WHITE - DIVISION OF WATER RESOURCES
CANARY ~ CLIENT'S COPY
PINK - WELL DRILLER'S COPY
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1. OWNER LARRY MENLEY

DIVISION OF WATER RESOUR\{CES
WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

STATE OF NEVADA
203(g

Log N
Permit o
Basm

OTICE OF INTENT NO. 54386
ADDRESS AT WELL LOCATION 2713 LENORE

MAILING ADDRESS 2713 LENORE

FALLON, NV 89406
2. LOCATION _ SE 14 NE 14Sec. 21 T 19 NS R 29 E CHURCHILL, County
PERMIT NO. | 007-391-56 |
tssued by Water Resources ] Parcel Mo. | Subdnasion Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XINew Well OReplace [[JRecondition [X] Domestic Jimigation { Test [Clcate [XiRotary {JRVC
[JJoeepen [JAbandon [Jother { JMunicipalfindustrial Cmonitoer [Istock D air Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water | rrom ™ Tk Depth Drilled 253 Feet  Depth Cased 253 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 From
BROWN SAND 1 15 14 40 3/4  Inches Q0 Fest 50 Feet
BROWN CLAY 15 17 2 6 1/8 inches 50 Feet 253 Feet
BROWN SAND 17 35 18 Inches Feet Feet
BLACK SILT/ICLAY 35 95 60
GRAY SAND 95 105 10 CASING SCHEDULE
BROWN SAND(TANNINS IN 105 Size 0D, | WeightFt Wall Thickness From To
WATER) 125 20 (inches) (Pounds) (Inches) (Fest) (Fest)
GRAY SAND T i | o&e | 129 188 22 [ 283
GRAY SANDICLAY 180 220 40
BROWN CLAY 220 230 10 .
GRAY_SANDS/GRAVELS X 230 253 23 || Perforations:
Type perforation MACHINE SLOT
L Size perforation (80
oy = Fram 247 fectto 252  feet
Sy S = From feetto feet
) G © From feetto feet
~ = 'f../') From fect to feet
= From feet to feet
;;"*-': lan! u" Surface Seal: [X]ves [ INo Seal Type:
(o= 5 Depth of Seal §0 [INeat Cement
BB = Placement Method: [X]Pumped {X]Cement Grout
e ey [(OPaured [lcancrete Grout
- b e
o < Gravel Packed: []Yes [XINo
S From feetto feet
9. WATER LEVEL
Static water level 40°5" feet below land surface
Artesian fow GPM. P.S.lL
Water temperature COO! °F Quality UNTESTED
10. DRILLER'S CERTIFICATION
25 This well was drilled under my supervision and the report is true to the
Date started - 18__ it pest of my knowledge. P
Date completed _ 4/26/4Q04 19
. . Name WELSCO CORP.
7. WELL TEST DATA Contractar
Address P, O, BOX 888
TEST METHOD: (eaiter Opume [x] Air Lift Contractor
GPM. (Feg’;;mc) Time (Hours) FALLON, NV 89406
Nevada contractor's license number
40 1 HR issued by the State Contractor's Board 44752
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 2189
Signed CQ\OL
Bydilier perforfing actual drifiing 6n-5its of CoMIBCHN
Date 2/9{2004

USE ADDITIONAL SHEETS IF NECESSARY



