WHITE - DMISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER GEL

STATE OF NEVADA

- e

DIVISION OF WATER RESOURC/ES/*

WELL DRILLER'S REPORT-=X

Please complete this form in its entirety in,
accordance with NRS 534,170 and NAC S34:340

MAILING ADDRESS 455 DEPP ROAD

ADDRESS AT WELL LOCATION"455 DEPP ROAD

EFICE USE ONLY
Nu. 36 ""‘

- . -.Permrt No. LT

Easu\\ ] O{

NOTICE OF INTENT NO. 49201
%

-

-

FALLON, NV 89406

1

2. LOCATION _SE 4 NE 1/4 Sec.

NS R _ 29 E CHURCHILL County
PERMIT NO. ; ppg- - / 213 ™
|ssued by Water Resources Parcel No. Subdnision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINew welt {XIReplace CIrecendition [X] Domestic irrigation OTest [Jcable [XIRotary [JJRVC
[TJDeepen [JAbandon CJother [CIMunicipalindustrial [OMonitor [stock Xair [Oother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Naterial Water From o Thick- Depth Drilled 145 Fest  Depth Cased 445 Feet
Strata ness HOLE DIAMETER (BIT SIZE}
TJOP SOIL 0 1 From To
BROWN SAND 1 20 19 10 3/4  Inches 0 Feet 50 Fest
BROWN CLAY 20 315 15 ' 6 _Inches 50 Fest 145 Fest
BROWN SAND 35 40 5 Inches Feet Feet
BROWN CLAY 40 60 20
GRAY CLAY 60 85 25 CASING SCHEDULE
BLACK SAND 85 120 35 Size Q.D. ‘Weight/Ft. Wall Thickness From To
BROWN CLAY 120 126 6 (tnches) (Pounds) (Inches) (Feet) (Feet)
BROWN SILT 126 135 9
BROWN SAND X | 35| 148] 10 6 58 12.9 188 +2 145
Perforations:
Type perforation MACHINE SLIT
Size perforation (80
From 138 fectto 143  feet
From feet to feet
From feetto faet
From feet to feet
From feetto feet
foat §7 Surface Seat: [X]Yes [INo Seal Type:
e AP t Depth of Seal §0 [Neat Cement
— Placement Method: [X}Pumped [K1Cement Grout
%5 S Y {JPoured [ concrete Grout
T -:: Gravel Packed: [ JYes (XINo
tl oy E From feet to feet
(- ! 3
T 9, WATER LEVEL
R = Static water level {3 B feet below kand surface
i o E Artesian flow G.PM. P.S.1
S Water temperature COOL F Quaity UNTESTED
EE
10. DRILLER'S CERTIFICATION
Date started 8/28/1803 2% 3 19 ;:Ls ge't‘lwwgrs‘ Uﬂm.nder my supervisien and the report is true to the
Date completed _ 9/46/1903 2057, A8
Name WELSCO CORP.
7. WELL TEST DATA Contractor
Address P, O. BOX 888
TEST METHOD: [ Bailer CJPump (X Air Lt Cantractor
OPM. | (rom Dot Siatic) Time (Hours) FALLON, NV 89406
Nevada contractor's license number
10 1HR issued by the State Contractor's Board 11752
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 21&9
* Signed| B ) ! £ )'_l/,
N “Hy driller performing actual drilling on-site or contractor
Date 10/4/200 >

USE ADDITIONAL SHEETS IF NECESSARY

N

s &L



