WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFK:.E USE op_u_v

CANARY - CLIENT'S COPY

SINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | ot &1 255
ORINT OR TYPE ONLY WELL DRILLER'S REPORT | B=n

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534 340 NOTICE OF INTE

1. OWNER MIKE CASEY/ ANDY WOOLSEY . . __| ADDRESS AT WELL LOCATION 7310 ANNE'

MAILING ADDRESS 1550 ALL. S
FALLON, NV 89406 . o e i 1

2. LOCATION NE 14 NW 1/4 Sec., ____1_2_“ T _HJL*___A N/S R ___ZL____ E . _____._QJ:l!.lRQHILL_m_.__ Counfy
PERMIT NO. . ‘ 742290 L .

|s5ted by Water Resources T-‘arcel No I " Subdivision Name _
3. WORK PERFORMED 4, PROPOSED USE 8. WELL TYPE

[X] New Well [ IReplace ["IRecondition X} Domestic [Jirrigation [:JTest [Jeable [XlRotary [IRVC

[ IDeepen [_—lAbandon Dother N . l DMunicipalllndustrial DMomtor Stm:k_l_ XiAir Cother
8. LlTHOLOGﬂC LOG B. WELL CONSTRUCTION

Material Water | From To Thick || DPPROWedTS Feet Da phCased 75 _—_Feﬁ_
Stata ness HOLE DIAMETER (BIT san)

BRN SAND m 0 10 .10 From

BRN CLAY e 20 10 | _ _105/8 inches 0 Feet ™50 Fet

GREY SAND __ . _ 20 22 2 | _65/8 Inches 50 Feet __ 75 Feet

GREY SAND RN A a8 18 T inches __ Fest Feet

HARD PAN/CLAY . . .. .38 42 4 | : e S —

GREY SAND b A2 55 13 CASING SCHEDULE

GREY CLAY e 55| 581 ... 3.l sgeoD | Weightft Wall Thickness |  From To

BLKGRAVEL .ol 58 85, _ .7 || (nches) (Pounds) (Inches) {Feet) (Feet)

GREY CLAY L 65 67 | 2 T . |

GREYGRAVELS .. .. X 67| 15 g ©58 | 129, ... 188 2| 15
| [ *_ -
— | Perforatlons: -

..... — — Type perforation MACHINESLIT o s
—_— 7 - Size perforation 08B0 .
— T Fram 89 feetto T3 teet

_ - __ - From _ _fe&ttu feat

From feetto . _ feet
o Fom foet to feet
Y - - —| From feet to foet
J :v;*; ' 5 R R (TN RUURUS T 1 surtace Seal: IXIYGS [ INe T T TaealType: T
_ “" L U B ) . cisnne o) | Depth of Seal 5O o [ INeat Cement
' Placement Methad: [ 1Pumped [X]Cement Grout
X! Poured [lconcrete Graut
- 1| Gravel Packed: | 1Yes XINo
R From _feetto _ feet
o 9, WATER LEVEL
Static water level 41 Teet below land surface
- - T} Artesian flow _ oM _psl
T T L T ] water tempmm QOQ_LL F Quallty WATER HASDOR . _
- - v - '. RISy B ” --------- — T —— — —
l 10. DRILLER s CERTIFICATION
This well was drifled under my supervision and the re ort is true to the
Date started _Qﬂam e e e Y 19__ beist of my knowledge. ¥ SUpe P
Date completed 8112000 et i . -
: T e o] Neme WELSCQ CORP. N
7. _WELL TEST DATA s P, O, BOX 888 Contracior
o ’ A 55
TE‘-‘.T METHOD Daa-m [eump TX\ Air Lift B T Eenader -
CPM. | (rem Botem Snaic Time (Hours) FALLON, NV 88406
Nevada contractor's license number
2 | s  1HR . .. .|| issuedbythe State Contractors Board 41752 s
— e oo =11 Nevada drilier's license number issued by the
_ [ S N e Division of Water Rasoumes theon-site drilier 4006
- | signed * U&O (£
"""""" . — h— By drilter perfgituing achual drifling on-site or contractor
e e ——e—————1 Date -

USE ADDITIONAL SHEETS IF NECESSARY




