WHITE - DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY
CANARY - CLIENT'S COPY Log No g '2) c>1 _‘_ -
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES oatle, =522 G
ermit NO.
' Basi
CRINT 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 NOTICE OF IN'{ENW _0045872
1. OWNER CONTINENTAL EQUIPMENT ADDRESS AT WELL LOCATION 119 REN ot\mum;_ 4_ _
MAILING ADDRESS 111 RENO HWY HAZEN s
FALLON, NV 89406 . S _,,;’
2. LOCATION GF V4 _SW _ 14Sec. _ 1 T 19 NSR 26  E __ CHURCHI Mw“ County
PERMIT NO. SEE_E LOW | | _
T Issued by Water Resources | Parcel No. | _ Subdivision Name -
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ INew Well [ |Replace | JRecondition | I Domestic [ imigation [ test [Clcable [JRotary [JRVC
[ 1Deepen (X|Abanden |Jother |X}Municipalindustriat [IMonitor [Istock Clair Oother -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Material . Water | grom To Thick- E.’ip.th DTe_d_ — T - Fest .._I_J_emh Cased ;_—___'__—._fea..
Strata ness HOLE DIAMETER (BIT SIZE)
EXISTING 127' X 6 5/8" WELL ENTERED & PER 'ORATED | From To
BOTTOM TO TOP. NEAT CEMENT PUM ED FROM BOTTOM TO| . Inches ~ Feet Feet
TOP. _ ] o Inches _ Feet _ Feet
EFFECTED PERMITS: _ inohes _ Fest  Fect
59137 ‘ i \
59138 _ ] CASING SCHEDULE
64213 : SizeOD. | Weight/Ft. Wall Thickness From To
64214 . _ (inches) (Pounds) {Inches) (Feet) (Feet)
— 858 | 129 88 | +2 | 127
— || Perforations: -
Type perfaration HOLTE PERFORA] I
- _( Size perforation
- ' ' | From 0 feetto 127 feet
|| From feet to _feet
i i From _ feetto foet
- Fom = _ feetto feet
1 From . feetb feet
ol — | Surtace Seal: (] Yes (X]No T Seal T; -
- ] || DepthofSeal - __ [X] Neat Coment
- T || Pracement Method: [X]Pumped [ }cement Grout
i S — [JPaoured [ |Concrete Grout
s ::; ) 1| Gravel Packed: [ JYes [(XINo
B o ; ' R || From feet to feet
- YT /. WATER LEVEL
T o i 1] Static water level feet below land surface
- T 1 Artesian flow - GPM._______ Psi
- - —— 1 T | 7T T} Watertemperature ~°F Quality o
T B |= —
' 1| 10. DRILLER'S CERTIFICATION
Date started 28/2001 e gggts cv,\;erlrl) ;vzml‘l;% ;nder my supervision and the report is true to the
Date completed  5/28/2001 e
- —|| Name WELSCQ CORP. —
7. WELL TEST DATA | acaross p ss8 Contractor
TEST METHOD: [1Bailer (IPump Olair Lift | E.0. BOXC 864 Contractor
GPM. (Fe:t’@;‘l’mﬁ o) Time (Hours) FALLON, NV 890406 _
Nevada contractor's license number
- o d by the State Contractor's Board 41752 o
— | Nevada driller's license number issued by the
o || Division of Water Resources, the onrsite driller 772
N0
- n fsite of contractor B
Date 6/4/2001 —_

" USE ADDITIONAL SHEETS IF NECESSARY




