WHITE - DIVISION OF WATER RESOURCES Fl S| NL
WHITE - DIVISION OF WAT STATE OF NEVADA _— %Z/E s (ED ONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES g =

PermitNo.
PRINT OR TYPE ONLY WELL DRILLER'S REPORT

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

1. OWNER COUNTRY HOMES _
MAILING ADDRESS 4600 RENO_HWY
FALLON, NV 89406 ‘ |
2. LOCATION NEA/WVA NW _ 1aSec. T 19 _ NSR 28 __E
PERMIT NO._ _ 1 ?- A -3 |

lssued by Water Resources ”

CHURCHILL

Parcel No. | i Subdivision Name

3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE

[XINew Well [ Ireplace [T JRecandition [X] Domestic [irrigation [ ITest [Jeebte [XiRotary [ IRVC
[Ipeepen [ " Abandan Cloter | [ iMunicipal/industrial CIMonitor [Tstock Xlair Tother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | prom To Thick- | _E_, eﬂmniu_—_—_F“t_mﬂcasein_—_—_im -
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND 0 10 From To
BROWN CLAY 10 15 5 | __103/4 inches 0 Fest _50 Feet
BROWN SAND 15 30 15 6 Inches 50 TFeet 71 Feet
BROWN CLAY 30 36 6 __Inches _Feet Feet
BROWN SAND ) 36 45 9 — — — — -
GREY SAND ] 45 60 15 CASING SCHEDULE
BROWN CLAY 60 63 3 || sigeoD. | WeightFt Wall Thickness From To
BROWN SAND _ X 63 71 8 (Inches) (Pounds) (Inches) (Feat) (Feet)
- —|_._65/8 129 | .88 | +2 | Al
B I T R ] i . o
Perforations:
- - - T Type perforation MACHINE SLOT o
] Size perforation _080 - -
- | Fom 65 feetto o 69  feet
Li ] ) From S feette feet
e —— —— T~ || From __ . festto .  feet
— = et -l”‘. || frem _feettn - o __feet
- :: ) From feet to o feet
g | surtace sear Xives N0 T T semTwe
- = Depth of Seal 50 o [Neat Cement
B N 1 1 ! pracement Methed: [X]Pumped Xlcement Grout
I o ) [1Poured [JConcrete Grout
-
- _«‘_ﬁ_: —3' 7! Gravel Packed: [ |Yes [X]No
_ R _ 1 lFom _ feetw
= — —l 9. WATER LEVEL
T T _‘ 1! static water level 42 L _feet helow fand surface
T ! Aesianflow @ePM.___ __ PRsl
- . | Watertemperature OQL _ °F Quality UNTESTED
_ 10. DRILLER'S CERTIFICATION
Dote staried __ 8/16/1999 . e ‘tl"gg c\:ﬁl‘l‘ﬁﬁ 03353 :'nder my supervision and the report is true to the
Date completed _ 9/11/1999 9
— —i1 Name WEL SCO CORP. . - o
7. WELL TEST DATA Contractor
- - | Address P, O, BOX 888 .
TEST METHOD: [ Baiter [CJPump [X] Air Lift Contractor
GPM. (Feg’;;‘l'x‘g’;ﬂc) Time (Hours) FALLON, NV 89406 -
Nevada contractor’s license number
290 1HR R d by the State Contractor's Board 11752 _
Nevada driller's license number issued by the
- - __}] Division of Water Resources, the onsitedriller1996 JM_

USE ADDITIONAL SHEETS IF NECESSARY




