. T/ 2 ‘ lot#22 “Mike and Claudia Casey
Issued by Water Resources Parcet No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(8 New Well [ Replace Ll Recondition Domestic O trrigation [ Test 2 Cable X Rotary O RVC
[J Deepen i Abandon [ Other.eee. [ Municipal/Industrial [ Monitor ] Stock O air [ Otherueee
6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION
Worer === Depth Drilled..._...38____Feet Depth Cased._.38 . __ Feet
Material © Strara | TFrom To ness - -
- HOLE DIAMETER (BIT SIZE)
topsoil 0- 5 5 From To
coarse sand 5 16 11 12 Inches__ 9 Feet_.30 Feet
brown sand 25 | 3 6 Inches Feet Feet
black coarse sand X 31 35 4 Inches Feet Feet
: CASING SCHEDULE
-Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Ioches) {Feet) (Feet)
6 5/8"}.12.92 .188 0 36
Perforations:
vad Type perforation.... 111 cut
3 =~ Size perforation__.]. /8"
{\T" ™ From feet to 35 feet
A - From feet to feet
= SJ;Q From feet to. feet
o ey From feet to feel
o~ -—?L_g From feet to feet
%’i Mg;:; Surface Seal: 2H Yes [ No Seal Type:
Y Depth of Seal 25 . ] (1 Neat Cement
— Y Pl Method:. [ : Cement Grout
i = acement Method O ggtunrzgd Concrete Grout
e
e Gravel Packed: 33 Yes [ No
—From:.— 29z - feet t0......20 = feet
9. WATER LEVEL .
Static water level...8 ... feet below land surface
Artesian flow GPM. . . ___PSIL
Water temperatureCO0YL  °F  Quality UNKGOWIL o
10. DRILLER’S CERTIFICATION
Date started.. JUNE 24 1 99 1 g?;slf ;&ffe'gywle::_ ‘;i;iigggel.mder my supervision and the report is true to the
Date completed June 24 1991 ) . . ]
Name Parsons Drilling, INC -~ e
L& WELL TEST DATA P.0O. Box 1265 Cﬁm .y NevADA89406
TEST METHOD: (] Bailer 0O Pump L Air Lift Address. =2 EOX Fal-on, Nev
G.P.M. (Feel?rg‘eﬁo[:?gtgiic) - Time (Hours)
Nevada contractor’s license number
issued by the State Contractor’s Board, 29064
Nevada driller’s license number issued by the 17
Division of Water Resources, the ﬁ-site driller. ‘5
" Signed D oarcdirn’  ftannona—
~ BY MAller performing actual drilling on site or contractor
Date. JLA[\// jS_;. /9?!
(Rev. 3-91) USE ADDITIONAL -SHEET.S IF NECESSARY 0627 <G



