WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. KOLI":H%E USE ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Permit N
ey i+
] Basi ‘LQW
PRINT OR TYPE ONLY WELL DRILLER'S REPORT sin [l e
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT{O. 465 ~ '

1. OWNER MIKE CASEY ADDRESS AT WELL LOCATION 5770 SARAH  }

MAILING ADDRESS 1550 § ALLEN ROAD
FALLON, NV 89406

2. LOCATION SQE 14 _sw ) 1./;“Sec. 17 T_ 19 __ NSR _ 28 _E__
PERMIT NO. i | 817235 ] :
Issued_ "by Water Resources Rarcel l_\!o. | . Subdivisior.| Name B
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XINew Well | 1Replace {TJRecondition [X) Domestic [ Tirrigation [ITest [jcable [X|Rotary [ _JRVC
[JDeepen | |Abanden [Jother [JMunicipalindustrial {"IMonitor [ Istock XjAir [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
il Ma;eﬂﬂ v o = Thick. Depth Drilled 1_QQ Feet  Depth Cased 1(Q : _ Feet
Stuata ness ' HOLE DIAMETER (BIT SIZE)
TOP SOIL - 0 1 1 From To
BROWN SAND 1 15 14 ) 10 Inches Feet 50 Feet
BROWN CLAY 15 18 3 6 5/8 _Inches 50  FPeet 100 Feet
BROWN SAND 18 30 12 . Inches  _ Fest . Foet
BROWN CLAY 30 31 1
GRAY SAND 31 60 29 CASING SCHEDULE
GREY CLAY 60 70 10 || size0D. | WeightFt. Wall Thickness From To
GREY SAND .70 85 15 (Inches) (Pounds) (Inches) (Feet) (Feat)
BROWN CLAY . 85 -9 5
BROWN SAND _ X1 9e0] 100 10 658 12.9 -188 42 100
71! Perforations:
Type perforation MACHINE PERFFED . __
Size perforation (80
Fram 93 festto 98 feet
|| From feot to feet
—.i From __Teetto fest
. - me — - — . —hetto —_— — _fEEt
e B T ' "1 From . ) ___feeﬂo o e __feet
| Surface Seal: (X]Yes (__IND Seal Type:
_ Depth of Seal 50° | INeat Cement
_— : oo Placement Method: @Pumped {X}Cemant Grout
_. - . . . {"Poured |" |Concrete Grout
\ Gravel Packed: [ ]Yes [XINo
_ From _feetto _feet
- 9. WATER LEVEL
Static water level 12'4" feet below land surface
|| Artesian flow GPM. _ Psl
Water temperature CQOL °F Quality UNTESTED
_ 10. DRILLER'S CERTIFICATION
Date started 1211812001 19 ggg c\;\;erl‘!‘;vas (mgzcé ;nder my supervision and the report is true to the
Date completed _ 12/21/2001 : Ca1e_
e : - Name WELSDCO CORP.
7. WELL TEST DATA Address PO, BO Contractor
TEST METHOD: [ eaiter CIPump {X) Air Lift : ‘ Contractor
GPM. | (Foot Below Static) Time (Hours) FALLON, NV 89406 . -
Nevada contractor's license number
AIR BLOWN 20 1HR d by the State Contractor's Board 141752
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 1996
i dnlllng on-site or contractor
Date 4/10/2002

USE ADDITIONAL SHEETS iF NECESSARY




