WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA i OFFICE UskE UNLY
CANARY - CLIENT'S COPY T 7 chH Qf"
PINK - WELL DRILLER'S COPY - DIVISION OF WATER RESOURCES/ X4 é ‘

[}
ORINT OR TYPE ONLY WELL DRILLER'S REPOR
DO NOT WRITE ON BACK Please complete this form in its entirety in Z
6 accordance with NRS ?34.1703nd NAC S34. INTENT NO. 54449
1. OWNER RUBY O'DELL ADDRESS AT WELL L 'HOLLY D
MAILING ADDRESS 5700 MACARI LANE Suvr  SplMls gt Tl
FALLON, NV 89406 <
2. LOCATION _NW 114 _ NW 145ec. 9 T 17 NS R 25 £ LYON County
PERMIT NO. YT s Z L3 | ]
Tssued by Water Resources 1 £ * Parcel Mo. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New Well OReptace [ Recondition {X]oomestic Cirrigation COrest [TJcable [KIRotary [JRVC
[Deepen [JAbandon Cother [unicipabindustriat IMonitor [Ostock X} Air Oothrer
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water | rrom ™ Thick: Depth Drilled 175 Feet  Depth Cased 175 Feet
Stata ness HOLE DIAMETER (BIT SIZE)
SEALED WITH NEAT CEMENT [& AQUA GUARD From To
10 1/B  Inches 0 Feet 50 Feet
TOP-SOIL - . . 0 1 6 1/8 inches 50 Feet 175 Feet
BROWN SAND ~ 1] 19| ~ 18 Inches Feet Feet
BROWN CLAYU 19 50 kg -
BROWN SAND 50 60 10 CASING SCHEDULE
BROWN CLAY 60 95 35 Size .0, WeightFt. Wall Thickness From To
GRAY SAND/SILY 95 150 55 {Inches) {(Pounds) (Inches) {Feet) (Feet)
GRAY CLAY 150 164 14
BROWN SAND X[ teal 175 11 6 5/8 12.9 88 2 | 175
Perforations:
Type perforation MACHINE SLOT
Size perforation QB0
From 168 feetto 173 fest
. From feetto | feet
From feetto | feet
From feet to” fest
9.! From feetto feat
= o —{| surface Seal: (XJYes [INo Seal Type:
et 2 L Depth of Seal 50 [X]Neat Cement
et = = Placement Method: [ JPumped [ ICement Grout
it E__‘_“u__ [X]Paured Cconcrete Grout
- !
= = Gravel Packed: [ JYes [X}No
e B Fram feet to feet
43 <
e —| 5. WATER LEVEL
— R N— P i l . 1 B Static water level _514" feet below land surface
v - ‘Antesian flow i GPM. - P.S1.
Water temperature COOL v Quality UNTESTED
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the reportt is true to the
Deto started ___ 10/25/4903 2003 +19__ 1 best of my knowtedge. Yy stpe
Date completed _ 10/25/4963 Zom s A
Name WELSCO CORP.
1. WELL TEST DATA » Contraetar
i - Ad P O, BOXBE8B
TEST METHOD: (ailer  [JPump X Air Lift Contractor
L eptl | rodBeiowStutic Time (Hours) EALLON, NV 89406
.3 Nevada contractor's license number
S T Lao 1HR rssued by the State Contractor's Board 11752
Boat — fab]
T 75 Nevada driller's license number issued by the
e b= - ~ Division of Water Resources, the on-site driller 2199
=, b ol -4
. T =
= = u USE ADDITIONAL SHEETS IF NECESSARY
fan



