WHITE - DIVISION OF WATER RESOURCES
GCANARY = CLIENT'S CORY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER SAM & JULIEGILMORE
MAILING ADDRESS 1532 RED ROAD

STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES ate F2R5AF
WELL DRILLER'S REPORT Besin -

Plaase complete this form in its entirety in
accordance with NRS 534.170 and NAC 334.340

NOTICE OF INTRNT
| ADDRESS AT WELL LOCATION 3400 YOF

FALLON, NV 89406 . _ .
2. LOCATION  SW 4 _ NE . v4sac, B T 19 NER 28 g . CHURCHILL County
PERMIT NO. ) S | 10-1D3-16 i
lssued by Waldi Resounzes l Patrcel No. l Subdivision Neme
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINew Wet X Reptace [T Recondition X Demestic Cirrigation T Test [Ccable ¥ Retary Urve
[ Deepen DAbandnn DCrther . DMumctpalllndustnat CMonitar DStock X Air Dlother
6 LITHOLDG]C LOG 8. WELL CQNSTRUCTION
= - = = S — Depth Drilled Feat  Depth Cased Feet
Matesial Waler | From To | Thiek B 8
Strata ness HOLE DIAMETER (BIT SIZE}
TOP 801, o 1 1 From To
BROWN SAND 1] i8] a7 10 inches 0 Fest 50 Fest
BROWN CLAY 18, 22 4 6 Inches 50 Feet 78 Feet
BROWN SAND 22| 30 8 . Inch Faet Feet
BROWN CLAY N T T a0 34 4 . iy
GREY SAND 34 50 16 CASING SCHEDULE
GREY CLAY ) 50 55 | 5 Size O Woaight/Et Wall Thickness Frorm Ta
GREY SAND .55, .65 1¢ || (inchas) (Paunds) {inches) {Fowt) (Feat)
GREY CLAY 65 67 .2 "
BROWN SAND X 67 79 12 | 6 5/ 12.9 A88 +2 79
T T h 1 ” it T Perforaﬁoné: -
- Typs perforation MACHINE PERF _ - .
_ Size perforaion 0RO o I .y
| Prom . 7:_3_ feetto _ _ TT et
From . R feetto _ feet
1l From ___featto _ o _feet
- _ - From  feetto . R feat
From o .. festto . feot
Surface Seal: DYes Il ) SéalType: ’
S DepthofSeal 8 . [T INeat Camant
Placement WMathad: [X] Pumpad Xl Cement Grout
. CPoured [IConcrete Grout
_'__F: Gravel Packed: | Yes [X]No
_____ "] From foetto _ fent
- . i 9. WATER LEVEL
- Static waier level 74 __feet belaw land surface
- T Artesian flovw “GPM. PSL
- ”_:__ R Waw tcmperatwe _Q_QQL °F Quality UNTESTED
) - 0. DRILLER'S CERTIFICATION
Deimstaried _12/18/2000 19 “A‘L\; xe!rayw:ns drilled under my suparvision and the report is irue to the
Date mmplemd 1202001 18
T I Y T SRR T Nome WEESCO CORP. . _ . oo i
1. WELL TEST DATA b o Cantractar
b 3 Address
TEST METHOD: [_|Baiter {T1Pump [X] Air Lift 0.BOX 888 . Contractor T B )
CPM. | (poun antom Srtic) Time (Hours) EALLON, NV 89406
MNevada contractor's license number
_ 20 1HR issued by the State Contractor's Board {4782
e - Nevada driller's license number issued by the
B Division of Water Resources, the on-site driller 1996
Signed m 7. e
- I e ’ By dritier parfofling actial drilling on-site of contractor T
T Date 2i12/2001

USE ADDITIONAL SHEETS IF NECESSARY




