WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFIFE USESC‘)ﬁLY
CANARY—CLIENT'S COPY DIVISION OF WATER RESOURCES Ol 37

PINK—WELL DRILLER’S COPY
Permit No. \101
» :
i o
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin....Sh..1Y
DO NOT WRITE ON BACK Please complete this form in its entirety in - hd }
accordance with NRS 534,170 and NAC 534.340 % 30553
’ : NOFKCE OF ?TENT NO e
1. owNER...Beh Hammon Constrniehion. . ADDRESS AT WELL LO» ION
MAILING ADDRESS......2075 Elkhorn Road 3711 Silverado Lane
Fallon, NV 89406 Fallon, NV 89406
2. LOCATION NE s NW i, Sec 34 T 19 N?g R 28 E Churchilll County
PERMIT NO 1..8-752-32 i
Issued by Water Resources | Parcel No. | Subdivision Narne
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
¥] New Well [ Replace (O Recondition X) Domestic (1 Irrigation [T Test O cable B Rotary {1 RVC
] Deepen [J Abandon [} Other—. ... O Municipal/Industrial [} Menitor 3 Stock Oair O oOther..o.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
———|| Depth Drilled.......72.....Feet Depth Cased.. /2 ________ Feet
Material ‘S’\:?;g From To ness
HOLE DIAMETER (BIT SIZE)
Brown  Sand D 10 - 10 - . From - To
Brown Clay 10 18 8 10 Inches 0. Feet 15, .. Feel
Brown Clay 18 40 22 Inches Feet ~Feet
Brown Sand 40 55 15 Inches Feet Feet
Brovn Sand X 55 75 20 CASING SCHEDULE
Size 0.D. Weight/Ft. ‘Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
6 5/8 12.92 188 0 5
Perforations: .
) Type perforation Mill, Cuf,
. i;;‘ Size perforation 178
g L: From 13 feet to 75 feet
= . From feet to feet
fag == 03 From feet to feet
=, o W2 From feet to feet
N From feet to feet
fo3 —4
S S o S Surface Seal: Yes O No Seal Type:
Fadil N -
et O ~ Depth of Seal 50 { Neat Cement
L Lot  led Placement Method: [ ¥Pumped L] Cement Grout
£ b O] Poured [ Concrete Grout
o T -
SRR Gravel Packed: & Yes O No
2 From 20 feet to.-..: 75 ermeefEEL
9. WATER LEVEL
Static water level: 9 4 feet below land surface
Artesian fow GPM..eee PS8 L
Water temperaturc....(;QQ....._.°F Quality... Jnlenem-—rmeeee
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2=5 ’ 19.96 best of my knowledge.
Daic completed 2> , 19-96 Name_..  Parsons Drilling, Inc.
7. WELL TEST DATA 126 Comractor
TEST METHOD: O Bailer 3 Pump [ Air Lift Address.... Q. BOX 1263
D D . -
G.P.M. (Feetrg‘glm:gtgtic) Time {Hours) Fallon, NV 89407 1265
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 ReWﬂép 53
Signed W e . i :
BY driller performing acwal drilling on site or contracior
Date.......... :g - le-76

USE ADDITIONAL SHEETS IF NECESSARY ret g

(Rev. 3-91)



