WHITE—DIVISION OF WATER RESOURCES

CANARY--CLIENT’S COPY ' STATE OF NEVADA ' 2]3 >
e RILLERS COPY DIVISION OF WATER RESOURCES Log No.... g// %Ji" S
‘ Permit No
N i [/ -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin| O | - CALLN X T
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340 ' .}4 4
NOTICE OF INTE e
ADDRESS AT WELL LOCATION.

1672 Soda Lake

Fallon, Nevada

1. OWNER_......_.ALQQXE.;%OtEQ\% e
MAILING ADDRESS...... 5 oe KRGt
rallon, Itv. 89406

2. LOCATION...SW.. Ve . NW._. . YaSec.. 21 ___ T .13 N/§ R..28 Tl %urchill ' County
PERMIT No... Lot #3 , Mike & Claudia Casey
’ Issued by Water Resources Parcel No, f Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
CKNew well [ Replace [ Recondition (X Domestic ! Irrigation [ Test O cable & Rotary O RVC
U] Deepen O Abandon O Other.......__.| [0 Municipal/Industrial 3 Monitor [ Stock | [J Air ] Otheroeo____.
6. ] LITHOLOGIC LOG ' 8. ' WELL CONSTRUCTION
— w— x| Depth Drilled......29............. Fet  Depth Cased.....2o......... Feet
aterial Strata From To ness
— s HOLE DIAMETER (BIT SIZE)
Sand 03 )t 3 ) From To
Coarse Sal’ld 3 7 4 X 1 2 Inches 0 Feet 29 Feet
Brown Clay : -7 10 3 Inches Feet Feet
Brown Coarse Sand 10 16 6 Inches Feet Feet
Brown Clay 16 126 110 CASING SCHEDULE
Brown Coarse Sand S 26 129 3 Size 0.D. | Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 [12.92 .188 0 29
Perforations: .
Type perforation qu:l}f cut
Size perforation 18
From 2_6 feet to. 29 feet
From : feet to. feet
—_— From feet to. feet
e ik From fect to feet
<t - From feet to feet
&2 ._Nf‘:l Suarface Seal: Yes U] No " Seal Type:
= s Depth of Seal 5 X] Neat Cement
e oo Placement Method: B Pumped LI Cement Grout
o~ = 01 Poured ] Concrete Grout
[ Y] .
L :_::: Gravel Packed: Yes [ No
vy From......... 25 feet to 29 feet
= ._"& 9. WATER LEVEL
u Static water level 10 feet below land surface
Artesian flow GPM. . PSL
Water temperatureCOQL.__°F  Quality. . WNKNOWN
10. DRILLER'S CERTIFICATION
. i i d th rt is true to the
Date started Apcmst 15 19,91 This well ys}s drilled under my supervision an € report is true
Ancust 15 97 best of my. Knowledge. .
Date completed L - 19..2.5L Name Parsons Drllllng Inc.
7. WELL TEST DATA P.0. Box 1265 Contractor
- 0. 2 L1 B
TEST METHOD: [J Bailer [ Pump [l Air Lift AQdress = &t e i
G.PM. (Fegrﬁgcgvogt:ﬁc) Time (Hours) Fallon, Nv. 89406
Nevada contractor’s license number
issued by the State Contractor’s Board 29064
Nevada driller’s license number issued by the
Division of Water Resources, bon-site driller._1715
signea. 04 e
By/driller performing acwal drilling on site or contractor
Date. SCI(_) /0 ;4 /qq!

{Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY orerr e



