WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

STATE OF NEVADA .. -
DIVISION OF WATER REsﬁunces

LogNo C? ;?&E J}SéONLY

Permit No.
* Basin (&)
SRINT OR TYPE ONLY WELL DRILLER'S REPORY - Lot
DO NOT WRITE ON BACK Please complete this form in ith entirety &
. accordance with NRS 534.170 and‘NAc 534, '/ NOTICE OF INTENTNO. 48707
OWNER Bl ADDRESS AT WELL (OCATION 1747 LaBelle St. Falton_ .
MAILING ADDREgs 1747 LaBn“g_s_t_
Fallon, NV 89406 . . . oo . . ,
2. LOCATION SW 14 _NE = 14Sec 19 T 19 _NSR 28 E  Churchil = Couly
PERMIT NO. - 008-133_11)_ ! _
" iasted by Waler Resources Parcel No. | Subdivision Name
3. WORK PERFORMED | a. PROPOSED USE l's. WELL TYPE
X/ New Welf [iReplace [ | Recondition | [X|Domestic [ imrigation [ Test | ["icable [X]Rotary [IRVC
[ iDeepen i iAbandon i iO‘lher B . i i !Mumcipalllndusmal i Monitor | |Stock | iAir i |Other )
6. eruowelc LOG il 8.  WELL CONSTRUCTION
= e Sk 231 Depth Drilled Feet  Depth Cased Feet
Material | waer [ rom | T | Thec H s - 56 _
_Strata i ,_fess HOLE DIAMETER (BIT SIZE)
brown sand ; . 0, 14, 14 From To
brown clay N | 14 16 2 10 inches Feet 55 Feet
fine sand l l 16, 24 8 Inches Feet Feet
brown clay A B % - 13_....fi inches Feet  Feet
brown sand Loxx o 37 55, 18 e
| E _ ; CASING SCHEDULE
i i SizeOD. | WeightFt. | Wall Thickness From | To
- (Inches) [ (Pounds) (inches) (Feat) | (Feet)
‘ i
-] [ 12,92 .188 0 | 20
- 6 pvc . 3.92 258 .20 { 58
i ] L \
Perforations:
T Type perforation gaw cut
Size perforation 1/8 o -
From - 52 featto 55 feet
’ From feet to - feet
i ol From feet to feet
I From feet o feet
SRR Fom  teetto feet
DA S Surface Seal: (XYes [ INo Seal Type: o
S Depth of Seal 5 [INeat Cemant
. . Placement Method: (X] Pumped X} Cement Grout
i [JPoured [ {Concrete Grout
T Gravel Packed: [X|Yes {_INo
i ! From 50 foetto 55 feet
: 9. WATER LEVEL
Statcwatertevel 4¢ 0 feet below land surface
T Artesian flow - ePM P.S.L
T Water temperature cml °F Quality ynknown
i i 10. DRILLER'S CERTIFICATION
This well was drifled under my supervision and the report is true to the
Datestarted ___ 9/8/2003 . 19 | peat of my knowledge. e P
Date completed 9[9[2003 A9, i
- --|| Name Pargons Drilling. Inc. :
7. WELL TEST DATA ! A Box 1265 Contracior
. . s P.O
TEST METHOD. | IBailer i JPump (X Air Lift oX. Contractor -
| OPM | (ren Beow St Time (Hours) Eallon, Nv. 89407-1265
j Nevada contractor's license number
j 20 thr . issued by the State Contractor's Board 29064 L -

Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2242

Signed 77074:4/_021/ 7 arsenp-
/By drilier performing actual drilling on-site or contractor

Date R 7/2003




