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1. OWNER Richard Keene ADDRESS AT WELL LOCATION 4551 Reservoir Road* &
MAILING ADDRESS 4551 Reservoir Road Eallon, NV 89406 S
fallon, NV.89406 .. . . . .. . .
2. LOCATION G§E 14 SW 14 Sec 2 N/S R _2QE E Churchil Caunty
PERMIT NO. 7“’ )J% (o
Issued by Water Resources Parcel No ’ _ B Subdivision Narme "~ e
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[TINew Well [X]Replace [T IRecondition X bomestic [irrigation [ ITest [_—I Cable [X|Rotary L IRVC
['|Deepen | |Abandon [[lother [IMunicipaliindustrial CIMonitor | Stock [Clair LlOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 108 Feet  Depth Cased 108 Feet
Material Water From To Thick- || = 7. T -~
Strata ness HOLE DIAMETER (BIT SIZE)
Top S0il 0 3 3 From To
Brown Clay 3 10 7 10 Inches 0 Feet 108 Feet
Brown Sand 10 20 10 Inches Feet Feet
Green Clay 20 40 20 - __Inches Feet Feet
Black Clay 40 55 15
Black Sand 55 62 | 7 CASING SCHEDULE
Gray Clay 62, 75 13 | sizeoD. | WeightFt. Wall Thickness From To
Gray Sand 75 82 7 (Inches) (Pounds) (Inches) (Feet) (Feet)
Browin Sand XX o0] o8| 6| SPVC| 392 258 10 | 108
T 6 5/8 Stee 12.96 .188 0 | 10
" Perforations:
Type perforation §aw Cut
) Size perforation 1/8
From 105 festto 108 feet
. : From feetto feet
L,u From feet to feet
o " B B B From _ feetto feet
e From i B feet to feet
— ; “Surface Seal: [X]Yes _D_N ) Seal Type:
Depth of Seal 100 [INeat Cement
Placement Method: [X/ X Pumped Cement Grout
e — [CJPoured [ Concrete Grout
Gravel Packed: [X]Yes [|No
T - N ) . From 100 feetto 108 feet
9. WATER LEVEL
Static water level 4 feet below land surface
- Artesian flow GPM. PSI.
T N Water temperature ool °F  Quality ynknown
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 3/25/99 9|1 best of my knowledge.
Date completed  3725/99 19
Name Parsons Drilling,Inc.
7. WELL TEST DATA Contractor
) Address PO, Box 1264
TEST METHOD: [ |Bailer [_]Pump [X}Air Lift Contractor
DPraw Down .
G.PM. (Feet Below Static) Time (Hours) Fallon, Nv. 89407
Nevada contractor's license number
60 . _1__'_1_[ — issued Ly the State Contractor's Board 29064
R Nevada driller's license number issued by the
Q o Division of Water Resourc e on-site driller 4753
Signed M%{ S A
IIIer #érformmdaf:tué'rdnllmg on-site of contractor
Date 4/6/99 *

USE ADDITIONAL SHEETS IF NECESSARY




