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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER GNS CONSTRUCTION

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

accordance with NRS 534.170 and NAC 534.340

STATE OF NEVADA

OFEIC s,éom_v
Log No. ’73@
errtho ; E

Please complete this form in its entirefy in

ADDRESS AT WELL LOCATION 3050

MAILING ADDRESS 4240 RENO HWY

NOTICE OF IN‘TEN LNO.

FALLON, NV 89406 “a,
2. LOCATION NW 174 NW W4Sec. g T 18 NSR _ 28 E CHURCHIL I:"‘a'-r-—v‘( County
PERMIT NO, e - -
tssued by Water Resources { Parcel No. i Subdivision Name o
3. WORK PERFORMED 4, PROPOSED USE 8. WELL TYPE
(X New Well [ Ireplace [ JRecandition Domestic [ Jirrigation [OTest (TJcable [IRomry [DRVC
[JDeepen {Abandon (lother [(Imunicipalindustrial [Inonttor [Jstock [X] mir Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water | From o Trioe || Beeth Drilled 25 _ Feet  DepthCased 25 _ Fest
e Strata ness HOLE DMMETER BIT SIZE)
BROWN SAND 0 12 12 | From
BROWN CLAY 12 17 5 10314 inches ) Feet 10  Feet
BROWN SAND X 17] 25 8 6 178 Inches 10 Fest 25 reet
- Inches Feet Feet
CASING SCHEDULE
Size O.0. Weight/Ft. Wall Thickness From To
|l nches) (Pounds) (inches) {Feet) {Feat)
658 129 .188 +1 25
| ?rforatiuns: )
Type perforation MACHINE SLOT
Lid ] Size perforation (80
w2 From 19 feetto 24  feet
o~ = = 1] From feetto _ fest
o —_ ) From feetto feet
13 — = From feetto _ feet
- From ‘ ~ festto  feet
A E — | $urface Seal: [X]Yes (1Mo Seal Type:
=3 {| Depth of Seal 10 [INeat Cement
5 Placement Methad: [_|Pumped [Jcement Grout
Fothas - d
T 3 [_IPoured [Jconcrete Grout
_ E‘R :: ___ Gravel Packed: [ 1Yes {XINo
) 1 From feet to feat
i e WATER LEVEL
. Static water level 4.8 __fmet below land surface
M (‘% L d At | 121000 Artesian flow GPM. __PSl
(7 — Water temperature GQOL_ °F Quality UNTESTED
10. DRILLER'S CERTIFICATION
This well was drifled under my supervision and the report is true to the
Date started ____ 6/23/96 » 18 || best of my knowledge. Y
Date completed _ 6/23/96 9 (
7. WELL TEST DATA T;D
—| Address
TEST METHOD: Baiter C1Pump [X] Air Lift () ’2 e \‘f?wmm
GPM. ¢ e Bt St Time (Hours) k72,1 [ / //) _
Nevada r's Imnse ber
. 20 1 hr. || “issued by the State Contractor's Board H—'qu,
- — | Nevada driller’s license number issued by the ! é
Divisicn of Water Rasources, the on-site driller __[_
o Signed
- — By drilter performing actual drilling on-site or contractor
Date 3

USE ADDITIONAL SHEETS IF NECESSARY



