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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

QFFICE USE ONLY
Log No.

Permit No.
Basin

Bso7

1. OWNER roperties i . ADDRESS AT WELL LOCATION 4350 Hawk Drive Eallo "‘:
MAILING ADDRESS 2161 W Williams.._ PMB 280 Nv. ;

Fallon, NV 89406 _ A -
2. LOCATION NE 14 _NE 14Sec. 28 T 19N NS R _28E E CHURCHILL County
PERMIT NO. | 008-281-66 | -

lssued by Water Resources 1 Parcel No. | _ Subdivision Name R
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [JReplace [TJRecondition Domestic [ Jirrigation E\ Test [cable Rotary [IRvVC
[((IDeepen ["]Abandon []other [(IMunicipalindustrial [ IMoniter [ 1stock Clair [ other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : Depth Drilled B¢ &S Feet Depth Cased §5 . Fest
Material Water From To Thick- g o ——
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND 0 10 10 From To
BROWN CLAY 10 15 5 10 Inches 0 Feet 65 Feet
BROWN SAND 15 25 | 10 ____ Inches Feet Feet
BROWN SILT 25 35 10 . Inches Feet o Feet
GRAY CLAY_ 35 40 5
GRAY SAND . 40 55 15 CASING SCHEDULE
BROWN SAND XX 55 65 1011 size0D. | WaightFt. Wall Thickness From To
; (Inches) (Pounds) (Inches) (Faet) {Feet)
| 8 12.92 88 | 0 10
6 PVC 3.92 .258 10 65
Perforations:
- Type perforation SAW CUT
Size perforation 1/8 -
From 62 festto _ 65  feet
o o 3 | From . feetto feet
- - From feetto ) _feet
¢ l 2 = From feet to - et
. ™ | From foet to o  feet
: o : :—1| Surface Seal: [X]Yes [ ]No Seal Type: o
. SN Depth of Seal §Q [_Neat Cement
b £ Placement Method: {X]Pumped XIcement Grout
! D [Paured [JConcrete Grout
- Gravel Packed: [X]Yes [_]No
From g0 festto 65 e
T e, . WATIEER LEVEL
Static water level (i { o feet below land surface
ArtESian ﬂow e — i —— G P M [ — PISI"
_ e Waler temperature CQOQL “F Quality UNKNQWN
_ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 11122199 19_ 11 pest of my knowledge. y =P P
Date completed  14/22/99 A9
= e Name Parsons Drilling, Inc,
7. WELL TEST DATA Contractor
. ) Address PO, Box 1264 S
TEST METHOD: [ Bailer ClPump [ air List Contractor
CPM. | (ron olon Static Time (Hours) Fallon Nv. 89407 o
Nevada contractor's license number
40 _ 1 HR issued by the State Contractor's Board 2_9064
wre-eeee - Nevada driller's license number issued by the
.______ N Division of Water Resources, the arpsite driller 1753 o
Signed W/A /
- B " r perorfiing actual-&ffmﬁg on-site or contractor
Date 11/24/9

USE ADDITIONAL SHEETS IF NECESSARY



