WHITE - DIVISION OF WATER RESOURCES OFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. g
S WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | 19" ) ‘{’éz
erm (v
. ' B
RN OR TYPE ONLY WELL DRILLER'S REPORT | ®ssn_ /O — _
DO NOT WRITE ON BACK Please complete this form in its entirety in e

accordance with NRS 534.170 and NAC 534.340

1. OWNER PETE STEWART

MAILING ADDRESS 5101 RIVERS EDGE DRIVE

FALLON, NV 89406

NOTICE OF INTENTNO. 36387
ADDRESS AT WELL LOCATION 5101 RlVERS EQGE DRIVE

2. LOCATION SW 14 SW _ 14Sec. 28 T 19 NSR 28 _ E. CHURCI-}lI,,L _ tounty
PERMIT NO. 1 i -
_ Issted by Water Resources l Parcel No. I j Subdivision Name ——
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XINew well [Replace [ IRecondition [X] Domestic [ lirrigation [[Test [lcable [ IRotary [ |RVC
DDeepen [JAbandon [Jother _ [ IMunicipal/industrial [ Imonitor [ Istock [X]Air | Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— - | Depth Drilled Feet  Depth Cased § Feet
Material Water | grom To Thick- || 85 85 .
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND 0 18 | 18 From To
BROWN CLAY 18 20 2 _ 103/4 inches O _Feet 50 Feet
BROWN SAND 20 30, 10 | 618 Inches 50 " Fest B85 Feet
GREY SAND 30 60 30 | . Inches _ Feet _ Feet
GREY CLAY 60 _ 63 3 : :
BROWN CLAY 63 65 2 CASING SCHEDULE
BROWN SILT 65| 69 4 || size0D. | WeightFt. Wall Thickness From To
BROWN CLAY 69 74 5 (inches) (Pounds) {inches) (Feet) (Feet)
BROWN SAND X 74 85 11 | 6 5/8 12.9 188 |+ 85
_— TJ . - | P —_—
T = || Perforations:
T B Type perforation MACHINE SLOT. —
- — = Size perforation 080 n
- o : From 78 festto 83 feet
A From festto ~ feet
: o3 = From _ feetta fost
_ o b || From _ festto feet
- :::‘: ] From _ _feetto feet
_ m " Surface Seal: [X)Yes [ INo Seal Type: -
o ) - ___|| Depth of Seal 50 [X|Neat Cement
S _I} Placement Method: [X]Pumped [lcement Grout
[ | | _1Poured [ lconcrete Grout
_ _ Gravel Packed: [ |Yes [X|No
From  feetto _ feet
j 9. WATER LEVEL
- Static water lavel 13,4 feet below land surface
— Artesian flow GPM. PSL
|| Water temperature CQOL___"F Quality UNTESTED
1} 10. DRILLER'S CERTIFICATION
Date started ___ 6/13/97 19 g’gg gerlr'\m cmgzg gnder my supervision and the report is true to the
Date completed _ 6/13/97 19
: Name _
7. WELL TEST DATA Contractor
- T —1} Address
TEST METHOD: Clgailer | JPump XlAir Lift — Contractor -
Draw Down N
G.PM, (Feet Below Static) Time (Hours) .
0 1 Nevada contractor's license number 90f' 68 AN NOT 7VJ
) Lhr. issued by the State Contractor's Evard _____ $89 XOLO 'd—
_ Nevada driller’s license number issved bif(,) ONFTTI-IA OJ8TAM
_ Division of Water Resources, the on-site driller =772 _
B Signed ]
- . T By driller performing actual drilling on-site or contractor
. Date

USE ADDITIONAL SHEETS IF NECESSARY



