WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY

. PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER MIKE CASEY

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES togNo. "7 7 F | 2~

Permit No. P

WELL DRILLER'S REPORT | == /4]

MAILING ADDRESS 1550 S. ALLEN ROAD

N
Please complete this form in its entirety in ({ "\Y
accordance with NRS 534.170 and NAC 534.340 NOTICE'OF INFENT NO. 37413 )
ADDRESS AT WELL LOCATION 1850 PATTIE\\ 55 //
Ny 7

FALL ON, NV 89406 =
2. LOCATION SF " NW 14S5ec. 20 T _ 19 NSR_ 28 E CHURCHILL County
PERMIT NO,
Tesued by Water Resources | Parcel Mo, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYYPE
(X Mew wel {(IReplace { IRecondition {X] romestic Hrrigation {(Yest {(Jcane {JRotary [JRVC
ODeepen [Abandon Clother [ Iifunicipalindustrial {TIMoniter [Jstock ) Air Oother
[ LITROLOGIC LOG 8. WELL CONSTRUCTION
et Watsr | oo To Thick. Depth Drilled 104 Feet  Depth Cased 104 Feet
Strata ness HOLE DIAMEYER (BIT SIZE)
BROWN SAND 0 16 16 From To
BROWN CLAY 16 19 3 10 3/14  Inches 0 Feet 50 Feet
BROWN SAND 19 43 24 6 1/B  Inches 50  Feet 104 Feet
GREY SAND 43 60 17 Inches Feet Feet
BLACK SILT 60 75 15
GREY SAND 75 88 13 CASING SCHEDULE
BROWN CLAY 88 90 2 | sgeoD. | WeightFL Wall Thickness From To
BROWN SAND X a0 104 14 {Inches) (Pounds) (Inches) {Feet) {Feet)
8 5/8 12.9 .88 +1 104
Perforations:
Type perforation MACHINE SLIT
L) Size perforation _OB0
= = From B festto 103 feet
Fon) === From - feetto feet
el =3 From feet to feet
- o From feetto fest
:i: O. From fectto feet
T —E Surface Seal: {X]Yes [ JNo Seal Type:
&)y — 5 Depth of Seal §0 [X]neat Cement
i 5’ 5 Ptacement Method: {X]Pumped {JCement Grout
e ClPoured [concrete Grout
oh —
[=A) ﬁ Gravel Packed: [ JYes [X]No
W From festto feet
9. WATER LEVEL
Static water tovel 9.5 feet below land surface
Artesian flow GPM. PS5l
VVater temperature COOL *F Quality UNTESTED
10. DRILLER'S CERTIFICATION
Data started 15/98 e ;23 .‘;err‘;l];‘;f cc\i;i!le% u-nder mylsupervision and the report is true to the
Date completed  3/5/98 |- - -
— Name . i L
7. WELL TEST DATA f m"“W
Address ﬁ__o 3
TEST METHOD: OBaiter [ JPump Kiair Lit V= V@W .,
GRM. (,_.Bg";:,’mﬁc) Time (Hours) 7 l ta % 4‘0 7
L™ o V v L3 el
Nevada anhracmr's licensef:{.lmber {
25 1 hr. iasued by the State Contractor's Board f ; 7 &
—H
Nevada driller's [i ber issued by the
erda dilers leemse b e bytes, /GG
Signed R _ e e
— " By driller performing actual dritling an-site or contracter
Date

USE ADDITIONAL SHEETS IF NECESSARY




