WHITE - DIVISION OF WATER RESQURCES

CANARY - CLIENT’S COPY STATE OF NEVADA

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

PRINT OR TYPE ONLY WELL DRILLER'S REPORT

DO NOT WRITE ON BACK Please complete this form In its entirety in
. accordance with NRS 534.170 and NAC 534.340

1. OWNER Fernley Realty
MAILING ADDRESS 200 E Main Street
Fernley, NV 89408

Fernley, NV 89408

ADDRESS AT WELL LOCATION

ogilpe USETONL
Log No. ; E‘

Permit No.
Basin

OTICE OF INTENT No}ms
!IOS

Browne Lane,

2. LOCATION _SW 114 _ NW 14Sec. 20 T 20N NSR 25E E Lyon County
PERMIT NO. L 21-331-24 1 .
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XINew Well |~ |Replace JRecondition [X] Domestic [irrigation [ Test [“|cable [X|Rotary [_|RVC
[IDeepen [C] Abandon Clother [IMunicipal/industrial [IMenitor [stock [T air Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled 118 Feet  Depth Cased 118 Feet
Material Water From To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
Brown Silt 0 10 From To
Brown Clay 10 30 20 10 Inches )  Feet 118 Feet
Sand & Gravel 30 38 8 Inches Feet Feet
Brown Clay 38 40 2 Inches Feet Feet
Brwon Clay 40 62 22
Brown_Sand 62 70 8 CASING SCHEDULE
Brown Clay 701 110 40 || speoD. | WeightFt, Wall Thickness | From To
Brown Sand XX 110 118 8 (inches) (Pounds) (Inches) (Feet) (Feef)
6 5/8 12.92 .188 0 18
6 PVC 3.92 .258 18 118
Perforations:
Type perforation Saw Cut
i Size perforation 1/8
. From 110 feetto 118  feet
= From feetto feel
T e From feet to feet
™ From festto feet
m [ : From feetto feet
b - —
‘;:é, — Surface Seal: [X|Yes [ ]No Seal Type:
— ._.‘_‘ Depth of Seal 50 "] Neat Cement
BB 4 = Placernent Method: [X|Pumped [X]Cement Grout
o ;: ;i ["|Poured [CJConcrete Graut
PR [ ]
Wt Bl T Gravel Packed: [X]Yes {_No
B oy = From 5() feetto 148 feet
oD =
& 9. WATER LEVEL
Static water level 23 feet below land surface
Artesian flow G.P.M. P.S..
Water temperature gool °F Quality unknown
10. DRILLER'S CERTIFICATION
§ This well was drilled under my supervision and the report is true to the
Date started 06/01/2000 1911 pest of my knowledge. P
Date completed _ (6/02/2000 A9
c Name Parsons Drilling, Inc.
7. WELL TEST DATA Contractor
- - Address P.O. Box 1264
TEST METHOD: [JBailer [CJPump {X] Air Lift Comtactor
D D .
G.PM. (Feet Below St o) Time (Hours) Fallon_Nv. 89407
Nevada contractor's license number
40 1hr issued by the State Contractor's Board 29064
{
Date 08/03/2000

USE ADDITIONAL SHEETS IF NECESSARY






