WHITE - DIVISION OF WATER RESOURCES OFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA

FINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | 18" 5 3L1
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Besin

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF IBTENT N
1. OWNER MIKE CASEY ADDRESS AT WELL LOCATION

MAILING ADDRESS 1550 S. ALLEN ROAD
FALLON, NV 9040-6

2.LOCATION NE V4 _SF  14Sec _ 17 T 17 NS R 25 E LYON County
PERMIT NO. | 17-332-11 | —
Issued by Water Resources | Parcel Mo. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(X New Well ORepiace [JRecondition [(X]Domestic [ Hrrigation (ITest [Jcable [X]Rotary [JRVC
[Joeepen (")Abandon Cother {MIMunicipalindustrial Omonitor Ostock (] Adr Oother
6. LITHOLOGIC LOG KD WELL CONSTRUCTION
" Depth Drilled Fest  Depth Cased Feet
Material Water | From To | Thick e 19 . —
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 1 From Te
BROWN SAND 1 40 39 10 Inches 0  Fest 50 Feet
BROWN HARDPAN ——~ - - -I- ——-40 50 -- 10 .4 - __..6I58 Inches_ 50 Feet 193 Feet
GREY CLAY 50 76 26 Inches Feet Feet
BROWN SLLT/CLAY 76 100 24 :
GREY SAND 100 150 50 CASING SCHEDULE
GREY CLAY 150 158 8 Size O.D. Weight/Ft. Wall Thickness From To
M.C. GRAVELS 158 180 22 {Inches) {Paunds) {Inches} {Feet) {Feet)
BROWN GRAVELS X 180 193 13 6 5/8 12.9 188 +2 193
AQUA GUARD SEAL
Perforations:
Type perforation MACHINE SLOT
Size perforation _0BD
From 185 feetto 190  feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
o Surface Seal: [X]ves [_INo Seal Type:
——— Depth of Seal 50 (CIMNeat Cement
Ot Placement Method: [X] Pumped [[JCement Grout
E::: E‘ 5 ] Poured [lcancrete Grout
- —_— ] Gravel Packed: [ JYes [X]No
- (2 e From feet to feet
1 e =
—_ £ " 1 i 8. WATER LEVEL
o -~ I Static water leve! 56'4" feet below land surface
e s “" Astesian Row GPM PS.L
L ay e Water temperature OO, *F Quality UNTESTED
—) 10. DRILLER'S CERTIFICATION
i | i isi d th rt is true to th
Dabshm'dmd 12492001 . 12_ g‘gge:"ﬁodmng%%;nder my supervision and the report is true to the
Date compl 1218/2001 19
Name WF| SCO CORP.
7. WELL TEST DATA Contractor
) Address P, O, BOX 888
TEST METHOD: [Claiter {(JPump [X)air LiR Contractor
CPM | (rom Botom Statc) Time (Hours) FALLON, NV 89406
Nevada contractor’s license number
30 1HR issued by the State Contractor's Board 11752
Nevada drilter's license number issued by the
Division of Water Resdurces, the on-site driller 1996
Signed Y\
T By Jﬁllﬂ tléﬂorming actual drilling on-site or contractor
Date 17212002

USE ADDITIONAL SHEETS IF NECESSARY



