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" WHITE - DAMISION OF WATER RESOURCES STATE OF NEVADA OFFICE US NLY\

CANARY - CLIENT'S COF

PRX- WELL DRLLERS COPY DIVISION OF WATER RESOURCES | 2" 7718

ORUNT OR TYPE ONLY WELL DRILLER'S REPORT | ssn_ _J0f — 0 ;;
DO NOT WRITE ON BACK Please complete this form in its entirety in

NOTICE OF INTENT N§. 374-_1}3

1. OWNER MIKE CASEY ADDRESS AT WELL LOCATION 5895 DIL I ON

MAILING ADDRESS 4550 S LEN RO
FALLON, NV 88406

2. LOCATION NE 174 NW 1/4Sec. 20 T 19 NS R _28 E CHURCHILL. County

acoordance with NRS 534.170 and NAC 534.340

PERMIT NO. | 03-172-06 |
issued by Water Resources | Parce! No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X]New Well [OReplace [IRecendition [X] Domestic CJirrigation (O7est [Jcatte [JRotary LJRVC
[JDeepen { JAbandon CJother {_IMunicipaVindustrial [CIManitor [(Istock [x] Air {TJother
6. LITHOLOGIC LOG ’ 8. WELL CONSTRUCTION
o Water | prom — | e DepthDriled g7 Fest DephCasedy  Fest
Strata ness HOLE DIAMETER (BIT SiZE)
BROWN SAND 0 15 15 Fram Ta
BROWN CLAY 15 18 3 10 3/4  inches O  Feet 50 Fest
BROWN SAND 18 30 12 6 1/8 Inches 80  Feet 97 Feet
GREY SAND 30 60 30 | Inches Feet Feet
GREY CLAY 60 65 5
GREY SAND 65 75 10 CASING SCHEDULE
RED SILY 75| 82 T || sweoD. | WeightFt Wall Thickness | From To
BROWN CLAY : 82 85 3 (;:gheﬂ (P‘:gnﬁs) a(lnct:es) (Feet) {Feet)
BROWN SAND X 85 97 12 6 518 12.9 188 +1 a7
Perforations:
Type perforation MACHINE SLOT
Size perforation (80
Fram 90 feetto 95 feet
From feetto feet
From feet to feet
From feetto feet
[ From feetto fest
[cm) o
i Surface Seal: [X]Yes [ INo Seal Type:
() e Depth of Seal 50 [KlNeat Cement
g — = Placement Method: [X]Pumped [ JCement Grout
.. - : = -5 E— Poured {concrete Grout
= B8 u
T Gravel Packed: [ jYes {XjNo
/% — & From fectto feet
ot =
B — 5 9. WATER LEVEL
| — Static water level 11_5 feet below land surface
o =< Adrtesian flow GPM. P.S.1.
177 Water temperature COQOL, *F Quality UNTESTED
10. DRILLER'S CERTIFICATION
Date started 2/15/98 T g‘gg gerltl\ywzns oc\!nlled under my supennsxon and the report is true to the
Date completed _3/1/98 9 f[
Name A2 m
. TE
7 WELL TEST DATA Ao p () ’? (ﬂ/
TEST METHOD: [Batter (JPump X Air Lift / [ Cinthlcra? 6
G.P.M. (Feet Below Static) Time (Hours) / { /\ N 4 ?éd ’
Nevada cunhac:tur's hcense ndmher
30 1 hr. issued by the State Contractor's Board / / 7‘5,,1
Nevada driller's license number issued by the /9 96‘
Division of YWater Resources, the on-sile driller /! /
Signed
8y driller performing actual drilling on-site or contractor
Date

USE ADDITIONAL SHEETS IF NECESSARY




