WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No. )

Permlt No.
» B o -
oRINT OR TYPE ONLY WELL DRILLER'S REPORT | Bein LT
DO NOT WRITE ON BACK Piease complete this form in its entirety in WM‘%\
accordance with NRS 534.170 and NAC 534340 NOTICE q{:ww No. 42762
. 1. OWNER GETTO CONSTRUCTION _ ADDRESS AT WELL LOCATION 840 _QL
MAILING ADDRESS 1794 TUMBLEWEFD RD } A : . _—
FALLON, NV 89406 , _ _ . . S )
2. LOCATION-'UnpW 14 SE 14 Sec. 21 NS R 2B E (;H'ML - County
ot e
Issued by Water Resources I Subdivision Name ] e
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New Well M Reptace [T Recondition [X) Domestic [ hrigation [ I Test [cable [XlRotary [ RVC
[Jpeepen | |Abanden Clother OIMunicipal/industrial [Imanitor Ostock (X1 air | |other o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— . : Water — o Thick: _Depth Drilled 164 _ _ Feet Depth Cased 164 Feef
Strata ness HOLE DIAMETER (BIT san)
BROWN SAND 0 18 From
BROWN CLAY 18| 20 2 | _ 103/4 Inches 0 Feet 100 Peet
BROWN SAND 20 35 15 6 Inches 100 " Feet _ 164__ Feet
GREY SAND 35 50 | 15 Inches _ Feet _ Fest
BLK SILT 50 65 | 15
GREY SAND 65 80 15 | CASING SCHEDULE
GREY CLAY .80 83 3 !l sizeoD. | WeightFt. Wall Thickness From To
BROWN SAND 83 100 17 (Inches) {Pounds) (Inches) (Feet) (Feet)
GREY SAND 100 140 40
GREY CLAY 140 148 8 6 5/8 12.9 188 +2 164
BLACK SAND X 148 _ 164 16 [ —
?e"rforations:
Type perforation MACHINE SLOT —
- Size perforation (80 _
From 158 feetto 162 feet
. From feetto _ feet
From _feetto feet
= 1| From _feetto feet
O ';‘__ From _ feetto _ feet
‘s 5 || surface Seal: {X|Yes [ INo Seal Type:
— > Depth of Seal 100 [ INeat Cement
R —1} Placement Methed: [X!|Pumped [X]Cement Grout
) — [ |Poured [TJConcrete Grout
- i) || Gravel Packed: [_|Yes [XINo
K : From feetto _ feet
g L - et
9. WATER LEVEL
oz Static water level 11’ feet below land surface
’ Artesian flow __GPM. PSL
] Water temperature COOL _°F Quality UNTESTED o
10, DRILLER'S CERTIFICATION
Date started  8/28/1999 18 ggg c‘;ﬂ‘;’gﬁ 0%;;2%% :nder fy supervision and the report is true to the
Date completed  9/15/1999 e
_915 ] ) 1] Name WELSCQ CORP .
7. WELL TEST DATA adress p. . BOX 888 Contractor
Fess
TEST METHOD: (leaiter ClPump [X] Air Lift _ Contractor -
GPM. | (moet Below Smtic) Time (Hours) EALLON, NV 89406
da contractor's license number
20 1HR issued by the State Contractor's Board 141752
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 4996 ~ o
Signed ‘%
By driltér performing actual drilling on-site oF contractor -
Date 10/11/19 .

USE ADDITIONAL SHEETS IF NECESSARY



