WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY

STATE OF NEVADA

OFFICE USE ONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESO/.—IRCE \ Log No. 4396
‘ Permit Na.
' - Py Basin
CRINT OR TYPE ONLY WELL DRILLER'S REPORT; (O]
DO NOT WRITE ON BACK Please complete this form In its entirety in ;& 51004
accordance with NRS 534.170 and NAC 534.340 /NOTIGE OF INTENT NO. -
|. OWNER | AURIE YOUNG . ADDRESS AT WELL LOGATION 2348 SMART LANE .
MAILING ADDRESS 2348 SMART L ANE
FALLON, NV 89406 :
2. LOCATION sW 14 SE 1MSec. 34 T 19 NS R _ 28 E CHURCHILL County
PERMIT NO. | 08-812-14 |
Issued by Water Resources ] Parcel No. ‘ Subdivision Mame
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
{XINew Weil [ TReptace [[JRecondition X} Domestic Oirrigation [Test Jcatle [XIRotary [JRvVC
[Joeepen {)Abandon [ Jjother T IMunicipalindustrial [CIMonitor Ostock [x]Air Clother
6. LITHOLGGIC LOG 8. WELL CONSTRUCTION
- Degpth Drilled Feet  Depth Cased 102 Feet
Material Watet | From To | Thick- vt briled 302 P 10
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 1 From To
BROWN CLAY 1 5 4 40 3/4 inches 0  Feet 50 Feet
BROWN SAND 5 20 15 6 1/8 Inches 50 Feet 102 Fest
BROWN CLAY 20 24 4 Inches Feet Fest
BROWN SAND 24 45 21
GREY SAND 45 60 15 CASING SCHEDULE
BLACK SILTY CLAY 80] 70 10{{ sgeop. | WeightFt Wall Thich F T
GREY SAND 70 88 18 (Inches) (pi'gnds) a(lm:has) (Frg:t‘) (F:et)
GREY CLAY 88 90 2 i
BROWN SAND/GRAVELS X | eo| 102] 12 6 518 12.9 -188 ¥2 | 102
Perforations:
Type perfaraion MACHINE SLIT
Size perforation (80
Fram 95 feetto . 100 fest
From feetto feet
L From feetto feet
- a’ From feet to feet
i "C'_') w From feet to feet
m TR Surface Seai: {X]Yes [ JNo Seal Type:
% e Depth of Seal 50 [CINeat Cement
e = Placement Method: [X]Pumped [X] Cement Grout
@ e E [eoured [Nconcrete Grout
{3 N v Gravel Packed: [ ]Yes [X|No
T From feetto feet
i~ W 9. . _ WATER LEVEL
o = Static water level  /F 7 ? feet below land surface
ur Artesian flow G.PM. P3SL
Water temperature COOL °F Quality UNTESTED
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date startsd ___ 3/25/1903 + 1 || best of my knowledge. y stipe pe
Date completed _ 3/26/2003 A9
Name WELSCO CORP.
7. WELL TEST DATA Contractor
i T Address P, O, BOX 88
TEST METHOD: [ 1Bailer Jprump [X}Air Lift Contractor
GPM Draw Down | Time (Hours} FALLON, NV 89406
- BFAL (Feet Belaw Static) s
Nevada contractor's license number
30 1HR issued by the State Contractor’s Board 11752
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2199
Signed ( Eq ﬁfo A
- [l perfalmipd actual drilling on-site ar contractor
Date 4/18/2003

USE ADDITIONAL SHEETS IF NECESSARY



