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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES ;:2‘&7 “a “"’UCS" ’
WELL DRILLER'S REPORT S <

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.240

NOTICE OF IN'I!' ENTNO.40095 .~ . ...

,,,,, ADDRESS AT WELL LOCATION ¥ : Vs
MAILING ADDRESS 4700 Conrad Place 2190 Reno Hwy, Fallon, NV 89406 o
Fallon, NV 89406 e _
2. LOCATION SW ___ 1/4 SE  1/4 Sec. 26 T 19N N/s R28E g Churchill County
PERMITNO. _ .. e 1 08-361-26
lssued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE §. WELL TYPE
[ New Well [] Replace [ Recondition X! Domestic [ iriigation  [] Test [ cable X Rotary [] RVC
[ Deepen (X] Abandon L1 Othe | [JMunicipalindustrial [ Monitor [ stock O air O other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S “====| Depth Drilled Feet  Depth Cased Feet
Material Water From To Thick- P .R..W._.v.,
Strata ness HOLE DIAMETER (BIT SIZE)
See nextline 0 10 10 From To
Neat Cement Pumped from 10ft to Top of Well | _ o CRES Feet Foet
See next line 10 0 |10 e :"°"°s e ;”‘-~-~— - E‘*’t
Bentonite Groute Pumped from Bottom to 10ft. o IOONOS oot ... Fost
— CASING SCHEDULE
o TS NN U S Size 0.D. Woeight/Ft. Wall Thickness From To
/ﬁ 1 T [ 5 (Inches) (Pounds) (inches) (Feet) (Feat)
SN G T STy P B B A 6 5/8 12.96 188 0 0
v S O A
_ ljj Perforations:
— - Type perforation
. N prv e B Size perforation
. Ly &2 =5 From .o feetto feet
- = From feetto .. feet
- = ] From ... fEELEO feet
b2 oy oz From ... TR (1) 3 (s I feet
e e gy From feetto_. ... feet
0 Surface Seal: [ Yes [XI No Seal Type:
SR Depth of Seal (0 Neat Cement
. 2a z Placement Method: (] Pumped O Cement Grout
3 O Poured I Concrete Grout
Gravel Packed: [ Yes [X] No
W A From feetto feet
9. WATER LEVEL
Static water level .6 feet below land surface
Artesian flow G.PM. PSIL
Wator demporature €00l °F  Qualityunknown
10. - DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is frue to the
Datostarted . 1/14/99 e 101 st of my knowledge.
Date completed __ 1/14/99 19 .
.|| Name Parsons Drilling, Inc.
Contractor
7. WELL TEST DATA
Address P.O. Box 1265
TEST METHOD: O Bailer [ Pump [ AirLift Contrecior
G.P.M. (Fee? m o) Time (Hours) Fallon, NV 89406
Nevada contractor's license number
issued by the State Contractor's Board 29064
Nevada drillet's license number issued by the
Division of Water Resources, the on-site driller 1783
" By driller pefforming actual drilling on-site or contract A
""""""" - Date ... L1499




