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.WNER LAHONTAN HOMES
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STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES ;:gm“‘_:-m -
WELL DRILLER'S REPORT Basin _ | O]

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 48983 _

I ADDRESS AT WELL LOCATION 5010 ALCORN ROAD

FALLON, NV 89406

2. LOCATION SW V4 SW 145ec. 28 T 19 NSR 28 E _ CHURCHILL County
PERMIT NO. | 008-511-61 | . .. —
Issued by Water Resources Parcel No. | Subdivision Name _
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XINew Well Replace [ JRecondition [XlDomestic [ lirrigation ClTest (lcable [XIRotary [_JRVC
["]beepen [JAbandan [ lother I IMunicipalindustrial | IMonitor [stoek [x|Air | |other _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: - Depth Drilled Feet  Depth Cased Feet
Material Watel | From To Thick- 14 pih 0. e ——— A . n .
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 89 | From To
BROWN SAND 1 17 16 10 3/4  inches 0 _Feet = S50 Feet
BROWN CLAY 17 20 3 6 1/8  Inches 50 Feet 70 Feet
BROWN SAND 20 40 20 . nches _ Feet  Feet
BROWN CLAY 40 43 3=
GREY SAND 43 55 12 | CASING SCHEDULE
GREY CLAY 55, 60 5 || szeoD. | WeightFt Wall Thickness From To
BROWN SAND X 60 70 10 {Inches) {Pounds) (Inches) (Feet) (Feet)
: F 6 5/8 12.9 ~__ .188 +1 70
-
|| Perforations:
Type perforation MACHINE SLOT
Size perforation 080
From 63 feetto 68  feat
t 1| From feetta __ feet
from feettn _ feet
1| From et fect
Surface Seal: [X]Yes [ |No Seal Type: o
_ . i || DepthofSeal 50 ~ - {_INeat Cement
— b = Placement Method: [X!Pumped {X]Cement Grout
- — [Poured [ ]Concrete Grout
4{ Gravel Packed: | 1Yes [XINo
— | From - feeto 0 fest
1l . WATER LEVEL
T Static water level 11.8 feet below land surface
Artesian flow GPM. PSl
__ 1 Water temperature CQOL _°F Quality UNTESTED N
. 10, DRILLER'S CERTIFICATION
Date started 511 2007 e g;uss‘t, cv,\;erl‘l";v:rs‘ (mg; :nder my supervision and the report is true to the
Date completed _ 5/23/480%.22 = S - I
s 1| Name WELSCO CORP. _
7. WELL TEST DATA ni . Contractor
.. ress P Q. BOX 888
TEST METHOD: [ 1Bailer I JPump (X] Air Lift Q Confractor -
GPM. (Feg';gmﬁc) Time (Hours) FALLON, NV 89406 -
Nevada contractor's license number
30 1HR 1| issued by the State Contractor's Board 11752
Nevada driller's ficense number issued by the
{1 Division of Water Resources, the on-site driller 2199 ) ) _
. ] SigmaQm 3}
— ~By driller performing actual drilling on-site or contractor
- T} Date 6/24i200F -

USE ADDITIONAL SHEETS IF NECESSARY




