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 Gary Hutchings

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

Log No.

18

Permit Na.
Basin

OFFL? EONLY \

ot

NOTICE OF INTENT NO;' 4;2791
ADDRESS AT WELL LOCATION 1925 Gummeow Eallon

MAILING ADDRESS Qi&mbgl Dr

Ferpley, NV 89408

2. LOCATION SE 14 _SE 14 Sec. 23 19N NS R 28E E _ churchill _ County
PERMIT NO. | 05825240 ] e = —
Issued by Water Resources Parcel No. | _Subdivision Name o
3. WORK PERFORMED 4. PROPOSED USE ‘ 5. WELL TYPE
New Well [MReplace [JRecondition [X] Domestic llirrigation CTest | [[Icable ! Rotary [ JRVC
JDeepen ) Abandon other JMunicipalindustrial [IMonitor DStock ! [ | Air {Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S - Depth Drilled 77 _ Feet DepthCased 77 Feet
Material Water From To Thick- R
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN CLAY 0 12 12 From To
BROWN SAND 12 30 18 10_inches 0 _Feet 77 Feet
GREEN CLAY 30 35 5 Inches Feet  Fest
GRAY CLAY 35 40 5 Inches Fest Feet
GRAY SILT 40 47 7 -
GRAY SAND 47 54 7 CASING SCHEDULE
GRAY CLAY 54 60 6 || sizeoD Weight/Ft. Wall Thickness From To
GRAY SAND 60 64 4 (Inches) {(Pounds) (Inches) (Feet) (Feet)
BROWN SAND XX 64 77 13 5 12.92 188 010
6 PVC ..3.92 .258 10 77
- Perforations: T
Type perforation GAW CUT . .
Size perforation qy8 o
o From 74 feetto I £
From featto _ feet
ad From feat to fest
o 73 From S - & - R feet
. -~ From faat to foet
- ;; :’:‘_‘_-— _:: Surface Seal: [X]Yes [ INo Sealeype:
: s 2 Depth of Seal 70 L_iNeat Cement
il —j Placement Method: [X]Pumped ["icement Grout
P = [JPoured [X] Concrele Grout
- ‘ﬁ ’::' Gravel Packed: [X]Yes [ ]No
K o From 70 feetto 77 __feet
[ T ——
' T 9. WATER LEVEL
4 1 Static water level 7 feet below land surface
Artesian flow GPM. P&
Water temperature Q_Q_QL_ C°F Quality INKNOWN
10. DRlLLER S CERTIFICATION
This well was drilled under my supervision and the report is true to the
ga:e s'a"eldt - _;gam : :2-—- best of my knawledge.
ate complete 9/99 e
Name Eamuﬁ_Dmeg.anh_ e
7. WELL TEST DATA ndd Coniractor
T ress E ! ! ng 12§
TEST METHOD: (Osailer CIPump (X] Air Lift 4 Contractor -
Draw Down .
GPM (Feet Below Static) Time (Hours) Fallon, Nv. 89407 __ . [
Nevada contractor's license number
45 1HR issued by the State Contractor's Board 29064
Nevada driller's license number issued by the
. e Division of Water Refources, th o
) - Signed .
T Date 7/30/99 .

USE ADDITIONAL SHEETS IF NECESSARY



