WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Log No %%%CCE)L&E ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o ,m =
2t MO, Lt
v Basi = T -
oRINT OR TYPE ONLY WELL DRILLER'S REPORT sin___{ON o o o
DO NOT WRITE ON BACK Please complete this form in its entirety in :

accordance with NRS 534.170 and NAC 534.340

1. OWNER CONT] T, uip T

MAILING ADDRESS 111 RENO HWY HAZEN

FALLON, NV 89406

NOTICE OF |NTEN'|J\§§')_ 45877
] O 45877
ADDRESS AT WELL LOCATION 111 qumﬂm g

g

_E& __ _CHURCHILL

2.LOCATION §W 14 _SE 14 Sec. 1 T _19 NSR 26 ~ County
PERMIT NO. _ 59140 THRU 59143 ] . | o
o Issued by Water Rasoqrces I Parcel No. | i Subdivision Name _
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
I New Weill [ IReplace [ Irecondition (] Domestic [irigation [Test Jcable [Rotay []RVC
[ Deepen [ |Abandon X other WORKOVE  (XIMunicipalindustrial [ IMonitor | Jstock CJAir [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
——| Depth Drilied Feet  Depth Cased Feet
Material Water | grom To Thick- || L —— T T T
Strata ness HOLE DIAMETER (BIT SIZE)
EXISTING 10 3/4 PIPE | From To
WAS WASHED OVER WITH _ _ . Inches _ Fest  Feet
15" WASH PIPE TO | __ Inches Feet ~~ Feet
100'. GROUT WAS PUMPED | _ __ Inches Fest Feet
BOTTOM TO TOP WITH — —_—
APPROXIMATELY 3 1/2 CASING SCHEDULE
YARDS 7 SACK SAND 1| szeod. | WeightFt. Wall Thickness | From To
GROUT {Inches) (Pounds) (Inches) (Feet) (Feet)
—__ 1034 | 55 50 0 244
| Perforations: N
Type perforation UNKNOWN _
— Size perforation _
- From _ feetto feet
From _ feetto feet
|| From feetto _ feet
N From feetto _Teet
o || From _ feetto fest
T T | Surtace seat: (Xives [Tno seutpe
N T J Depth of Seal 100 _ [INeat Cement
! . Placement Method: [X] Pumped [X]Cement Grout
: ‘ {1Poured | JConcrete Grout
- f ‘4 2 | Gravel Packed: []Yes (XINo
o & From feetto _ feet
— — 3 Tl o. WATER LEVEL
P T 1| Static water level 9" __feet below land surface
o “|| Artesianflow _GPM. ___ Ppsl
Water temperature _°F Quality o
10. DRILLER'S CERTIFICATION
This well was drilied under my supervision and the report is true to the
Date staried ___5/27(2001 e | Sy Knowledge.
Date completed  5/28/2001 19
. Name WELSCQ CORP,
7. WELL TEST DATA acdoss . Contractor
- ress P, BOX 888
TEST METHOD: [ Ieaiter [ JPump [X] Air Lift B o o Contractor
G.PM. (Fegrxx&ﬁc) Time (Hours) FALLON, NV 89406 -
Nevada contractar's license number
_ 1500 1 HR issued by the State Contractor's Board 11752 _
— Nevada driller's license number issued by the
_ Division of Water Resources, the on-site drilier 772 _
- T Signed - .
- By anile #ling on_site of contractor
Date §/4/2001

USE ADDITIONAL SHEETS IF NECESSARY




