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

PRINT OR TYPE ONLY
DO NOT WRITE DN BACK

T!meu

1. QWNER EQU

DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT

Please complete this form in its entirety in

ss, 5 9 136’ ?yé Mu fanoe with NRS 534.170 and NAC 534.340
NT

OFFIULE UDE WNLTY

YO 394
Parmit No.
Basin [_W ’

NCTICE OF INJEN
| ADDRESS AT WELL LOCATION 11

STATE OF NEVADA
Log No.

MAILING ADDRESS 111 RENO HWY |
HAZEN, NV 89406 l .
2. LOCATION SE V4 _SW 14Sec. 1 T 19 NS R 26 E CHURCHILL County
PERMIT NQ. W FA-¥ 4 I I
> Water Resources ) Farcel Mo, - Subdivision Name ’
3. PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ INew Wet [XIReplace [ ]Recondition [IDomestic [ierigation (Test [(Jcakte [JRotary [IRVC
{TJoeepen {1 Abandon [(other - [X]Municipaifindustrial ("IMonitor [ Istock (X] Air [ JOther s
6. LITHOLOGIC LOG —I 8. WELL CONSTRUCTION
- - Depth Drilled z(_)5  Feet  Depth Cased 205 Feet
Material Water From To Thick- Pih Dn lp_m_
Strata ness 'HOLE DIAMETER /i SlZE)
BROWN CLAY 0 5 5 From
MC SANDS 5 20 15 17" Inches 0 Feet 205 Feet
BROWN CLAY 20 50 30 Inches _Feet  Feet
GREYCLAY 50 64 14 | Inches Feet Feet
BLACK CLAY 64 108 44 |— -
MC GRAVELS X 108 200 92 CASING SCHEDULE
YELLOW CLAY 200| 205 5 || sizeOD. | WeightPt Wall Thickness |  From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
L 12 .250 +2 205
ARTESIAN FLOW I
_ Perforations: '
Type perforation MACHINE PERF
M3 ST — T | Size perforation 080
235761 From 100 festto 200 feet
W 11§.0l4)1 HDE? | From festto o feet
’ From feetto feet
From feet to feet
A From feet to ~ 4feet
} B - - —
T3 it Surface Seal: [X}Yes [ |Ne Seal Type:
FEI Depth of Seal 100 [X]Neat Cement
S __| Piacement Method: [X]Pumped I Cament Grout
P [JPoured [[Jconcrete Grout
B ‘ : Gravel Packed: [X]Yes [ INo
—_— From 100 | feett0 205 fest
3 s. WATER LEVEL
- iy Static water level feet below tand surface
- 3 || Aresian flow Fl OWING ~ _GPM. 225 ~PSI
— Water temperature COOL.__ °F Quelity UNTESTED
| 10. DRILLER'S CERTIFICATION
o 3 . L , e i
Date started A{2712000 1o g\g ov\;errllw w:ﬁ omg:nder my supervision and the report is true to the
Date completed 5[]_9_]2000 19
-{| Name WELSCO CORP.
7. WELL TEST DATA Cortraotor
- - Address P, O, BOX 888
TEST METHOD: [ Baiter CJPump 1X] Air Lift Contractar
GPM. | e taic) Time {Hours) FALLON, NV 89406 _ o
Neavada contractor's license numher
212500 2 HRS || issued bythe State Contractor's Board 11752
Nevada driller’s license number by the
|| Division of Water Resources, the cn-sme drilier 1996
Signed .
By drllebbdforming actual drilling on-ite or contragtor
4{ Date 6/8/2000

USE ADDITIONAL SHEETS IF-NECESSAR"V



