WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY - CLIENT'S COPY

PN » WELL DRILLER'S COPY DIVISION OF WATER RESO Rcm ogte. X\GHR
PRINT OR TYPE ONLY WELL DRILLER'S RE ORT -
DO NOT WRITE ON BACK Please complete this form in its enti

ADDRESS AT WELL LOCATION 13310 CARSON. H!NY_ e
u\wq MY

." OWNER STEVENELSON . . —
MAILING ADDRESS P_O.BOX1445_ .

DAYTON, NV 89403 - ___ - A _
2. LOCATION _SE ¥4 _NW _ 14Sec 19 T_19 NS R 21 F. JHLLRQH!LL_ _ . _ County
PERMIT NO. . x>/ - ‘Zé/ - % _
_ — by WaterResowoes_ | 7 Falcellio R —_:___ — SupdweenName _
3. WORK PERFORMED 4, PROPOSED USE WELL TYPE

Xl New Well [IReplace [ JRecondition X] Domestic [ Iirigation [Jeabte {XIRotary CIrRve

[Jbeepen ["JAbandan [Jother [ IMunicipal/industrial [ IMonitor [X_lAir lethar o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Material Water Fmr;_‘ To Thick- _Pm_" iL‘LO_ —— _13—0_ ——
Strata ness “HOLE DIAMETER (BIT SIZE)

TOP SOIL e .ol 11 1] From To
BROWN SAND [ I T N | 3 S | o 10 inches O  Feet 50  Feet
HARD PAN 18} 22, 4 . " 6 inches 50 _ Feet "110_ Feet
BROWN SAND _ 22| 30| 8| T inches | Fest  Feat
BROWN CLAY 13 50 20 | — —
GRAY SAND 1 |50 _65| 15 | CASING SCHEDULE

GRAY CLAY _ T 1 es] 701 5l szeoD. | WeightFt Wall Thickness |  From To
BROWN € VN GLAY/SILT_ 1 70| _95] 25 || (nches) (Pounds) (Inches) {Feet) {Feet)
BROWN SANDS/GRAVELS | X | 95| 110, 1511 esm | 129 88 | 2| M0

_‘ b — N
S N I R e fr I ——
o . Perforations:

- — T T | Type perforation MACHINESLOY . ——
- — — Sizeperfforation OQBO o
- — — _ — T — U Prom 10;} feette 108 feet

— — — """ || Fram ___ T feetto _ fest
- — T — || Frem . feetto _ fest
——— T [T — —1 From _ festin L et
— T T “_*d— -4ttt fom _ feetd _ feet

| Surface Seal: XIYes es [INo - T sealType: —
Depthof Seal 50 o [XiNeat Cement
Placement Method: [qumped [1Cement Grout
X]Poured [Jconcrete Grout
Gravel Packed: [ ]ves [X]No
From R feut to s foot
9. WATER LEVEL
Static water level 5_1'5'_'__ _\_____feet below land sutface
Artesian flow I GPM. o P.S..
. Water temperature CQ | °F Quamy m@]’ ED_ N
- ] 1o. DRlLLERS CERTIFICATION
g:h started _mlz_l 4 ﬁ )5,5 o m cvﬁ:‘m drilled under my supervision and the report is true to the
te::ump!ehd 1 rzl
Date camploted 1012310 206 > — Neme WELSCOGORP.
7. o WELL TEST DATA pddress PO, BOK 688 ~ Contacto
TEST METHOD: { I Bailer Oprump [X}Air Lift ) -BO — ' Commacwr —
GPM. | (Fom Betom Static) Time (Hours) FALLON,NVB9408 . . ——
Nevada contractor's ficense number
s 50+ - 1HR || issued bythe State Contractors Board 41752 . . .
_— — —_— —I — — 11 Nevada driller’s license number issuead by the
I A — ] Division of Water Resaurces, the on-site driter 2990 .
" 1| signed o _
—_— — —_— ing actual drifiing on-sfte of contractor - -
— —i—— — T T Date //,,;’Z/ _7




