WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY

DIVISION OF WATER Resounces _ ‘““ o

STATE OF NEVADA OFFicE USE ONLY

R

1 , O
ORINT OR TYPE ONLY WELL DRILLER'S REPORT /
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 STICE OF INTENT NO. 540
1. OWNER Jim Ghiglia ADDRESS AT WELL LOCATION 933 Toas Ct. Fallon, Nv.
MAILING ADDRESS 4353 Santa Fe Dr. 89406 _
Fallon, NY 89406
2. LOCATION _ NW 14 _SE 4Sec. 28 T _ 49 NS R _ 28 E Churchill County
PERMIT NO. not available
ssued by Water Resources { Parcal No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{X] New wWett [JReplace [JRecondition [X] Domastic {imigation iTest COcabe [XIRotary [JRVC
{1Deepen [CJAbandon [(Jother CIMunicipattndustriat {"ImMonitor I Stock Cair [Cother
8. UTHOLOGIC LOG 8. WELL CONSTRUCTION
Drilled 415 Feet Depth Cased Feet
Material Water | prom To Thick. || 2P 18
Strata ness HOLE DIAMETER (BIT SIZE)
Brown San (1] 30 30 From To
Brown clay 30 33 3 10 inches 0 Feat 115 Feet
Brown Silt 33 45 12 Inches Feet Feet
Gray silt 45 67 22 Inches Feet Feet
gray sand 67 74 7
brown sand 74 85 1 CASING SCHEDULE
brown sitt 85| 92 7 || size0D. | WeightFt Wall Thickness From To
gray clay 92 100 8 (Inches) (Pounds) {inches) (Fest) {Feet)
gray sand xx 100] 115 15 6 12.92 188 0 20
8 PVC 3.92 .258 20 11§
Perforations: )
Ly Type perforation agw cut
s Y Size perforation 1/
V- From 110 feotto 145  fest
N .. = From fest to feet
R n From feet to fost
e o= = From feetto feet
o = - From feetto feet
: L : Surface Seal: [X]Yes [ INo Seal Type:
- Depth of Seal 40) [INeat Cement
et Placement Mathod: [X]Pumped [X]Cement Grout
. 2 [JPoured [OConcrete Grout
g = Gravel Packed: [X]Yes [[INo
From 100 feetto 115 feet
9. WATER LEVEL
Siatic water level 44" 3 feet betow land surface
Artesian flow G.P.M. P.S.I
Water temperature cool *F Quality ynknown
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
m started ___ 12/47/2003 - : :— best of my knowledge.
com;| (LS —
pleted  412/17/2003 NS c.
7. WELL TEST DATA
Address PO, BOX 1265
TEST METHOD: [(eaiter CJPump {X] air Lift Cantracior
GPM | (oot natow o) Time (Hours) FALLON, NV. 89407
= Nevada contractor's license number
20 1hi tssued by the State Contractor's Board 29064
Nevada driller's license number [ssued by th
Divigion of Water Resou on-site driller 1753
Signed 1/
drilling en-site or contractor
Date

" USE ADDITIONAL SHEETS IF NECESSARY



