WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY - CLIENT'S COPY :

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ::gn::&o %7 YR2G

DO NOT WRITE ON BACK Please complete this form in its entirety in

’OWNER

accordance with NRS 534.170 and NAC 534.340 '

NOTICE OF INTENT NO. 48697

e ADDRESS AT WELL LOCATION 980 Venturraccilane
MAILING ADDRESS 900 Wildes Rd. Fallon, NV
2 LOCATION QW 14 NE = 1Sec 25 T _ 49 NSR 28 E = Churchill = Counly
PERMITNO. =~ | -59
lssued by WalerResources | ParcelNo. _| - .. Subdivision Name _
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X] New Well I Replace {”| Reacondition Muomﬁc Mlwrigation [ rest [Icable [XiRotary [JRVC
[ Jbeepen DAbandon r iOther I Municipal/industrial [IMenitor [ 1Stock L lAir { lother
6. LI‘I‘HOI..OGIC LOG 8. WELL CONSTRUCTION
Drilled Fest  Depth Cased Feet
Material water | g To | Thick | DepinDriled 223 .. B i 2
Strata ness HOLE DIAMETER (BIT SIZE)
brownsand 0 8 8 | rom
brwon clay B A 8 13 5. 10 tnches 0 Feet 22.3. Feet
brownsnd = 13 30 17 Inches Feet _ Feet
brown clay .30, 33 3 .. Inches Feet Feet
gray clay 33, 39, 6 | R
gray sﬁ;ld . 3? -1 1g CASING SCHEDULE
gray si o 5 70| 131 se0D | WeightFt Wall Thick F T
gray sand _ 70 89 19 (l':'gnes) (P?;gnds) a(lnchesr)‘m (Fr:;nt) (Fooet)
brown clay .89 91 2
brownsand 103 110 7 - _Spve. .-3.92 -258 25 223
brownclay 110 125 15
brown sand 125 130 § || Perforations:
130 133 3 Typeperforation gaweut R
133 160 27 Sizeperforation 478
- 160 192 _2 From 220 feetto
_ _ 192 198 g || From feetto
gray sand 198 | 205 7 || From feetto
black clay 205 209 4 | From _feetto
brown clay 209 212 3 |(Frem o Teetto
brown sand XX 212 223 11 " Surface Seal: ‘z‘y&. DNO Seal Type:
— | DepthofSeal 400 [ |Neat Cement
S — Placement Method: X Pumped [¥|Cement Grout
- [ Poured [IConcrate Grout
Gravel Packed: [X]Yes [ |No
- 1| From 400 feetto223  feat
~ 9. WATER LEVEL.
Static water level 37 ___ feetbelow land surface
T Tl Adtesianflow _ GPM P51
- ) WﬂWWmPefﬂmfe ;ool _°F Quality unknsmn________
_ _ 10. DRILLER'S CERTIFICATION
. This well was drifled under my supervision and the report is true to the
Detestarted _ 7/9/2003 19__ || best of my knowledge. y supe P
Date completed _mnzznoa_______ _ 19
wpeeo{| Name Pargone Dellling, Ine.
7. - WELL TEST DATA o B Contragtor
TESTMETHOD:  [lBaler [ JPump  (XIArLM P.O. Box 1266. Cortracior
GPM. | (oot eton Static) Time (Hours) Fallon, Nv. 89407-1265
Nevada contractor's license number
b 40 3hr | issued by the State Contractor's Board 29064
. Nevada driller's licanse number jssued by the
___ | Division of Water Resources, the on-site dritler 2242
® swos__ 490 P
" - By performing Actual drilling on-3ite or contractor
Date 8/15/2003

USE ADDITIONAL SHEETS IF NECESSARY




