WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES :"9 N:N;7 8137
eT - o
ORINT OR TYPE ONLY WELL DRILLER'S REPORT | Besin _ _
DO NOT WRITE ON BACK Please complete this form in its entirety in 3
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INFENT NO. 82761 3

. 1. OWNER COUNTRY HOMES ADDRESS AT WELL LOCATION 7747 ANN

MAILING ADDRESS 4600 RENO HWY —1

FALLON, NV 89406 I S
2. LOCATION _SW ¥4 NW _ 14Sec. 12 T 19 NSR 27 E___ CHURCHHI )  County
FERMIT NO. a/ A A~ OF
Tssued by Water Resources Parcel No. l - Subdivision Name - - T
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New weil [JReplace [JRecondition [X] Domestic [ Tirrigation OTest [Jcatte [XRotary [JRVC
[JDeepen [ Abandon Cother _ o [ IMunicipalindustrial (IMonitor [stock (X Air Dother
8. LITHOLOGIC LOG _ﬂ 8. WELL CONSTRUCTION
g = | Depth Drilled Feet  Depth Cased Feet
Material Water | From To Thicks 1) " A — —
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND _ 0 15 ] From To
BROWN CLAY ) 15 20 5 | 03/4 nches 0 Feet 50 Feet
BROWN SAND 200 30 10 "6 Inches 50 Feet 74 Feet
BLKSILT 30 50 20 ] o Inches o Feet _ Feet
BLK CLAY _ 50 53 3 |—
MC GRAVELS 53 60 7 CASING SCHEDULE
GREY CLAY 60 63 31 sizeOD. Weight/Ft. Wall Thickness From To
GREY GRAVELS X 63 74 11 {inches) (Pounds) (inches) (Feet) (Feet)
B ' —iL.. 658 12.9 188 | _ +2 | 74
" Perforations: T -
B _ Type perforation MACHINESLOT -
— . A-_‘l ) Size perforation (080
— = | —lFem T B8 fetw T2 feet
® - e — e T T
v = From feet to  fest
T E | From o ] feetto _ feet
- ~ 3 Fom _  feeto _ feet
f_: ‘l — 1 {[ Surface Seal: [XjYes [_INo Seal Typa__
— P : i — || Depth of Seal 50 [ INeat Cement
— vt Placement Method: [X|Pumped [X]Cement Grout
N s LN 4 [IPoured [TJconcrete Grout
[ —
= - 1 Gravel Packed: [JY¥es XINo
j 7 ) Fom __ feetta _ feet
T 9. WATER LEVEL
) ’ - | Static water leval 418': . _ feetbelowtand surface
' || Artesianflow G.PM. _ Bsl
_ ' __ || Water temperature CQOL _°F Guality UNTESTED
T 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the it is true to the
Do sred _ §/25/1999 /19— || bestof my knoviedge youp P
ate completed  0/11/1999 e
. : Name WELSCO CORP. - - —
7. WELL TEST DATA \ , address P O o contractor
TEST METHOD: [|Bailer Opump [X] Air Lift P.O.BOX 888 Contractor —
CPM | (romt Batan Sitic) Time (Hours) EALLON, NV 89406 R
i da contractor's license number
- 30 _1HR || issued by the State Contractor's Board 11752 M o
— : ~—| Nevada driller's license number issued by the
) Division of Water Resources, the on-site driller 4996 .
. ' ' Signedﬂ ;) .
- — i T By driller performing actual drilling on-site or tontractor ’
- 1| Date 10/41119 -

USE ADDITIONAL SHEETS IF NECESSARY




