WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER K K & R CONSTRUCTION

STATE OF NEVADA OFFICE USE ONLY

v ER Log No. %E'P'%Q
DIVISION OF WATER RESOURCES oo 7 AN
WELL DRILLER'S REPORT Basin / W/ -\

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

NOTICE OF INTENT

Iz
<l3427

MAILING ADDRESS 80 N. L AVERNE STREET

ADDRESS AT WELL LOCATION 1

5 ALLEN
EALLON, NV 838406
2. LOCATION NW W4 SW t4Sec. 36.. T 19 NS R 28 E CHURCHILL County
VNS VU5~ 27—
Issued by Water Resources | ¥ PaArcelNo. T Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
IXINew Wel [NRreplace [Irecondition [X] Domestic " Qurigation [JTest [Jeable [X]Rotary [(IRVC
[_JDeepen [ Abandon Clother [sunicipatindustrial [CIMonitar [(stack [Xlair [Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
I water | prom o | Thick Depth Drifled 104 Feet  Depth Cased 104 Feet
Strata hess HOLE DIAMETER (BIT SI1ZE)
BROWN SAND 0 18 18 From To
BROWN CLAY 18 23 5 10'3/4 Inches 0 Feet 50 Feet
BROWN SAND 23 38 15 6 Inches 50  TFeet 104 Feet
GREY SAND 38 60 22 Inches Feet Feet
GREY CLAY 60 68 a8
GREY SAND 68 80 12 CASING SCHEDULE
GREY CLAY 80| 83 3 || szeoD. | WeightFt. Wall Thickness | From To
GREY SAND 83 20 7 {Inches) {Pounds) {Inches) {Feet) {Feet)
GREY CLAY a0 91 1
BLACK SAND X1 o1 104 13 6 58 129 -88 +2 | 104
Perforations:
Type perforation MACHINBE SLOT
Size perforation 080
From : 98 feetto 102  fest
From feet to feet
From feet to feet
l‘.,x-; From feet to fest
CDI i From feet to feet
{;:. L:: ':_"'_, Surface Seal: [X]¥es [JNo Seal Type:
g Depth of Seal §0 |_IMeat Cement
" DS oo Placement Method: {X]Pumped [(X}Cement Grout
- == vl .
:'E. - [[IPoured [Icencrete Grout
“gt s
bt C_:_'. =] Gravel Packed: | JYes {X]No
A = From feet to feet
(= ‘
A=Y o 9, WATER LEVEL
o e Static water level 11'3" feet below land surface
] Artesian flow G.PM. P.S..
Water temperature COOL °F Quality UNTESTED
10. DRILLER'S CERTIFICATION
Date statted 9/10/1999 18 m ;eriﬁﬁod\;ni!%% :lnder my supervision and the report is true to the
Date completed _ 9/16/1999 A9
Name WEL SCO CORP
7. WELL TEST DATA Contractor
- - Address P_ O, BOX 888
TEST METHOD: O eailer ClPump i Air Lift Contragtor
GPM. (Foot Betos ouatic) Time (Hours) FALLON, NV 89406
Nevada contractor's license number
30 1HR issued by the State Contractor's Board 11752
Nevada drillers license number issued by the
Division of \g‘ater Resources, the on-site driller- 1996 - JM
Signem ) l 5
By driller perfarming actual drilling en-site or contractor
Date 10/11149

USE ADDITIONAL SHEETS IF NECESSARY



