WHITE - DIVISION OF WATER RESOURCES

OFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVAD_A Log No ---7 g ‘7 '5_:)
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . N TP
ermit No. NS T,
: s v/ Ay —
RINT OR TYPE ONLY WELL DRILLER'S REPORT Ly
‘0T WRITE ON BACK Please complete this form in its entirety in ) ‘ t"” ' :‘3
‘ accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. &1 3¥?—_ V
1. OWNER JOHN WEIR ADDRESS AT WELL LOCATION 3060 Nicale Circle R "'______ ,}
MAILING ADDRESS 3060 Nicgle Circle ) ) e it
Fallon, NV 89406 _ .
2. LOCATION SE 14 _NE 14Sec. g T 18N N/S R 20F E Churchill County
PERMIT NO. | 006-691-44 | —
o lssued by Water Resources l Patcel No. I SUdeVISIDII'.I“NamB L
3. WORK PERFORMED 4, PROPOSED USE 8. WELL TYPE
L INew Well [TIReplace "I Recondition Domestic irrigation M Test [Jcable [X/Rotary [JRvVC
_|Deepen [X] Abandon [Mother CMunicipatindustrial [IMonitor [TIstock Clair Lother _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S - Depth Drilled 3 Feet  Depth Cased Feet
Material Water From To Thick- 0 — - ggf_'_:_'._..____
Stata ness HOLE DIAMETER (BIT SIZE)
Neat Cement pumped ) From To
From Bottom ’ inches _ Feet Feet
to top _Inches . Feet _ Feet
o Inches Feet Feet
. CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness Fram To
(Inches) (Pounds) (Inches) (Feet) (Feet)
o - 658 | 12.92 . 1.88 .0 30
Perforations:
- ) Type perforation o - o
y *3 Size perforation » )
h.__A :“_" oo From feet to , o feet
e i From feetto i feet
“-I"" - - From faet to R, -
‘:_“ = - From feette _ feet
T P "“"" Jl From ’ feetto . feet
IERAE o —.--{| Surface Seal: [ |Yes [XINo 7 seal Type: h
£ Depth of Seal |X!Neat Cement
Placement Method: [X)Pumped i iCement Groul
[Poured ! iconcrete Grout
) [ ' Gravel Packed: [ |Yes [X]No
I From . festto feet
_" i s. WATER LEVEL
, " Static water level 3 6 i o feet below land surface
N T T e Artesian flow _ GPM. ) PSl
“7| water temperature n °F Quality ~
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Dalestarted ___ 4/28/99 - 91| best of my knowledge.
Date completed _ 4/28/99 19
= - —4| Name Parsons Drilling,|ng . .
7. WELL TEST DATA nad Contractor
- . " ress PO, Box 1264
TEST METHOD: [ Bailer CIPump [1air Lift Contractor
D D .
GPM. (Feet Below Static) Time (Hours) Fallon, Nv. 89407
Nevada contractor's license number
issued by the State Contractor's Board 29064
by Y Nevada ariller's license number issued by the
_. . Division of Water Resourc he on-site driller 1753 o
‘ . Signed y (T . o ‘
! By/driller perfBrrning al drilling'dﬁ-snta of contractar
| | | | Date 5/12/99

USE ADDITIONAL SHEETS IF NECESSARY




