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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

QFFICE USE ONLY
oote. 7S 5
PermitNo. - /. _ i -
Basin / _(j‘ / : ?;E":’—_ \“ —

N

NOTICE OF INTI%I\NT N®: 41606

1. OWNER Tom Ingles___ ADDRESS AT WELL LOCATION 5650 Allen Rd. F’mjm ) ra
MAILING ADDRESS 2150 Mt. View Dr Ny,
Fallon, NV 89406 .
2. LOCATION NE 174 SE 1/4 Sec, 23 T 18N NS R 28 _E Churghill County
PERMIT NO. |
] fssued by Water Résources | Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
New Well [ ]Replace [IRecondition Domestic [[Jtrrigation OTest [Jcable Rotary [ JRvC
[Jpeepen [ "] Abandon Dother I Municipal/industrial IMonitor [Istock [air [Jother )
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= - Depth Drilled 140 Feot ' Depth Cased 140 Feat
Material Water From To Thick. - - 140 -
Strata ness HOLE DIAMETER (BIT SIZE)
Brown Sand 0 12 12 From To
Brown Clay 12 17 5 10 Inches 0 Feet 140 Feet
Fine Brown Sand 17 26 9 ... Inches Feet Feet
Brown Clay 26 32 6 Inches Feet Feet
Gray Clay 32 37 5
Gray Sand _ 37 48 11 CASING SCHEDULE
Green Sand __ 48, 55 7 |l SizeOD. | Weightt, Wall Thickness | From To
Black Clay 55 75 20 (Inches) (Pounds) (Inches) (Feet) (Feet)
Sack an o Y Y BT ——")
Brown Clay 96 134 38 | 6 pve 3.96 258 20 120
Brown Sand X 134 138 4 - S
Green Clay 138 140 2 || Perforations:
Type perforation Saw Qut
Size perforation 1/8 ~
From 134 feetto 137  feet
From feet to feel
- From feet to __feet
- From feet to feet
_ From " feetto feat
— — Surface Seal; [[]Yes X]No Seal Type: .
p Depth of Seal 100 [INeat Cement
eyl Placement Method: [X]Pumped [X]Cement Grout
—-——im;‘-- S ["1Poured [concrete Grout
;Ti s I Gravel Packed: [X]Yes [JNo
- - z From 100 festto 140 feet
ey LT B ! — —
Y] 9. WATER LEVEL
Y — 3 Static water level 16 feet below land surface
- Attesian flow _GPM. . PsL
b=y Water temperature Cool °F Quality ynknown i
et — e
oy W . —
¥ N 10. DRILLER'S CERTIFICATION
- This well was drilled under my supervision and the report is true to the
Date started ___ 5/12/99 15 || best of my knowledge.
Date completed  5/12/99 A9
: Name Parsons Drilling.Inc. L
7. WELL TEST DATA add Contractor
o ress PO, Box 1264
TEST METHOD: [ IBaiter CJPump X]air Lift Contractor
D Dow .
GPM. (Feet Below Static) Time (Hours) Eallon, Nv, 89407
Nevada contractor's license number
- . 50 1hr issued by the State Contractor's Board 20064 )
Nevada driller's license number jsaued by the
e Division of Water Resource: on-site driller 4753
B ’ Signed Ma,ﬂ_/( g, /
- By ghiller performing Wg on.site or cantractar T
Date 5/17/9 e

USE ADDITIONAL SHEETS IF NECESSARY



