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WHITE - DIVISION OF WATER RESOURCES

STATE OF NEVADA 7OI%W.‘.E U;E/ONLY
DIVISION OF WATER RESOURCE Log No. YL S

WELL DRILLER'S REPORT | &8s JO} o N\

Please complete this form in its entirety in I |
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 37380

. 1. OWNER GNS CONSTRUCTION ADDRESS AT WELL LOCATION 5805 DILLON \ o /
1 MAILING ADDRESS 4240 RENO HWY e
FALLON, NV 89406
2, LOCATION NE WA NW V4Sec. 20 T _ 19 NS R 28 E CHURCHILL County
| PERMIT NO. | 08-17209 |
Issued by Water Resources | Parcel No. | Subdivision Name
”. 3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
: [X]iNew Well CReplace [Jrecondition X)Domestic [rigation OTest [cabie [JRatay [JRVC
iL [JDeepen - (JAbandon other [OMunicipalindustrial Oaonitor [stack X Air [Jother
‘ 6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Watsr | From o Toick Depth Drilled 98 Feet  Depth Cased 9§ Feet
Strata ness HOLE DIAMETER (BIT SIZE}
: BROWN SAND ] 15 15 From To
LI BROWN CLAY 15 19 4 10 3/4  Inches 0  Feet 50 Feet
BROWN SAND 19 30 11 6 1/8  Inches 50  Feset 08 Feet
| GREYSAND 30| _ 50| 20 Inches Feet Feet
1‘ BLACK SILT 50 70 20
| GREY SAND 70 80 10 CASING SCHEDULE
}. . GREY CLAY 80 85 5 Size O.D. Weight/Ft. Wail Thickness - From To
i BROWN SAND X 85 98 13 {Inches) (Pounds) (Inches) {Feet) {Feet)
|
6 5/8 12.9 188 +1 98
Perforations:
Type perferation MACHINE SLOT
Size perforation (B0
X Frem 91 feetto 96  feet
.~ l'.:_‘l From feetto feet
i l-‘_: — From feetto feet
‘ = Fram feet to feet
! 129 — 'ﬁ From feet to feet
! ::"‘" E o Surface Seal: [XYes [_INo Seal Type:
— - Depth of Seal 50 [X]Neat Cement
) on = Piacement Method: [X] Pumped [Jcement Grout
€3 — o Poured [Joncrete Grout
g =5
— = Gravel Packed: | |Yes [XINo
e = From feet to feet
o =
o 9. WATER LEVEL
Static water level {3.6 feet below tand surface
Artesian flow GPM. PSl.
Water temperature COQL *F Ouality UNTESTED
10. DRILLER'S CERTIFICATION
Date started 10127197 18 _ ;g? ;e&;vas dritted E-.;1.1‘\c!e‘r my supervision and the report is true o the
Dato completed _ 10/27/97 19 ., ) . _
MName )
7. WELL TEST DATA 8 m o /
Address 1214
TEST METHOD: []@aiter }Pump [X}airLit P 'l /] mﬁm‘
GPM. - | eg';;‘;mﬁc) Time (Hours) — n/tla ’:_:mm Ir a:\ 7 _Ab;/ y 4'0(3
eva €Ol s license number
20 1 hr. rssusd by the State Contractor's Board /] 7{?/
Mevada driller's li ber issued by th g
evada drilers oo et e anier /T
. Signed
By drilter pesforming actual driling on-site or contractor
Date

USE ADDITIONAL SHEETS iF NECESSARY




