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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
aceordance with NRS 534.1 70 and NAC 534.340

=y FBOST

Permij No.
Basi Jgj

NOTICE OF INTENT NO. 54445

1. OWNER MIKE CASEY ADDRESS AT WELL LOCATION 34 RENTO LANE
MAILING ADDRESS 1550 ALLEN ROAD
FALLON, NV 89406 '
2. LOCATION _SE 4 SE 145ec. 11 T 19 NS R 27 E CHURCHILL County
PERMIT NO. | 007-121-14
Issued by Water Resources Parcel No. Subdnvision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XINew well [JReplace [CJRecondition [X]Domestic [Jtrigation {[Test Ocable [XIRotary [JRVC
[JDeepen [ ]Abandon [Jother [IMunicipalindustrial [IMenitor [[stoack Cair [Oether
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Natorial Water Erom o Thick Depth Drilled 115 Feet Depth Cased 115 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 From To
BROWN SAND 1 10 9 10 3/4 Inches 0  Feet 50 Feet
BROWN CLAY 10 12 2 Inches Feet Fest
BROWN SAND 12 25 13 8 1/B  inches 50 Feet 115 Feet
GRAY SAND 25 50 25
GRAY CLAY 50 53 3 CASING SCHEDULE
GRAY SANDICLAY 53 83 30 Size O.D. WeightFL Wall Thiclkness From To
GRAY GRAVELS a3 100 17 {inches) {Pounds) (tnches) (Fest) (Feet)
GRAY CLAY 100 105 5
BROWN SAND X | 105 15[ 10 6 S8 12.9 188 t2 1 15
Perforations:
Type perforation MACHINE L OT
Size perforation (080
W From 108 feetto 113 feet
— O From feettn feet
o L;'J L From festto feet
[—3 ey ;u—"' From " feetto feet
= 7 From feet to fest
= .- Surface Seal: {KjYes (Mo Seal Type:
i o) Eﬁé Depth of Seal 50 FT DNE@! Cement
e = Piacement Method: {X] Pumped [X] Cement Grout
{"“'; P — [ Iroured [Jconcrete Graut
Q—f :_‘: Lu: Gravel Packed: [ ]Yes [XINo
T .o ke From foet to feet
o=
7 8, WATER LEVEL
Static water level 18" feet below land surface
Artesian flow G.PM PS5l
Water temperature SOOI °F Quality UNTESTED
10. DRILLER'S CERTIFICATION
o This well was drilled under my supervision and the report is true to the
g';’: *"e"m : g . ::— best of my knowiedge. Y
comp! 1f ﬂiﬂ [ - -
55 Name WELSCO CORP.
7. WELL TEST DATA o
Address P Q. BOX BBS
TEST METHOD: l8aiter {Pump X Air Lift Contractor
GPM. | (komt Beton Suatic) Time (Hours) FALLON, NV 89406
Nevada conlractor's license number
20 1HR issued by the State Contractor's Board 11752
Nevada driller's license number issued by the
Division of Water R , the on-site driller 2199
Signed
By diiller performing actual diilling on-site of contracte?
Cate 2/9/2004

USE ADDITIONAL SHEETS IF NECESSARY



