WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

.— OWNER GEORGE LEAVITT

STATE OF NEVADA 4 % OFEC SE ONLY
DIVISION OF WATER RESOURCEY - éﬂfo —_—
WELL DRILLER'S REPORT { = P/

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 OF INTENTNO. 50995

ADDRESS AT WELL LOCATION 1303 HARRIGAN RQAD

MAILING ADDRESS 1303 HARRIGAN ROAD

FALLON, NV 89406

32 T CHURCHILL County

2, LOCATION §W 14 SW 114 Sec. 19 79 E
PERMIT NO. | 7-831-02 | e
] Issued by Water Resources_ ) Par_cel No. I _____ Subdivision Name ] __
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New Well [ |Replace [JRecondition [X] Domestic [irrigation [Test L]cable [X|Rotary [IRVC
[ Deepen {_jAbandon [[lother {TMunicipal/industrial [OManitar [stock X Air [lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e - - - - Depth Drilted Feet  Depth Cased 44 Feet
Material Water | From To Thick- ] s . * "
Strata ness HOLE DIAMETER (BIT SIZE)
TOPO SOIL 0 10, . .1 From To
BROWN SAND 1 18 17 10 3/4  Inches 0 Feet 50 Feet
BROWN CLAY 18| 20 2 6 1/8 Inches 50  Feet 113 Feet
BROWN SAND 20| .40 20 Inches Feet _ Feet
BROWN CLAYISAND 40 60 20 . :
GREY CLAY o 60| 95 35 CASING SCHEDULE
BROWN SAND - X 95| 113 18 || szeoD. | WeightFt Wall Thickness | From To
L {Inches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 12.9 .188 +2 113
- 1| Perforations:
Type perforation MACHINE SI OT
Size perforation QB0
From 107 feetto 111 feet
." ) ]} From feet to feet
- From feetto _feet
From feetto B _ feet
_ |l From ) feet to ) feet
Surface Seal: [X]Yes [ INe Seal Type:
. - Depth of Seal 50 i {INeat Cement
Y ) — 1| Placement Method: [X]Pumped [XiCement Grout
oy L :]t [IPoured []Concrete Grout
- “t:mx ‘-__..:;Z = || Gravel Packed: {TTYes [XINo
- = || From feetto feet
- RS = e
= 9. WATER LEVEL
E o S || Static water level 10'11" feet below land surface
(1 T = || Antesian flow GPM. __ ps.
o == J Water temperature COQL °F Quality UNTESTED
e - o - .\
e T 10. DRILLER'S CERTIFICATION
Date started 0123 126’02 e IQS t\;\;erlrl\m owm :.nder my supervision and the report is true to the
Date completed  4/5/2003 19
. o S Name WELSCO CORP.
7. WELL TEST DATA address B0, BO Contmctor
- . . ress . BOX 888
TEST METHOD: [eailer  [1Pump (X3 Air Lift : i Contractor
GPM. (Fea'z’;‘;‘l’o?v";’;ﬂc) Time (Hours) FALLON, NV 89406
Nevada contractor's license number
o 15 1HR || issued by the State Contractor's Board 11752
LR Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 21 99
.' Signed )
- AT performin g on-site of contractor
Date 1/27/2003

USE ADDITIONAL SHEETS IF NECESSARY




