WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA FFIC_EJ%%EQNLY
I C “ -

CANARY - CLIENT'S CORY Log No ~9
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 0
Permit No. S
! Basin -
T OR TYPE ONLY WELL DRILLER'S REPORT — L £~ —
DO NOT WRITE ON BACK Please complete this form in its entirety in H 64 :
i 3
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NOo&3 18 o
1. OWNER TYCO ADDRESS AT WELL LOCATION e
MAILING ADDRESS 22575 DORSIE LANE 22575 DORSIE LANE Lot to ok . A
LOVELOCK, NV 89419 ' ’
2. LOCATION SW___ 1/4 NE 1/4 Sec, 21 T 30 _ N)sR33 £ CHURCHILL_ / 2 pshing County
PERMIT NO. g | 1042207 L J g
Issued by Water Resources _ Parcel No. _ | Su_bdivision Name _
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X] New Well [ | Replace (] Recondition [X] Domestic [Jimigation ] Test CJcable %1 Rotary [1RVC
[} Deepen [l Abandon ] other — [ IMunicipatindustrial ] Monitor [ Stock x] Air ] other __ .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o ; 1
oterial Water | rrom 7o | Thioke || Depth Drilled 145 Feet  DepthCased 145  _ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN CLAY 0 50 50 From To
_BROWN SAND 50 50 g ;03[34’4 Inches go Feet fgs _ Feet
BROWN CLAY 59 (91 [32 B nches BB —
nei -1
MC GRAVELS/SANDS X o1 145 54 S
B CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
e R (Inches) (Pounds) (inches) (Feet) (Feet)
6 5/8 12.9 188 +1 145
7| Perforations:
_— Type perforation MACHINE SLOT
$ize perforation .080
_ From _13 feetto 145 feet
From feetto .. — feet
From ) feet to feet
- . From feetto .. feet
it - i From feetto _ feet
s _ | surface seat: X Yes [ No Seal Type:
. 0 ‘ ) Depth of Seal 50 — [X] Neat Cement
o Placement Method: [X] Pumped [0 Cement Grout
- (1 Poured [ Concrete Grout
ol Gravel Packed: [] Yes [X] No
— : From _ feetto _ feet
U VLR - _lie. WATER LEVEL
~ rTo - Static water level 10.11 feet below land surface
' ) Artesian flow _ GPM. ____. PS.L
Water temperature GOOL___°F  Quality UNTESTE
10. DRILLER'S CERTIFICATION
This well was drilled unider my supervision and the report is true to the
Date startad 9/28/97 +19__ || pest of my knowiedge. ysipe P
Date completed __ 9/28/97 A9 X
— - - — || name Welsco Drilling Corp. -
7 WELL TEST DATA Contractor
L Address 305 E. WILLIAMS AVE. P. O. BOX 888
TEST METHOD: (] Bailer  [J Pump X Air Lift Contracter
Draw D :
GFPM. (Foet Bel awogt:tic) Time (Hours) FALLON, NV 89407
Nevada contractot's license number
20 1 hr. 1| "issued by the State Contractor's Board 11752
- 20 1hr. Nevada driller’s license number issued by the
. . || " Division of Water Resqurces, the on-site driller 1996
; Y
— | Ny
Signed [ .
: —| e By driller-Erforming actual drilling on-site or contractor
— pate . N T 7




