WHITE - DIVISION OF WATER RESOURCES SE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA . Log No. CW% 5} /7

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOU:%ES’ Pt No
, I 1 _
oRINT OR TYPE ONLY WELL DRILLER'S REPORT  r| 8o /1) | S
DO NOT WRITE ON BACK Please complete this form in its entirety'in
. accordance with NRS 534.170 and NAC 53_5.340 | " NOTICE OF lNTE&f 4876 B
WOWNER Bob Hammaon ADDRESS AT WELL LOCATION _l‘ _1__:3_ *Of{
MAILING ADDRESS 5075 Alcorn Road .. . Fallon, Nv. S
2LOCATION NW 14 SE 2 14Sec. 29 T 49 = NSR_28 E Churchil County
PERMITNO. {  008-652-79 .
lssued by Water Resources | Parcel No, “_‘% o “Bubdivision Name -
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X! New Well [” |Raplace L |Recondition (X Domestic [ lerigation (I Test [CJcable [XiRotary [ JRVC
{ |Deepen {.]Abandon Clothee [ Municipalfindustrial [ IMonitor [Istock Clair [Mother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- 160 160 _ :
Strata ness HOLE DIAMETER (BIT SIZE)
brownsand T S 0 15 15 rom To
brown clay 15, 19| 4 o 10 Inches 0 Feet 160 Feet
brownsand 19 50 31 o Inches Feet Feet
gray sand 50, 683, 13 R Inches Feet ~ Feat
gray clay Ao .63 ___65 2 R ——
brownsand T I 65 80 15 CASING SCHEDULE
brown sand 80, 83 . 3. sze0D | WeightfFt Wall Thickness |  From To
graysilt e ) . B3 94 1 (inches) (Pounds) (Inches) (Feet) (Feat)
gray sand e 94 113 19
gray clay 193] _125| 12 |— 81 %ﬂ:—i';%;%m 23 --'-----%
gray sand T T A2 T3t 12 Sevel : 298| .20 160
gray clay I U O 7 4 143 6 -
brown sa ; o xx 143 160 17_|| Perforations:
T Size perforation 1/8
: R Ffom 155 feetto . 160 feet
e | s oot 1o ._ oot
From faetto foat
) Fm _— . - _mto e -Mt
Surface Seal: [X|Yes [ |No Seal Type:
- wee|| Depth of Seal 440 ["INeat Cement
-t - ——{| Placament Method: [X]Pumped [(XlCement Grout
& [ iPoured ["IGoncrete Grout
Lu_.
- e Gravel Packed: (X]Yes [ |No
RN Fom140 _ ewqen __fee
T i 8. WATER LEVEL
s R T T staticwater level 0 6 feet below land surface
T a Artesian flow . GPM. PSL
=S o Water temperature cool . °F Quslty uypknown
oS e . DRILLER'S CERTIFICATION
cr This well was drilled under my supervision and the report is true to the
Date started 5/1572003 TR | S best of my knowledge. y
Date compieted _ §/16/2003 R
e | Name Pmomﬂmm___ e e i o e
7. WELL TESTDATA Address PO, Box 1266 C
TEST METHOD: [ IBailer [Pump [X|Air Lift o ’
GPM | (coet Botom Static) Time (Hours) Fallon, Nv. 89406 R
Nevada contractor's license rurmber
.20 fhr || issued by the State Contractor's Board 29084

et v e 2 e e Ve — L

USE ADDITIONAL SHEETS IF NECESSARY




