WHITE - DIVISION OF WATER RESOURCES C 0
CANARY - CLIENT'S COPY STATE OF NEVADA Log No OFFEY Ufi'_s "):fl_l:v
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESQURCES ™"~ o n'N— t
‘ . PermitNo.
PRINT OR TYPE ONLY WELL DRILLER'S REPﬁ‘RT e | W A0/
DO NOT WRITE ON BACK Please complete this form in its enti ;
. accordance with NRS 534.170 and NA! 34(2{ . NOTICE OF INTENT NO. 51023 -
OWNER | AHONTAN HOMES | ADDRESS AT WELLLOCATION 4100 EQUESTRIAN
MAILING ADDRESS 4700 RENO HWY i ‘ _
FALLON, NV 89408 .
2. LOCATION SW 14 _SW 145ec. 16 T _ 18 NS R _ 28 E CHURCHILL _ County
PERMIT NO. l 006-171-24 —1 . —
Issued by Water Resources Parcel No, ] I Subdivision Name _
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New Welt [IReplace ["IRecondition [X] Domestic [ irrigation [Test [Jcable [XlRotary [JRVC
[[1Peepen [JAbanden [ Jother | OMunicipatindustrial (I Monitor [ IStack (X1 Air [[other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— —"| Depth Drilled __Feet  Depth Cased Feet
Material Water | gom 1o | Thick- pthDrilled 147 pth 147 _ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL _ 0 1 1 From
BROWN SAND | 1 12 11 _103/4 _inches 0  Feet 50 Feat
BROWN CLAY 12 15 3 618 ches 50 Feet _14_7__ Feet
BROWN SAND 15 25 10 | . __ Inches _ Feet Feet
GREY SAND 25 50 25 |— -
g_REY CLAY 50 60 10 CASING SCHEDULE
GREY SANDICLAY 60| 105 45 || sgzeop. | WeightFt Wall Thickn Fi T
BLACK SILT io8] 120 15 0D | Ve e | (Foed | (Feen
GREY SAND 120 130 10_|
GREY CLAY 130 132 2 6 38 12.9 188 12 | 141
BROWN SAND X 132 147 15 |—
o Perforations:
Type perforation MACHINE SLOT _
_{ Size perforation QB0
] || From 141 feette 145 feet
o e =
] . O 7| From feetto  feet
— P 1| From _ feetto _ feet
o From i _ festto o feet
M —{| Surface Seal: [Xives { iNo Seal Type: '
_ Depth of Seal 50 [ONeat Cement
_ . - . Pl nt Method: [X] Pumped (Xl Cement Grout
_ ~ [JPaured | ]Concrete Grout
( 1 Gravel Packad: | JYes [XiNo
3 s __ From __feetho _ feet
: e WATER LEVEL
o Static water level (f om feet below land surface
T || Artesian flow GPM. RSl
|| Water temperature COOL ___F Quality | !NTESIED_ -
10. i DRILLER'S CERTIFICATION
Date started 2/28/2003 e l’gs (\;\ﬁl‘;v:: mggg :nder my supervision and the report is true to the
Date completed  3/2B/2003 A9
—. Name WELSCQ CORP, _
7. WELL TEST DATA pdress PO Contractor
TEST METHOD: [ Bailer [ |Pump Xl Air Litt = L & ) Contractor -
GPM. | (reat Below Static) Time (Hours) EALLON, NV 89406
Nevada contractor's ficense number
20 1HR I issued by the State Contractor's Board 11752
- ——1! Nevada driller's license number issued by the
o Division of Water Resources, the on-site driller 2199 ) o
-~
. Signed @Q ’63
B Bly diler perfonﬁmg‘!&ual drilling on-site: or contractor _
Date 4/18/2003 —

USE ADDITIONAL SHEETS IF NECESSAF&Y




