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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Permit No.

FIC NLY
LogNo. . o

Basin _Lm

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

.’VNER KAREN COZETTE

MAILING ADDRESS 4445 RENO HWY

_ __I ADDRESS AT WELL LOCATION 4445 RENOHWY

EALLON, NV 89406

I _
T 19 NSR 28 _ E

CHURCHILL . County

2.LOCATION SE W4 SE = V4Sec. 28
PERMIT NO. | 8-461-49 1 _ -
Issued by Water Resources Parce! No. | _ Subdivision Name __
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X] New Well [IReplace [JRecendition {X] Domestic [Mirrigation | ITest [lcable [XIRotary [IRVC
[JDeepen []Abandon [Jother [ IMunicipal/industrial [TIMonitor | Istock [x]Air [Jother _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) — W [ rom | oa | e || DO TS re Dwvewedss T
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 ] From To
BROWN SAND 1 20 19 _ 103/4 _inches 0 Feet 50 Feet
BROWN CLAY 20 23 3 614 Inches 50 Feet 73 Feet
BROWN SAND 23 40 17 . Inches  Feet  Feet
GREY SAND 40 55 15 | —
GREY CLAY 55 60 5 CASING SCHEDULE
BROWN SAND X 60| 173 13 || sizeoD. | WeightFt. Wall Thickness |  From To
(Inches) (Pounds) (Inches) {Fest) (Feet)
— 6 5/8 12.9 188 +1 73
| Perforations:
T ] Type perforation MACHINE SLOT —
B Size perforation (080 o
e From 65 festto 71 feet
t |t From _ festto feet
~{ From  festto feet
' | From festto feet
From _feetto feet
j " Surface Seal: X]Yes [ INo Seal Type: o
L —1| Depth of Seal 50 [ INeat Cement
S 41— _l} PiacementMethod: |X}Pumped [X]Cement Grout
— | JPoured [Jconcrete Grout
Gravel Packed: [ ]Yes [XINo
|| From _ festto feet
LR 2 WATER LEVEL
- 71| Static water level 27 ___ feet below land surface
_' 71} Artesian flow _ GPM. PSL
_ 1 Water temperature COOL, °F CQuality UNTESTED ~
10. DRILLER'S CERTIFICATION
Date started 6/19/1 g%3/ 20 ﬁ? 9 “l)'gg ge::‘;vzﬁowm g.nder my supervision and the report is true to the
Date completed _6l90[1 3 ,19
: 7 ) : || Name WELSCQO CORP. _
7. WELL TEST DATA adiress P 0. BOX Contractor
ress 888
TEST METHOD: (Oeailer [ JPump X} Air Lift T : ] Confractor —
GPM Draw Down Time (Hours) FALLON, NV 89406
M (Feet Below Static) s -
B da contractor’s license number
_ 35 1HR n d by the State Contractor's Board 11752
— da driller's license number issued by the
__ || Division of Water Resources, the on-site driller 2499 L
t Signed \MM J
- ’ By driffer performing actual dtilling on-site of contractor
Date §/24/200 > _

USE ADDITIONAL SHEETS IF NECESSARY



