COPIES TO STATE OF NEVADA L OFF'CE USE O /

— DIVISION OF WATER RESOURCES . LogNo. . Q? ..............................
~ CLIENT’S COPY DIVISION OF WATER RESOURCES B N0 oo bl bl
WELL DRILLER'S COPY WELL DRILLER’S REPORT POIINO. o
T OR TYPE ONLY Please complete this torm in its entirens in Basin ...... )0' ......................................................
aceordance with NES 230170 and NAU 534340 NOTICE OF INTENTNO., S4542
I. OWNER Old River Water Company ADDRESS AT WELL 1.0 ATION  Rice Road
MAILING ADDRESS 1395 Julie Way Fallon, NV 89406
Failon, NV 89406
TTOCATION SE T UNE T TiSes 24 T 19 N R 28T oo CHURCHILL Coonte
PERMIT N 49834 N T
Pt bt 30 ater Be (XS {apee] M Subdeeson Bame
3. WORK PERFORMED 4. PROPOSLED USE 5. WELL TYPE
[ New well [X] Replace ] Recondition (] Domestic [ trrigation [ Test [ Cable [] Rotary Orve
U Deepen [ Abandon [JOther | B Municipal/Industrial [J Monitor [ Stock B air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness fDepthDrilled . 335 Feet DepthCased 335 Feet
Brown clay 0 2 2 HOLE DIAMETER (BIT S1ZF)
Brown sand 2 10 8 From To
Brown Clay 10 18 8 36 Inches 0 Feet 40 Feet
Brown Sand 18 30 12 26 Inches 40 Feet 333 Feet
Gray Clay 30 32 2 Inches Feet Feet
Gray Sand 32 47 15
Black Silt 47 52 5 . CASING SCHEDULE
Gray Sand 52 92 40 S(‘Iﬁt?ég ' e ot (FFrgént) (FTt;,gt)
Brown Clay 922 94 2 30 250 0
Brown Sand 94 125 31 16 42 250 0 295
Gray Clay 125 132 7 16 52.3 312 295 335
Gray Sand 132 145 13 [Perforations:
Black Clay 145 172 27 Type perforation Mill CUt
Gray Sand 172 210 38 Size perforation 1/16
Clay 210 230 20 From 275 feetto 338 teet
y Sand 230 237 7 From feetto
d Gray Clay 237 273 36 From feet to
Gray Sand X 273 310 37 From feet to
Hard Gray Clay 310 335 25 From teet to
Surface Seal:  [X] Yes LI No Seal Type:
Depth of Seal 270 [] Neat Cement
Placement Method:  [X] Pumped Xl Cement Grout
O Poured [ Concrete Grout
Gravel Packed: [X Yes ] No
From 270 feetto 335 feet
9. WATER LEVEL
Static water Jovpd 31 feet below land surface
Artesian flow GPM P8I
Watertemperature 00l °F Quality unknown
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is trug to the best
Date started January 5, 20 04 of my knowledge.
Date completed Jamuary 26 . 20 04 Name Parsons Drilling Inc
{CONTRACTOR)
7. WELL TEST DATE Address P.O. Box 1265
(CONTRACTOR)
TEST METHOD: O Bailer [ Pump [ AirLift Fallon, NV 89407-1265
Draw Down Nevada contractor s license number
G.PM, (Feet Below Static) Timg (Hours) issued by the Stare Contractor s Board - 29064
800 100 15hrs _INevada driller’s license number issued by the
Division of Water Resources, the on-3ite driller 1753
. Seed [ oo Jottninsoe—
,E(y driller performingrctial drilling on site or contractor
Date Janaury 28, 2004
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