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STATE OF NEVADA ZIC?‘E GNLY
DIVISION OF WATER RESOURCES ::r,r::tNo \\
WELL DRILLER'S REPORT Basin A UY A !

Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340

1. OWNER Vernon Lambson

L)

NOTICE OF INTENENO

MAILING ADDRESS P.O. Box 1063

ADDRESS AT WELL LOCATION
920 Lazy Heart Ln., Fallon, Nv. 89406

Fallon, NV 88407-1063

2. LOCATION NW 174 NE 1/4 Sec. 18 T 18N N/s R29E g Churchill County
PERMIT NO. 006-751-50
Issued by Waler Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New well {1 Replace [ Recondition (X} Domestic [l irigation [ Test Ocape [ Retary IRVC
P
T Deepen {J Abandon L] other [Municipalindustrial T Monitor [ stock O air O other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 135 Feet Depth Cased 135 Feel
Material Water From To Thick- P P
Strata ness e HOLE DIAMETER (BIT SIZE)
Brown Sand 0 12 12 . From To
Brown Clay 12 18 6 10in. Inches _0 Feet 135 Feest
Brown Sandy Clay 18 |23 |5 :"”""5 E”’ E‘“"
Light Brown Clay 23 |28 |5 nehes oet eet
Brown Sand 28 38 10 CASING SCHEDULE
Black Sandy Clay 38 46 8 Size ©.D. Weight/F1, Wall Thickness From To
Black Sand 46 68 22 (Inches) {Pounds) {tnches) {Feet) {Feet)
Black Clay 68 82 14 6 5/8 12.92 .188 0 135
Gray Black Sand 82 93 11
Green Clay 93 94 1
Gray Sand & Gravel 94 110 |16 Perforations:
Green Cl 110|115 |5 Type perforation mill cut
reen %.1ay Size perforation 318 inch
Gra! Sand 115 123 8 Fraom 130 feet to 135 feet
Brown Clay 123 125 |2 From feet to feet
Brown Sand 125 135 10 From feei to fest
From feet to feet
From feet to feet
Surface Seal: (X Yes [0 No Seal Type:
Depth of Seal S0 ft. [(x] Neat Cement
Placement Method: {X] Pumped (] Cement Grout
3 Poured ] concrete Grout
Tt
&) Gravel Packed: (X3 Yes (O No
i_.l—.- From 50 feet to 135 feet
Ml = o 8. WATER LEVEL
3) E:'E‘ :j Static water level 12 feet below tand surface
= = Artesian flow G.P.M. P.S.I
ent ON = Water temperature €00l °F  Quality Unknown
S F
T St 10, DRILLER'S CERTIFICATION
‘ Ll This well Was drilled under my supervision and the report is true to the
Date started 11,214 = +19__ || pest of my knowledge.
Date completed___11/21/96+ = 19 .
a2 Name Parsons Drilling, Inc.
7 WELL TEST DATA Contractor
' Address P.O. Box 1265
TEST METHOD: (] Bailer [ Pump - [XI Air Lift ) Coniractor
Draw Down " : X -
G.PM. (Feet Betow Static) Time (Hours) Fallon, NV 88407-1265
Nevada contractor's license number
issued by the State Contractor's Board 29064
Nevada driller's license number issued b 1
Division of Water Resources, the on-sife driler 1753
anca ~/
Signe By Hnl r perform:fﬁ actual drilling on-site or contractor
Date




