WHITE - DVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY : STATE OF NEVADA OFFICE LJSE ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ; N
Q.
] -n O
PRINT OR TYPE ONLY WELL DRILLER'S REPORT |
DO NOT WRITE ON BACK Please compiate this form in its entirety in 1—‘3,‘55
accordance with NRS 534.170 and NAC 534,340 NOTIGE OF JTENT NO. 48696
1. OWNER Ben Dotson ADDRESS AT WELL LOCATIO
MAILING ADDRESS 900 Wildes Rd. Nv.
Fallon, NV 89406
2. LOCATION NW 14 NE 1Sec. 35 T 148 NS R _ 28 E Churchill County
PERMIT NO. 008-812-15
ssued by Water Resourcas I Parcai No. i Subdivision Name
3. WOIiK PERFORMED 4. PROPOSED USE 5. WELL TYPE
5 New well [MRepiace ' Crecondition i Domestic [irigation [Test (Jcable [XRotary [JRVG
[Cioespen {JAbandon [other [(IMunicipalindustiai [CImonitor [Istock Olair [ other
8. LITHOLOGIC LOG a. WELL CONSTRUCTION
- Depth Driled g5 Feet  Depth Cased 8§ Fest
Material Water | From To Thick-
Stata ness HOLE DIAMETER {BIT SIZE)
top soil 0 1 1 From To
brown siit 1 10 9 10 Inches 0  Feet 85 Fest
hrown _clay 10| . 11 1 Inches Feet Feet
brown sand 1" 30 19 Inches Feet Feet
bown clay 30 '33 3
gray clay g: 33 5 CASING SCHEDULE
gray sand T 1l sze0D. | weightFt Wall Thickness From To
black clay 45 50 5 (Inches) (Pounds) (Inches) (Feet} (Fest)
ray sand 50 64 14
gray clay 64| e8| 4 81292 w0 w
gray sand &8 76 8 Spvc 92 2
gray clay 76 T8 2
brownish sand 78 80 2 || Perforations:
brown sand xx 80| 85 5 Type perforation gaw cut
Size perforation 4J8
From 82 teetto 85  fteet
Fram feetto feet
From . feetto fest
From feetto feat
T From feetto feet
: N Surface Seal: [X]Yes [INo Seal Type:
- LI Depth of Sea! gO [CINest Cement
= - Placement Method: [X]Pumped (X Cement Grout
a2 o [Poured [JGonerste Grout
TN Gravel Packed: [XIYes [ INo
£y &N 3 From 80 feetto g§ feet
55
e = o 9. WATER LEVEL
e e s - Static water level {5 : fest below land surface
[ Aresian flow GPM, P.SL
[F] Water lemperature cool °F  Quality unknown
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the repor is true to the
Date started ____ 7/11/2003 +12__ || best of my knowledge.
Date completed _ 7/44/2003 19
Name Parsons Drilling, Inc.
7. WELL TEST DATA Addross 1265 Contractor
P.0. Box
TEST METHOD: {JBailer C1pump [X] Adr Lift
CPM. | (reot Boion St Time (Hours) Eallon, Nv. 89407-1265
Néevada contractor's license number
20 1hr issued by the State Contractor's Board 208064
Nevada drilier’s license number issuad by the
Division of Water Resources, the on-gite drilier 22942
Signed M
By driller parforming actual drilling onfaite or contracior
Date §/15{2003

USE ADDITIONAL SHEETS IF NECESSARY



