WHITE - DMISION OF WATER RESOURCES STATE OF NEVADA OFFLCE USE ONLY
CANARY - CLIENT'S COPY o ‘ /
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | 2™ 1 FIY )
ermit No. L
. PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin TS
DO NOT WRITE ON BACK Please complete this form in its entirety in

1. OWNER GNS CONSTRUCTION

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENF NO{ 3466
ADDRESS AT WELL LOCATION 5375 VAN ESSA\

MAILING ADDRESS 4240 RENO HWY AN 7
FALLON, NV 89406 X A
‘-._,___‘_”
2. LOCATION SW 14 NW 14 Sec. 20 T 19 NS R _ 28 E CHURCHILL County
PERMIT NO. | 208 -~LT7e—7 |
Issued by Water Resources 1 Parcel No. "’ | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Weil [ IReptace [JRecondition [X]Domestic [irrigation OTest [OJcabte [JRotary [IRVC
[JDeepen CJAbandon Cother [IMunicipalindustrial [ IMonitor {Jstock B Air Octher
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o o o Tricr. || Depth Drilled 57 Feet  DepthCased 57 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND ] 14 14 From To
BROWN CLAY 14 18 4 10 3/4  Inches - Fest 45 Fest
BROWN SAND X 18 30 12 6 1/8  Inches 45  Feet 67 Fest
BROWN CLAY 30 35 5 Inches Feet Feet
GREY SAND 35 40 5
BROWN CLAY 40 46 6 CASING SCHEDULE
BROWN SAND X 46; 57 11 [| sizeoD. | WeightFt Wall Thickness | From To
{Inches) (Pounds) {Inches) {Feet) (Feet)
6 58 129 188 +1 57
ied
[Ve) [ ]
—~— T Perforations:
e S Type perforation MACHINE SLOT
= Size perforation (080
o) = From 48 feeito 53  feet
;'T-: -.:3 From feet to feet
\-‘;Baf (4] E From feet to feet
—t — 0 From feetto feet
= From fect to feet
2l ; = Surface Seal: [X]Yes {_]No Seal Type:
L Degpth of Seal 45 K] Neat Cement
223, Placement Methed: {X]Pumped [Jcement Grout
JPoured Oconcrete Grout
Gravel Packed: [ JYes [XINo
From feet to feet
8. WATER LEVEL
Static water levet 13 1 foet below land surface
Astesian flow G.PM. P.S..
Water temperature COQOL. *F Qualty UNTESTED
10. DRILLER'S CERTIFICATION
Date started 10/12/96 RTEE T‘;\;ts :;eli‘li ;\ras dﬁlle; l:g.l_ru:[er my supervision and the report is true to the
Date compteted _ 10/26/96 19
. Name i A JQ SC'[)
7. WELL TEST DATA N 0 BD W"‘“
- - A . 'l
TEST METHOD: {lBailer Orump [X] Air Lift ; [ '/‘/‘7 oA s
GPM. (Fomt Balows Statc) Time (Hours) (% ( 04,
Nevada contractor's licende number , /Z
25 1 hr. issued by the State Contractor's Board ’ ‘ 7,/')
v =
Nevada driller’s license number issued by the / % é
Division of Water Resources, the an-site driller
Signed
By driller perferming actual drifling on-site or contractor
Date

USE ADDITIONAL SHEETS IF NECESSARY




