WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY

STATE OF NEVADA

OFFICE/USE ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Loatle. 137 BT
ermil No.
ELL DRILLER'S REPORT Basin
PRINT OR TYPE ONLY w ] o E O
. DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT
1. OWNER Ke vis ADDRESS AT WELL LOCATION 8870
MAILING ADDRESS 8870 Helens Way Nv. 89406
Eallon, NV 89406
2, LOCATION NW 14 NW 1i4Sec. 2 T 17 NS R 28 E Churchill County
PERMIT NO. | 006-031-71 | _
lssued by Water Resources | Farcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[(ONew weill [XIReplace [CJRecondition [X] Domestic [ irrigation [OTest Clceble  [X]Rotary [JRVC
(CJoeepen [Jabandon Oother [Municipatindustrial [CInsonitor [[stock Jair CJother
B. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled §5 Feet Depth Cased §5 Feet
Material Water | grom To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
Brown sand 0 3 3 From To
Brown clay 3 9 6 10 Inches 0  Feet 65 Feet
Brown sand ) 14 5 Inches Feet Feet
brown clay 14 23 9 Inches Feet Feet
Brown sand 23 27 4
Green sand 27 33 & CASING SCHEDULE
Black clay 33 57 24 i1 sizeop. Weight/Ft. Wall Thickness From To
Black sand XX 57 65 8 (Inches) (Pounds) {Inches) (Feet) (Feety
6 12.82 188 0 10
= 6 pvc 3.92 258 10 65
o
P = Perforations:
et TN T Type perforation saw cut
: - =z Size perforation 4{/8
- o= = From 60 feetto 65 feet
pa - = From feet to feat
7™ — 9 From feet to feet
‘.‘-": o From faet to {eet
[ 'E‘: et From foet to feet
b g "E Surface Seal: |Z]Yes [:]No Seal Type:
el Depth of Seal §0 [Neat Cement
Placement Method: [X]Pumped (Jcement Grout
Croured [X]concrete Grout
Gravel Packed: [X]¥es _INo
From §0 feetto 65 feet
9. WATER LEVEL
Static water level 4 fest below tand surface
Artesian flow G.PM. P51
Water temperature cool| °F Quality ynknown
10. DRILLER'S CERTIFICATION
This well was drilled under my supetvision and the report is true to the
Dats stated ___ 01/24/1288 2 600 181 best of my knowledge.
Date completed  01/24/1088 2 Hoe 18
Name Parsons Drilling, Inc.
7. WELL TEST DATA Contracter
- - Address P O, Box 1264
TEST METHOD: (eatter OPump (X air Lift Tontractor
GPM Draw Down Time (Hours) Fallon_Nv. 89407
F.M. (Feet Below Static) on NV,
Nevada contractor’s license number
40 1hr issued by the State Conlractor's Board 20064
o MNevada driller's license number issued by the
. Division aymuy on-site driller 1753
Signed Cap— fpnng, A
By driffr peWorming actual dﬁlthe of contractor
Date 01/26/2

USE ADDITIONAL SHEETS IF NECESSARY




