WHITE - DIVISION OF WATER RESOURCES
CANARY CLIENT'S COPY

PIN'K - WELL DRILLER'S COPY

PRINT OR TYPE ONLY

/aOT WRITE ON BACK

1. OWNER Dap Cox

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS P.0_ Box 5069

ADDRESS AT WELL LOCATION

OFFICE USE ONLY
Log No.

75 L 94
Permit No,
Basin fcg ‘{' Va

NOTICE OF INTENT NO.

6
89403
Eallon, NV 89407 SN
2. LOCATION A/IAS Nt viasee [ /5 NS R SAAE Lyvon County * Couny
PERMIT NO. | 19- 542 11
Issued by Water Resources | Parcel No. Subdision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(X Naw well [CReplace [Recondition Xl oomestic Clirrigation OTest Clcable [XlRotary [JRvC
"IDeepen [CJAbandon T lomer DMunicipalflndusuial [Oonitor Ostock Oair Cotner
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Deplh Drilled 4 38 Feet Depih Cased 8 Feel
Material Water From To Thick- 13
Strata ness HOLE DIAMETER (BIT SIZE}
Brown Sand 0 20 20 From To
Brown Clay 20 27 7 14  Inches 0 Fest 138 Feet
Sand and Gravel 27 65 38 Inches Fest Feel
Brown Clay 65 71 6 Inches Feet Feel
Sand and Clay _ 71 107 36
Sand and Grave| XX 107 138 31 CASING SCHEDULE
Size O.D. Waeight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
8 14.96 .188 0 20
8PVC 7.17 410 20 138
Perforations:
Type perforation SAW CUT
N Size perforation 1/8
. From 128 feetto 138  feet
T From feet to feet
From feet (o feet
l;-l—_: From {feet to feet
o = From fest to feet
Idid [y
@ 1 Surface Seal; [XJYes T INo Seal Type:
ol 7Y Depth of Seal 50 L_iNeat Cement
> % _:l Placement Msthod: [X] Pumped iX}Cement Grout
== —t Oroured (Cconcrete Grout
[ | = e
e L in Gravel Packed: [XJYes [INo
L= = From feet to feel
= ™ 50 138
- =2 =
[l ~ 9, WATER LEVEL
N = Static water level §() feet below land surface
1 Artesian flow G.PM. PS.I
Water temperature CQQ| F o Quality JKNOWN
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report s true to the
Dale started ____ 4/21/99 + 1% || best of my knowledge.
Date'completed  4/21/99 19
Name Parsons Drilling.Inc,
7. WELL TEST DATA Address .o Contractor
ress PO, Box 1264
. TEST METHOD: - [Bailer ClPump X Air Lirt Contractor
D D .
G.PM. (Fe el';‘gowf'g;ﬁc) Time {Hours) Fallon, Nv, 89407
Nevada contraclor’s license number
60 1Hr issued by the State Contracter's Board 29054
Nevada driller's license number iss the
Division of Water Rgsources, t ite driller 1753
- Signed szm Y,
1 - By drilleghértoming actual dillidaSn-site or contracior
r Date 5/6/99
USE ADDITIONAL SHEETS IF NECESSARY




