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WELL DRILLER’S REPORT

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

s o
NOTICE OF INTENTKO

ADDRESS AT WELL LOCATION

MAILING ADDRESS

561 Kevstone Avenue

4100 _Willow. Creek

Reno, NV_89503 Fallon,.NV.89406
2. LOCATION__NW _ va.  NE v Sec..... 16 1. 18 . N/SR._28. . ...b Churchill. County
PERMIT NQ..oo.... 06-471=32 oot eee et e
Issued by Water Resources Parcel No. Subdivision Name
3. WORK. PERFORMED 4. PROPOSED USE 5. WELL TYPE
& New Well [ Replace O Recondition X Domestic (3 Irrigation [J Test O cable X Rotary {1 RVC
[ Deepen ] Abandon 0 Other....... ['] Municipal/Industrial ] Monitor [ Stock O Air L) Otheroooo s
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Water Thick- Depth Drilled. ... 2. . Feet  Depth Cased.......... 62 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZFE)
Sand 0 1 8 1 8 From To
Brown CLay 18 23 5 1 0 Inches O Feet 62 Feet
Fine Green Sand 23 26 3 Inches Feet Feet
Black Fine Sand 26 30 4 Inches Feet Feet
Black & Green CASING SCHEDULE
CQE[I'S e Sand 30 36 6 Size 0.D. Weight/Ft. Wall Thickness From To
Fine Green Sand 36 39 3 (Inches) (Pounds) (Inches) (Feot) {Feer)
Black & Green COarse b o5/% T2.97 - 188 0 b2
Sand 39 45 6
Black & Brown
Coarse Sand 45 52 7 Perforations:
Brown COarse Sand X 52 62| 10 Type perforation Ml:ll-ldgu‘t
Size perforation /
From 28 feet to 61 {eet
From feet to feot
LX) From feet to feet
vy ‘ From feet to feet
N L From feet to feet
e A
e Surface Seal: XJ Yes [ No Seal Type:
o e . 5 ] Neat Cement
i o Depth of Seal 0 O Cement Grout
= W ok Placement Method: Kl Pumped
= RG] (] Poured L1 Concrete Grout
iy .
Gravel Packed: Kl Yes [J No
oy |F¥]
From 50 feet 1o 0.2 feel
I 9. WATER 1.EVEL
N : 7 ] 4 L1 .
Static water level feet below land surface
Artesian flow G.P.M. P.S.L
Water tcmpcrature..Q.Q.Q_J.—.,.,°F Quality..unknown..
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started January..17 B3 pest of my knowledge.
Date completed January.17 ,19.93 . ,
P 1 Name..... Parsons.Drilling, Inc. ...
7. WELL TEST DATA Contractor
——— —— Address. P+0. Box 1265
TEST METHOD: [ Bailer [l Pump LI Air Lift Fome
G.P.M. (Fegrgglo[\)avogtgtic) Time (Hours) Fallon, NV 89407-1265
Nevada contractor’s licensc number
issued by the State Contractor’s Board 29064
Nevada driller’s license number issued by the
Division of Water Rgsaurces, the on-site driller. 1715
[
N (3 )
Signed 1 O2AL 1 Wﬂ’?"\v”’?/
Bygdrjller performing actual drilli site or contractor
_:5 e y@— 8 G" g(\ t ing on sitc or contrac
Date AV | / 1%

{Rev. 3-91)

USE ADDITIONAL SHEETS IF NECESSARY
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