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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER | attin Farms

MAILING ADDRESS 1955 McLean Road

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Eallon, NV 89406

ADDRESS AT WELL LOCATION 1955 McLean Road,
Eallop, NV 89406

2. LOCATION SE 14 SW 114Sec. 34 T 19N N/S R 2BE E Churchill County
PERMIT N&. W-528 | 8-731-26 _
Issued by Water Resources ] Parcel No. Subdivision Name
‘3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [CReplace [ORecondition [Joomestic Oerigation Test [Jcable [XIRotary [ ]RVC
] Deepen [JAbandan [Jother [X] Municipalindustriat [CImonitor [[Istock Oair [CJother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled 183 Feet Depth Cased 183 Feet
Material Waler From To Thick- _
Strata ness ' HOLE DIAMETER (BIT SIZE)
Brown Clay 0 10 10 From To
Brown Sand 10 40 30 10 Inches 0  Feet 183 Feet
Gray Sand 40 B3 43 Inches Fest Feet
Gray Clay B3 85 2 Inches Feet Fest
Brown Sand 85 90 5
. Brown Clay 90 99 9 CASING SCHEDULE
Gray Sand 991 108 9 Il sizeoD. | Weightt. Wall Thickness | From To
Gray Clay 108 120 12 {Inches) (Pounds) (Inches) (Feet) (Fest)
Gray Sand 120| 157 37
Gray Clay 157 165 8 8 5/8 14.96 .188 Q 183
Brown sand XX 165 183 18
Perforations:
Type perforation Saw Cut
Size perforation 48
) From 177 feelto 183 feot
From feetto feet
From feet to feet
Ll From feet to feet
~-~ = From feet to feet
o
£ D b Surface Seal: [X]Yes [INo Seal Type:
] R Depth of Seal 100 [CINeat Cement
5 o 2 Placement Method: (X} Pumped XiCement Grout
- = :;  JPoured {_JConcrete Grout
1. ~t .
= Gravel Packed: [X]Yes [_INo
b From 4100 feelto 183 feel
B o o '
47 Y 9. WATER LEVEL
b Static water level 27 feet below land surface
A Artesian flow GPM, ! PSI
Water temperature Cool *F Quality Unknown
10. DRILLER'S CERTIFICATION
is well drilled und isi js true to th
Dafe starled 08/16/2000 8 'tl)'gét ofem;vsrsm “r,{ez . :n er my supervision and the report is true to the
Date completed __ 08/19/2000 L18__
Name Parsons Drilling, Inc.
7. WELL TEST DATA Contractor
_ — Address PO, Box 1264
TEST METHOD: [eailer [JPump X Air Lift Contractor
D D "
GPM. Feet '";;Dv:‘g";ﬁc) Tirme (Hours) Fallon Nv. 89407
Nevada coniractor's license number
80 1hr issued by the State Contractar's Board 29064
Nevada driller's license number issued by the
Division of Water Resour? on-site driller 4753
Signed / a” /
By drillgf performing a rilling on-site ar cantractor
Date 10/23/20

USE ADDITIONAL SHEETS IF NECESSARY



