WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY - CLIENT'S COPY .
PINK - WELL DRILLER'S GOPY DIVISION OF WATER RESOURCES Loghe. 2900 -
]
RN 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 CONTINENTAL EQUIPMENT | ADDRESS AT WELL LOCATION 111 F
MAILING ADDRESS 111 RENO HWY HAZEN | '
FALLON, NV 89406 _ |
2 LOCATION gw _ V4 SE = 14Sec. 1 _T_19 NS R _ 26 E__
PERMIT NO. I
" Tlssued by Water Resources | Parcel No. | _ Sul?diVision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINew Well [_IReplace [ IRecondition [ _JDomestic [irrigation [Test [Jcable [ IRotary [JRVC
| 1Deepen [X] Abandon | Jother [X]Municipal/indusrial {_IMonitor [ Istock [Air [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- 5 Depth Drilied Fest  Depth Cased Feet
Material Water | From To Thick || . . T T T DT
Strata ness HOLE DIAMETER (BIT smz)
EXISTING 8 5/8" PIPE ) From
EXTENDED TO BOTTOM. _ _ _ Inches _ Feet _ Feet
PERFFED TO TOP AND ] _ inches Feet  Feet
GROUTED BY PUMP-BOTTOM| | __ nches . Feet  Fest
TO TOP ] _ - . -
- CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
) (Inches) (Pounds) (Inches) (Feet) (Feet)
- } : 858 24 .250 0| 55
| Perforations: o
) ' | Type perforation HOLTE PERFORATOR . -
o " : ’ Size perforation
e - i) From feetto feet
ot - From feetto ) feet
| From _feetto ’ _ feet
From fect to  fest
- From ‘ feet to et
= , Surface Seal:. [X]yes { [No T " Seal TF: -
S - || Depth of Seal ABANDONED TO BOTTOM [XINeat Cement
= . — ! Pracement Method: {X]Pumped [ ]Cement Grout
. ) — [(Poured [ Iconcrete Grout
oy = Gravel Packed: [ ]Yes [XINo
' || From festto 0 fest
2 WATER LEVEL
- | static water level feet below land surface
_'" ’ 7| Atesianflow GPM. __Psi
: Water temperature _°F Quality e
1| 10. DRILLER'S CERTIFICATION
This well driilled und Tvisi nd the report is true to the
Date started ___ §/27/2001 . s be;? ofem;vl?ﬁ ov;: ezge.n ler my supervision a e report is (o}
Date completed _ 5/28/2001 ) 19
- ! . : —| Name WELSCOQ CORP.
7. WELL TEST DATA A Contractor
— : ress P_O_BOX 888
TEST METHOD: [eailer [ 1Pump [ ]Air Lift 8 "~ Contractor
CPM. | (ro Betow Sitic) Time (Hours) FALLON,NV 89406 —
Nevada contractor's license number
_ d by the State Contractor's Board 11752
—| Nevada driller's li number i d by the
__i{| Division of Water Resources, the on-site driller 772 _
Signed
— By drilfer performs 7l drilling on-site of contractor -
il Date 6I412001 —

USE ADDITIONAL SHEETS IF NECESSARY




