WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE @NLY
CANARY - CLIENT'S COPY LogNo. | ' &
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES (- -

Permit No. 7 ;ﬁ‘f
! Basin __ 2 A
PRINT OR TYPE ONLY WELL DRILLER'S REPORT =
DO NOT WRITE ON BACK Please complete this form in its entirety in b, ’
i 36
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO.- 3¢
1. OWNER WALLACE/PERRY PROPERTY o ADDRESS AT WELL LOCATION _
MAILING ADDRESS 710 W. WILLIAMS AVE. o 3100 BROOKSIDE CIRCLE _
FALLON, NV 894086 .
2. LOCATION SW 14 NE  1/4Sec 27 T19 N/S R 28 E CHURCHILL
PERMIT NO. . | 08-421-22 1 RIVER VILLAGE )
B Issued by Water Resources | Parcel No. | Subdivision Name _
3. WORK PERFORMED s PROPOSED USE 5. WELL TYPE
X) New Well [J Replace [ Recondition (X] Domestic [l irmigation [ Test Cicable [
[ Deepen [] Abandon [JOther [IMunicipalindustrial || Monitor [ stock X] Air ["] Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. water | rrom TD ok 1| Depth Drilled A77 Feet Depth Cased 177 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND 0 15 15 0 0 From To
BROWN CLAY 15 20 5 ; ; ?814 Inches _50 Feet fg7 _ Feet
BROWN SAND 40 90 50 = — :"":95 L :::: A7 :::
............... ncnes
BLACK SILT/ CLAY 90 10 | 20 i o Feet _
GREY SAND 110 155 45 CASING SCHEDULE
GREY CLAY 155 160 5 Size Q.D. Weight/Ft. Wall Thickness From Te
e T e e T (Inches) (Pounds) (Inches) (Feet) (Feet)
BROWN SAND _ X 160 | 177 17
6 5/8 12.9 .188 +1 177 _
1| Perforations:
_ Size perforation -080 .
o From 170 feetto 175 _  feet
' From feet to . - . feet
I “ | From _ feet to P, {
------ CP:; =2 —{| From ___ ——_ feetto feet
Lo e From } feet to . feet
S el Surface Seal: Xl Yes L[ INo Seal Type:
T ? Depthof Seal 0. (X| Neat Cemen Ceons eal
’ ' Placement Method: |X] Pumped ] Cement Grolit
i B 2N p L] Poured [ Concrete Grout
- ¢_ 7 ’ 1 Gravel Packed: [ Yes [X] No
— ;”" T o o - WFom .. feetto .. _ feet
e 9, WATER LEVEL
o Static water leve! 22 feet below land surface
Artesian flow GPM. . PSI
Water temperature COOL  °F  Quality UNTESTED
’.. ......... - - -
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 7118197 — 19 1| pest of my knowledge. Y sup POl
Date completed 7119197 18 -
- — —__——1| Name Welsco Drilling Corp.
Contractor
I WELL TEST DATA Address 305 E. WILLIAMS AVE. P. 0. BOX 888
TEST METHOD: ] Bailer [} Pump X3 Air Lift Contractor
D D .
GPM. (Feet F;;‘.’ow"gt"aﬁc) Time (Hours) FALLON, NV 89407
Nevada contractor's license number
| 20 _ 1 hr, issued by the State Contractor's Board 11752
""""""" Nevada driller's ficense number issued by the
Division of Water Resources, the on-site driler 1996
Signed \ % % -
’ drilter pe ing actual drilling on-site or contractor
S | 1. S N P




