WHITE - DIVISION OF WATER RESOURCES
o comy STATE OF NEVADA NFgF/UEE (}NLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCE 5
{ b _
' .
CRINT OR TYPE ONLY WELL DRILLER'S REPORT Y ¥
DO NOT WRITE ON BACK Please complete this form in its entirety i
accordance with NRS 534.170 and NAC ‘ ‘!’ NT NO. 48968
1. OWNER CGRAIG JACKSON ) | ADDRESS AT WELL LOCAT! UTOFF _
MAILING ADDRESS 380 SHECKLER CUTOFF o o y - -
FALLON, NV 89406 , . _
2. LOCATION _SW 1 sw_ 14Sec. 32 NSR_28 __E__ CHURCHILL County
PERMIT NO. GZ:Z %E i i
— _ Issua.d. by Water Resburcgs | ’F{":" o / / I ‘ ] . Subdivision Name . . __
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
[XINew Well [ IReplace [ JReconditian I:]Domeshc [irrigation [ ITest [Jcable [XRotary [IRVC
[ IDeepen {” |Abandon [CJother [IMunicipal/industrial [MMonitor | Istock X Air [other _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= T : : = Depth Drilled Feet  Depth Cased Fest
Material Water | prom To Thick- pih Drilied 90 S ————— o 0
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL ) ) 0 10 . Fram To
BROWN SAND ) 4 18 17 __103/4 inches 0 Feet 50 Feet
BROWN CLAY 18| 20 2 L 6 5/8 nches 50  Feet 90 Feet
BROWN SAND 20 38! 18 ___Inches . Feet Feet
BROWN CLAY 38 40 2 | —
GREY SAND _ _ 40 50 10_| CASING SCHEDULE
GREY CLAY : 50 55 5 1l szeOD. | WeightFt Wall Thickn F T
GREY SAND _ \ 55 75 20 (ll::heé) (P%gnds)' a(lnchlgs) se (;:er:) (Fsoat)
GREY CLAY _ _ 75 78 3
BROWN SAND 78| 90| 12 ||—2°5® 129 188 12 90
| Perforations: o
T Type perforation MACHINE SLOT
Size perforation 080
- ’ : ’ ’ T From __83_76&”0 ] ) 88 _ feet
. o ) ' ) 1 ' 1 Ffrom —  feetto _ feet
- ’ ' ' ' 11 From . feetto ) _ fest
_ From  festto _ o feet
From feetto N feet
| Surface Seal: [X]Yes [ No Seal Type:' -
o Depth of Seal 50 [(INeat Cement
e p—— 1! Placement Method: [X]Pumped XlCement Grout
— Y2 'i : v CPoured [Clcancrete Grout
- Pyt S | Gravel Packed: [ ]Yes [X|No
T w2 From _ feette 0 feet
_— S i \ —
- AV 9. WATER LEVEL
i P 5 ” - =1 _—_ “Siatic water Iévéf‘]s' - 0 feet below land saHecE —  —
Sy e = Artesian flow GPM. ____Psl
= || water temperature COOL___°F Quality UNTESTED___
fohs —~ w“’: — : —
— c: ' ' ) | 1. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___ 6/1 QLEM o?gg);L - +18__ || pest of my knowledge. yStp
Date completed  7/25/4403 19
- - Name WELSCOQ CORP,
7. WELL TEST DATA Cortractor
f. : _ — Address P, O, BOX 888
TEST METHOD: [Bailer [ JPump ] Air Lift
CPM. | (oo ortic) Time (Hours) FALLON, NV 89406 _ _
Nevada contractor's license number
25 . 1HR || issued by the State Contractor's Board 44752 .
- : —| Nevada driller's li number issued by the
] . . ; Division of W4 r Resources, the on-site driller 2199
. — "] signed km—%
— ' - : : "By driller pefforming actual drilling on-site or contractor
- | | "—| pete 81614908~ D00 3

" USE ADDITIONAL SHEETS IF NECESSARY




