e

WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Log No
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pormi N—“
) ermi 0,
' Basin
INT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in \“
' accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO' ‘
1. OWNER CHRH ADDRESS AT WELL LOCATION 1805 HIGHLAND DR. .
MAILING ADDRESS 201 ROSEWOOD DR, FERNLEY
________ _— FERNLEY, NV 89408 :
\r2. LOCATION _NE 174 _SE 1/4 Sec. 5] T _20N NS R _25F E LYON ' County
. PERMIT NO.. | | -5Gi-30 l _
’__,,g._..;-_-',\.L Tzsued by Water Resources |~ " ParcelNo. | Subdivision Name
- .3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
;:‘E‘?“) \%IE New Well [CJReplace [CJRecondition X Domestic [irrigation CTest [(cable XRotary [JRVC
T —{Deepen [JAbanden Clother [(IMunicipal/industrial [CIMonitor Ostock CAir Clother
=3 e
6.\ LITHOLOGIC LOG 8. WELL CONSTRUCTION
——————| Depth Drilled 238 Feet Depth Cased Feel
Material Water | pram To Thick- 3 = e
Strata ness HOLE DIAMETER (BIT SIZE)
SAND AND GRAVEL 0 30 30 From To
SAND AND CLAY 30 120 90 10 Inches 0 Feet 238 Foet
BROWN CLAY 120 160 40 Inches Feet Feet
SAND AND GRAVEL 160 180 20 Inches Feel = Feet
BROWN CLAY 180 225 45 ————
SAND AND GRAVEL XX 225 238 13 CASING SCHEDULE
Size'0.D. Waeight/F1. Wall Thickness | From i To
(Inches) (Pounds) (Inches) i (Feel) | (Feet)
6 12.92 188 0 10
6 PVC 3.92 258 | 10 238

Perforations:
Type perforation SAW CU ——

] ' Size perforation 4/8 ___:
From 218 feetto ’ 238  feet
.__J\ From feet to feet
oS == From feet to feat
e .. . From feet to feet
£4 ¢ —— -t From feet to _leot
e i’% :J Surface Seal: [X]Yes [_INo Seal Type: T
o — Depth of Seal 50 i_ INeat Cement
il o _on Placement Method: [ ] Pumped [X|Cement Grout
":,.:! C‘-..: ‘.:,‘:: [XlPoured . T concrete Grout
aj“f’: = '“' Gravel Packed: [X]Yes [_INo
- From 50 festto 238 feel
o = ==
BL 9. WATER LEVEL
Static water level 197 feet below land surface
Artesian flow GPM. __FBsl
Water temperature gpol °F  Quality ynknown e
10. DRILLER'S CERTIFICATION
This well was drilled under my supetvision and the report is true to the
Date started 6/8/99 15 || best of my knowledge. yste P
Date completed  6/8/99 19
Name Parsons Dyilling,Inc.
7. WELL TEST DATA Across p o Gontractor
ress PO. Box 1264 .
TEST METHOD: () Bailer [JPump [X] Air Lift Contractor )
Draw Down . ;
GPM. (Fest Below Static) Time (Hours) Eallon, Nv. 89407 —
- Nevada contractor’s license number
10 1hr issued by the State Contractor's Board 29064

Nevada driller's license number issued by the
Division of Water Resources, thepn-sile driller 1753

Signed _ / (i

By drjdér perfi

Date §/11/99
USE ADDITIONAL SHEETS IF NECESSARY

Il







