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 13439 -
ermit No. ,
' B - 7
oRINT 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 NOTICE OF If
~ 1. OWNER LEW ROBINSON _ __| ADDRESS AT WELL LOCATION 2930 NIC d
MAILING ADDRESS 2930 NICOLE ) B
FALLON, NV 89406 ] AN
2, LOCATION SE 1/4 ~_NE_ 1/4 Sec. [ '|: 13_ ) NSR 29 £ . CHURC\“N_
PERMIT NO. Ve - B - - _
. Issued by Water Resources | A Parcel No. J | B Subdivision Name _
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X]New Well [Replace [ IRecondition | X! Domestic [ wrigation [MTest [Jcable XiRotary [JRVC
[ |Deepen [ Abandon [ jOther o [IMunicipalindustrial [ IMonitor [ Istock 1X] Air [Jother _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
f— _— Water o o Thick: _D_epth Driled 440 _  _ Feet DepthCased 110 Fei
Strata ness HOLE DIAMETYER (BIT SIZE)
BROWN CLAY 0 3 ] From To
BROWN SAND 3 20 17 10 3/4 Inches O Feet S0 Feet
BROWN CLAY 20 22 2 6 inches _ 50 Feet 110 Feet
BROWN SAND 3 22 32 10 . _Inches _ Feet ~ Feet
GREY SAND 32 50 18 | =
BLK SILT/CLAY . 50 70 20 CASING SCHEDULE
GREY SAND 70| 80, 20 | gpeoD. | WeightFt. Wall Thickness From To
GREY CLAY 90 94 4 {inches) (Pounds) (inches) (Feet) (Feet)
BLACK SAND X 94| 110 16 6 5/8 12.9 188 +2 10
T | Perforations:
T Type perforation MACHINE S1.OT
Size perforation (80 )

. ) ’ From ) 104 feetto _ 108  feet
T ’ From _ ftestto _ feet
- From N feet to _ feet
- =+ 7! From feetto feet

‘::"; - 11 From _feetto Afeet
- CRN " Surface Seal: [X)Yes [ INo Seal Tyﬁe: T
= —5 -{| Depth of Seal 50 FT [“INeat Cement
— L - . —1! Placement Method: [X]Pumped [Xlcement Grout
R 4 — [ IPoured [ |Concrete Grout
CTy "
- B Gravel Packed: [ |Yes [X]No
: §;-_ I _ From _feetto feet
. S == ' —
" i e 9. WATER LEVEL
s = || Static water level 9'7" _ _ feat betow land surface
- 7 1| Astesian flow  GPM _ __Psi.
_ ] Water temperature CQO| _°F Quality UNTESTED .
10. DRILLER'S CERTIFICATION
g:: stared  9/11/1998 . e 'tl,'gg (\;\;e#‘ ;vzml‘laz% ;nder my supervision and the report is true to the
completed  9716/199! _W1e_
. Pag - -| Name WEL SCQ CORP.
7. WELL TEST DATA Gontractor
. . Address P, 0. BOX 888 . —_
TEST METHOD: [} Bailer CPump X} Air Lift Contractor
GPM. | (Feut Bolow Staic) Time (Hours) FALLON, NV 89406 —
Nevada contractor's license number
_ 25 1HR issued by the State Contractor's Board 11752
-—| Nevada driller's license number issued by the
. __|| Division of Water Resources, the on-site driller 1996 o
N Signed ﬂ k é - )
- : . :l;yﬁerfom‘ing actual drilling on-site or contracior
‘ ' ‘1| Date 10/11/19

USE ADDITIONAL SHEETS IF NECESSARY




