WHITE - DIVISION OF WATER RESOURCES

ICE USE ON
CANARY - CLIENT'S COPY STATE OF NEVADA g o LY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESQURCES S
) ermit NoT_
. ' BiSh e lo)
oRINT R TYPE ONLY WELL DRILLER’S REPORT =1 /o]
DO NOT WRITE ON BACK Please complete this form in its entirety in i
accordance with NRS 534.170 and NAC 534.340 NOTICE NTENT NO. 46579
1. OWNER AKINS CONSTRUCTION ADDRESS AT WELL LOCATION 1040 VENTURACCI LANE
MAILING ADDRESS 2160 RICE ROAD
FALLON, NV 89406
2. LOCATION _NwW . 14 _SE 148ec. 24 T 19 NS R 28 E CHURCHILL, County
PERMIT NO. I 08-314-51 |
Issued by Water Resources Parcel No. i Subdivision Name
3. WORK PERFGRMED 4. PROPOSED USE 5. WELL TYPE
[X]New Well [ JReplace [JRecondition [X) Domestic irrigation OTest [Jcable [XRotary [IRVC
[JDeepen ] Abandon [other Municipalindustrial [Omonitor [Ostock X] Air Clother
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
T~ Watet | rrom - Tk Depth Drilled 230 Feet  Depth Cased 230 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 1 From To
BROWN SAND 1 18 17 10 Inches 0 Fest 100 Feet
BROWN CLAY 18 20 2 6 5/8 Inches 100 Feet 230 Fest
.BROWN SAND 20 40 20 Inches Feet Feet
GREY SAND 40 70 30
GREY CLAY 70 80 10 CASING SCHEDULE
BROWN SAND 80 90 10 || szeoD. | WeightFt Wl Thickness From To
BROWN CLAY 90 93 3 {Inches) (Pounds) {Inches) (Feet) (Fest)
GREY SAND 93 120 27
BLACK SILT/GLAY 120] 170 50 6 5i8 12.9 188 2 230
GREY SAND 170 210 40
GREY CLAY ‘ 210 215 5
BROWN SAND X 215 230 15 || Perforations:
Type perforation ML ] SLOT
Size perforation B0
From 224 feetto 228  feet
From feet to feet
From feetto feet
From feetto fest
oy From feetto feet
w2 Surface Seal: (X]Yes [ Mo Seai Type:
Tl L;-_ Depth of Seal 100 [CINeat Cement
(& ~—— Placement Method: {X] Pumped [X]cement Grout
1l ';.:: o [JPoured [ lconcrete Grout
o P~ ol
. === Gravel Packed: [ |Yes [XINo
Ll -~ = Fram teetto feet
¢y 2
ray W= 9. WATER LEVEL
= = Static water level 24 feet below fand surface
i Artesian flow GPM. P.Sk
[t R Water temperature 001 “F Quality UNTESTED
10. DRILLER'S CERTIFICATION
Date started ___ 2/14/2002 19 g’gg ge#ww‘zg m :nder my supervision and the repart is true to the
Date completed _ 3/19/2002 19
9 Name WELSGCO CORP,
7. WELL TEST DATA Contractor
- o Address P, O, BOX 868
TEST METHOD: [eatler CiPump X Air Lift Contractor
G.P.M. (Feglggmﬁc) Time (Hours) FALLON 89406
Nevada contractor's license number
AIR BLOWN 25 1HR issued by the State Contracter's Board 22 // S0
Nevada drilter's license number issued by th
Division of Water Resources, lhe an-sme dnller 2199
Date 4/2/2002

USE ADDITIONAL SHEETS IF NECESSARY



