CANARY - CLIENTS COPY 1 (ESOURCES STATE OF NEVADA ~" | ™. OFFICE USE ONLY
PINK - WELL DRILLER'S GOPY DIVISION OF WATER RESOURGES ‘::::;g b VY A —
’ - L Basin  §O)
oRINT OR TYPE ONLY WELL DRILLER'S REPOR] .
DO NOT WRITE ON BACK Please complete this form in its entirety in % o
accordance with NRS 534.170 and NAC 534. WOF INTENTNO. 48702
. 1. OWNER Lee Hutchens ADDRESS AT WELL LOCATION 4481 Rancheria. La_ne_'_
MAILING ADDRESS 2152 Reno Hwy .. . .. .. | Fallon, Nv S
2.LOCATION §W 14 NE __ 14Sec. 16 T 4 )4 wsRr +92% € Churchili_____ County
PERMIT NO. ] 008-122-28 =} e
.. ... . [leuedbyWsterResouces ~ |  Parcel No. I’ ___ SubdvisonName
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XI New Welt I |Replace [ "|Recondition (X! Domestic [urigation [ JTest [[]cable [XIRotary [ IRVC
[ |Deepen [ |Abandon {_lother L. Municipal/industrial [ IMonitor [ stock ClAir [[joter
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
w2 | Degpth Drilled Feet  Depth Cased Feet
Material Water | From To | Thick 198 19 e
Strata ness HOLE DIAMETER (BIT SIZE)
brown clay 5 34 29 10 _ inches 0  Feat 199 Feet
brownsand ... ...34] 48! 1§ inches Feet Feet
browneclay 49 51 2 inches Feet . Feet
gray sand 51 68 17 o
black clay 68 70 2 CASING SCHEDULE
brownelay oo T T A sueob. Weight/Ft. Wall Thickness From To
gray sand 71 85 14 (inches) (Pounds) (Inches) (Feet) (Fest)
brown sand 85 120 35
brownisheand | | 20| 145 25 S——1292 ) .. .08 ey
gray clay 145 149 4 8 pve 392 | . 258
gray sand 149 180 31
gray clay 180! 191| 11 || Perforations:
brown clay 191 195 4 ;V'::Pem ﬁlm
brown sand o A9 A9 A T 98 eaw 195 oot
. e e e e | A ont 6 oot
C e : e e e S S ' oet
Ly From e feet to feet
© From feetto J P fest
N " Surtace Seal: (X]Yes |_INo | sealTyper
- L Depth of Sesl 50 — e [INeat Gement
il __:: DPoured [ "l Concrete Grout
SN Gravel Packed: [X]Yes [ INo
i VPR DU SR I me et 199 (oot
RS | 9. WATER LEVEL
o i Static water level 35 R ___ feet below land surface
B R s Tt =T | Dt GBI sl
Waler temperature gool _°F Qualty unknown . .
10 DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___8/15/2003 19 || pest of my knowiedge. T Po
Date completed __ 8/15/2003 L -
Name Parsons Drilling, inc.
TEST METHOD_ DBaIler DPump X Air Litt o T Contracior
GPM. | (oot Botow Static Time (Hours) Fallon, Ny, 89407-1265
Nevada contractor's license number
40 1hr issued by the State Contractor's Board 29064
Nevada driller's license number issued by the
Division of Water Resources, the on-site drijler 2242 -
Signed %
/ By driller performing acluat drilling on-site or contractor
e e e e o] | Date, graBISONS -

USE ADDITIONAL SHEETS IF NECESSARY




