WHITE ;’l?lgﬁé% -‘s";}‘.!":JE“ RESOURCES STATE OF NEVADA _— _%FE!TC
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES e _ﬂ;q
T (4]
. F:RINT-;OR TYPE ONLY WELL DRILLER'S REPORT Basin

DO NOT WRITE ON BACK

Flease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

@

1. CWNER COUNTRY HOMES/PALMERQ -

ADDRESS AT WELL LOCATION §330 CALEB
MAILING ADDRESS 5330 CALEB DRIVE
FALLON, NV 89406
2. LOCATION sw V4 NE 114Sec. 20 T 18N NS R 2BE E CHURCHILL County
PERMIT NO. | §-i74-i9 |
lssed by Water Resources. ] Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X3 New Well [Jreplace [JRecondition [X] Domestic [ Hirrigation {ITest [Jcatle {IRotary [JRVC
[JDeepen [JAbandon [Jother [ IMunicipalfindustrial (OMonitor [stock [X)air Jother
' 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i wtorat Water | From o Thick. Depth Drilled §() Feet  Depth Cased G0 Feet
: Strata ness HOLE DIAMETER {BIT SIZE}
BROWN SAND 0 12 | 12 From
BROWN CLAY ' 12 15 3 10 3/4  Inches 0 Feet 50 Feet
| BLK SAND 15 24 9 61/4 Inches 50  Fest _ 60 Fest
| BLK CLAY 24 30 6 Inches Feet Feat
BLK SAND 30 40 10
| BLACK SAND X 40| 60 20 CASING SCHEDULE 4
‘\ Size O0. Weight/Ft. Wall Thickness From To
j i (Inches) (Pounds} - (Inches) (Feet) (Feet)
|
6 5/8 . 129 .188 +2 60
|
F il Perforations:
r o = Type perforation MACHINE SLOT
o — ;t Size perforation 080
bbby Frem 52 feetto 58  feet
. Bh— 5 From feetto fect
= = ﬁ From feetto feet
s e From feetto feet
L= From feetto feet
7 —t f_’ Surface Seal: [X]Yes [ |No Seal Type:
bad = Depth of Seat §() [X]Neat Cement
bt o —— Placement Mathod: (X} Pumped [Jcement Grout
el ::i : [roured [JCancrete Grout
[Fg ] .
Grave! Packed: [_]Yes [XINo
i, From feetto fest
N
q 9. " WATER LEVEL
] Static water level 40.5 feet below fand surface
ii Artesian flow G.PM. pSL.
i Water temperature COOL *F Quality UNTESTED
t 10. DRILLER'S CERTIFICATION
‘ . This well was drilled under my supervision and the report is true to the
Do cirod __7/15/98 /19— || best of my knowiedge Yy supe
compl 15/98 PR J—
Name 7/\_ 2L5¢CH G?no
7. WELL TEST DATA (%
- ) - Address 0, T2y 1
TEST METHOD: [Baiter [JPump. X AirLift W e A?
GPM. (Fee'i";;‘{mﬁc) Time (Hours) / / DA ?4(7/;
Nevada conu'actnr's license number
20 1 hr. fssued by the State Contractor's Board /1'7._3 é—
Nevada driller's license number issued by the ] 69 é
Division of Water Resources, the on-site driller l /
® e
By driller performing actua! drilling on-site or contractor
Date

USE ADDITIONAL SHEETS iF NECESSARY




