WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Log No ‘%F‘E}C%J %E %/NLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES it
'efmit No.

] Eas' - %‘g'ﬂﬁ& _'[-‘b,": - —
T OR TYPE ONLY WELL DRILLER'S REPORT A/ -
DO NOT WRITE ON BACK Please complete this form in its entirety in 4{-’/

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTE
4

1. OWNER JIM HARMON

MAJLING ADDRESS 523_110_YON'

| ADDRESS AT WELL LOCATION 5281 TOY: ;

lNTiN 73
N VA

FALLON, NV 89406 } e . N I
2. LOCATION A#% 14 __z] 14 ses. AN T JY  wsr X Y e CHURGHILL, =+ County
PERMIT NO. Ve = O e B T |

) ’ lesied by Water R'eso_ur_t:es ’ "4_|"' _ Parget No.. ' | Subdivision Name -
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[_'x__] New Well MNReplace [IRecondition [X] Domestic Oirrigation [Test [(Jcable [ |Rotary [JRvC
{"|Deepen [JAbandon [Jother [IMunicipal/industrial [CIMenitor [Jstock X} Air [lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= — P — - S Bepth Drilled 128 _ Feq DepthCased 128 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
BR BR SAND 0 20 B From To
BR CLAY 20 23 3 _ 101/4 _ iches 0  Feet 50 Feet
BR SAND 23 40 17 614 inches 50 Feet 128 Feet
GREY SAND 40 70 30 . _ Inches Feet Feet
BL CLAY 70| 80 10 |—
GREEN SAND 80 95 15 | CASING SCHEDULE
GREY SAND 95( 115] 20 | speoD. | WeightFt Wal Thickness |  From To
GREY CLAY 115 117 2 (inches) (Pounds) (inches) (Feet) (Feet)
BR SAND x| M7} 128} 1M g5 12.9 188 +2 | 128
- ! Perforations: B
Type perforation MACHINBE SLOT
- ﬂ Size perforation 3/32 )
— » || From 122 feetto 126_'&0!
- L G 1 From feetto _ feet
T l‘_;g N 1| From feetto feet
¢ . T | From feetto feet
- | From feet to feet
. e : — 1| Surface Seal: (X)Yes [ INo Seal Type: -
__ i Depth of Seal 50 [X] Neat Cement
. - = —! Placement Method: {X]Pumped [[1cement Grout
- - — " Poured | JConcrete Grout
- “55“ Jj || Gravel Packed: [ lves [XINo
- o |l From feetto _feet
. st b ) 'r_— el ————
1l WATER LEVEL
| Static water level 18'7" feet below land surface
]| Artesian fiow _ _ GPM.  _PslL
1| watertemperature COQL, . _°F CGuality UNTESTED
10. DRILLER'S CERTIFICATION
Dstestared  6/23/1999 19 g’gg (\;\;erlrl\;vzr? ocmgacé :nder my supervision and the report is true to the
Date completed  G/23/1999 . 19
== Name WEL SCO CORP.
7. WELL TEST DATA nad 0. BOX 8 Contractor
TEST METHOD: [ saiter OPump [X] Air Lift ) - ) Contractor
CPM | (mom Bt Static) Time (Hours) FALLON, NV 89406
Nevada contractor's license number
_ 30 1HR : issued by the State Contractor's Board 411752
Nevada driller's li number issued by the
Division of Water Resources, the on-site driller 1996 ) . o
= T
|| signed 3 é b \
} By driller performi al drilling oh-site or contractor o
Date 7/42/99

USE ADDITIONAL SHEETS IF NECESSARY .




