WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. 1. OWNER

MAILING ADDRESS 2181 W. Williams Ave.
Eallon, NV 89406

STATE OF NEVADA .. OFF Y
DIVISION OF WATER RESOURCES Lo ""N‘ﬁ@‘?gg
WELL DRILLER'S REPORT jo]

Piease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NTNO. 48280
ADDRESS AT WELL LOCCATION
Nv.

2. LOCATION _ NE "M 8w 114 Sea NS R 2B 3 Churchill e County
PERMIT NO. § g&& }c’. 'ZZ
lssued by Waeter Resouross Subdivision Name
3 WORK PERFORMED PROPOSED USE S, WELL TYPE
Tfew wet [IRepiace [JRecondition Ebomestic [Jimgaton  [Test [lcable [Rotary [IRVC
(] [TJAbandon Cloter [ IMunicipalindustrial [ IMenitor [(stock [Jair Clother
6. LITHOLOGIKC LOG 8. WELL CONSTRUCTION
, Depth Drilled 74 Feet  Depth Cased 74 Foet
Material Water | e To Thick-
Stata ness HOLE DIAMETER (BIT SIZE)
brown sand 0 | brown From To
brown clay 10 18 9 10 inches 0 Feet 74 Feel
brown sand 19 25 [ Inches Feet Feel
brown clay 25 k1 6 | Inches Fest Feet
brown sand 31 35 4
gray sand 35 39 4 CASING SCHEDULE
brown sand 39, 42 3 || szeoD. | WeightFt Wall Thickness |  From To
gray clay 42 45 3 {inches) {Pounds) (Inches) (Fest) (Fest)
gray sand 45| 54 9 6| 1292 488 0 20
gray clay 54 &0 8
brownish sand 60 68 8 6pve 3.92 258 20 74
brown sand XX 68 74 8 o
Perforations:
Type perforation saw cut
Size perforaton  4J8
— 1 From 71 featto T4  feet
® con ok s
5 From feet 0 feat
s o From . — b
= From feetto feet
M= e Surface Sesl: X Yes [_No Seal Type:
= Depth of Seal 70 [ INeat Cement
= Placement Method:  [X] Pumped {X|Cement Grout
s [JPoured [ClConcrete Grout
-~ - Gravel Packed: X]Yes [ |No
c = From 70 ot 74 e
= 9. ' WATER LEVEL
Static water level 49 _ feet below land surface
Artesian flow GPM. PSSt
Water temperature ggo|l  °F  Quallty ynknown
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted ___9/10/2003 15 || pest of my knowledge. Y
Date completed __9/10/2003 18
Name Pargons Drilling, Inc
1. WELL TEST DATA Cortracior
Address PO, Box 1265
TEST METHOD: [(Bater CIPump (XA Lift Contracior
GPM Draw Down _ Time (Hours) Fallon, Nv. 89407-1265
{Feat Below Static) =
Nevada coniractor's license number
25 ihr issued by the State Contractor's Board 29064
Nevada dritier’s license number issued by the
Division of Water Resources, the on-site driller 12
@ s 7
i By drifler performing actuat drilling on-site or carractor
‘; Date 91341!1903

" USE ADDITIONAL SHEETS IF NECESSARY



