OFFICE USE ONLY

A N ey resouees STATE OF NEVADA o TS
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURGES Pemit v
PRINT OR TYPE ONLY WELL DRILLER'S REPOR sn J Tl

Please complete this form in its entirety in

DO NOT WRITE ON BACK !
accordance with NRS 534,170 and NAC 534340 NOTICE OF INTENT NO. 54405
1. OWNER | AHONTAN HOMES FOR L. ALBISTON | ADDRESS AT WELL LOCATION 5605 ALC D
MAILING ADDRESS 4700 RENO HWY
FALLON 06
2. LOCATION NE 14 NW Sec. 32 T 19 NS R _ 28 E CHURCHILL County
PERMIT NO. | 008-652-32 |
Issued by Water Resources | Parcel No, | Subdivisicn Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XINew Welt [[JReptace [CIRecondition [X]Domestic inrigation [JTest [(cabte [XIRotary [JRVC
[ IDeepen [CJAbandon Cother [IMunicipalindustrial [CIMonitor Csteck X] Air Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From T Thick Depth Drifled 4 57 Feet Depth Cased {57 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SCIL 0 1 From To
BROWN SAND 1 18 17 10 3/4 tnches 0  Feet 100 Feet
BROWN CLAY 18 20 2 6 Inches 100 Feet 157 Fest
BROWN SAND 20 40 20 Inches Feet Feet
GRAY SAND 40 85 25
BROWN CLAY 65 70 5 CASING SCHEDULE
BROWN SAND 70 85 15 || sweoD. | WeightFt. Wall Thickness From To
BROWN CLAY 85 88 3 {inches) {Pounds) {Inches) {Feet) (Feet)
GRAY SAND 88 120 32
GRAY CLAY 120 126 6 6 5/8 12.9 188 +2 157
GRAY SAND 126 140 14
GRAY CLAY 140 144 4
BROWN SAND X 44| 157 13 || Perforations:
Type perforation MACHINE PERF
Lt Size perforation QR0
= g From 150 feetto 155 feet
N ("7 lu_ From feetto feet
Iak e R o From feet to feet
NG — L Frem feet to feet
o = From feet to feet
TN I:f Surface Seal: [X]Yes [_INo Seal Type:
ST « 4 R Depth of Seal 100 [INeat Cement
byt E‘_': ;j Flacement Method: [X]Pumped fX]Cement Grout
£ :Mf i [ Traured Ocencrete Grout
= '-‘-'L Gravel Packed: [_]Yes [XINo
tm From feet to feet
9. WATER LEVEL
Static water level 18'6" feet below land surface
Artesian flow G.PM. Ps.l
Water temperature GO0 °F Qualty UNTESTED
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the rt is true to the
Date started 3115/ 1%__ || best of my knowledge. y supe repe
Date completed 19
/ Name WFL SCO CORP.
7. WELL TEST DATA Contractor
Address P, O, BOX 888
TEST METHOD: Osaiter  ClPump (X] Air Litt Contractor
GPM. " O o Time (Hours) FALLON, NV 89406
Nevada contractor's license number
20 1HR issued by the State Contractor's Board {1752
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2499
Signed
By driller performing acthsal drilling on-site of contractor
Date

USE ADDITIONAL SHEETS {F NECESSARY



