WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA QFFICE USE ONLY

DIVISION OF WATER RESOURCES ;Q:W -------- 5'/“‘/4‘ -
WELL DRILLER'S REPORT Basin /(7]

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT ND 1 51 4

1. OWNER ADDRESS AT WELL LOCATION 1850 Drum Ln. Fallon
MAILING ADDRESS v Nv. 894086
Fallon, NV 89406 e -
2. LOCATION _NW ¥4 _NE 148ec. 8 T 18 N/S R _29E E _____Churchill County
PERMIT NO. | 006-771-11 |
fssued by Water Resources | Parcel No. | Subdivision Name T
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
" |New Wall (X Replace ["1Recondition [X] Domestic Mirrigation [(JTest {Jcable [X|Rotary [ TRVC
[ IDeepen [JAbandon [JJother _ [(JMunicipalindustrial [JMonitor Cstock l Cair [Llother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled 120 Feet Depth Cased 1 Feeat
Material Walter From To Thick- 120 e
Strata ness HOLE DIAMETER (BIT SIZE)
Brown Clay 0 10 10 From To
Brown Sand 10 15 5 10 Inches 0  Feet 120 Fest
Brown Clay 15 19 4 Inches Feet Feet
Brown sand 19 27 8 Inches Feet _ _ Feet
Brown Clay 27 30 3 — -
Green Clay 30 32 2 CASING SCHEDULE
Gray_Sand 32 45 13 Size O.D. Weight/Ft. Wall Thickness From | To
Black Clay ~ 45 68 23 (Inches) (Pounds) (Inches) {Feet) (Feet)
G s S S — S —
Gray Sand 80 85 5 6 pve 3.92 258 20 120
Green Clay 85 105 20 _ e i
Brown Clay 105 110 §_|| Perforations: .
Brown Sand XX | 110 120 10 Type perforation Saw cut A
Size perforation q/g ]
. T From /2/%88 feetto 110 fest
: From __ feetto et
T From feet to _ feetl
o From feet to feet
oy 2 From feet to feet
- Lf? ; Surface Seal: (X]Yes [ INe Seal Type:
'1 .“g — 2t Depth of Seal 110 INeat Cement
_M -— : Placement Method: Pumped [X]cement Grout
e ey J‘ [JPoured U Concrete Grout
T - Gravel Packed: [X]Yes [ INo
e T From feet to feel
s . 110 . 120
N MR
o e D ud 9. WATER LEVEL
o TE Static water level 10 feet below land surface
= Artesian flaw G.PM. RS
' Water tempsrature gool __°F Quality unknown
10. DRILLER'S CERTIFICATION
Date started 5/12/99 Rr gg;s‘tx cv)\;erl‘l-lﬁﬁowggggnder my supervision and the report is true to the
Date completed  5112/99 9
T Name Parsons Drilling,Inc. .. _
7. WELL TEST DATA pdress PO, Box 1 Contractor
' ress P.Q. Box 1264 _
TEST METHOD: [IBailer ClpPump [X]Air Lit "7 Conwactor B
Draw Dawn )
G.PM. (Feot Below Static) Time (Hours) Eallon, Nv, 89407
Nevada contractor's license number
30 issued by the State Contractor's Board 29064 B

USE ADDITIONAL SHEETS IF NECESSARY




