- /)N’Hi.% - DIVISION OF WATER RESOURCES

. STATE OF NEVADA (o] FIC§ U LY
It WO DRILLER'S COPY DIVISION OF WATER RESOURCES x| L™ - FESe:0)
ehuir or e oty WELL DRILLER'S REFORTT] [ Yesin 1]

L

po NOT TE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAG.534.340 ™ 'NOTICE OF INTENT NO. 52710

1. OWNER AKINS CONSTRUCTION FOR B, SMITTEN ADDRESS AT wemL%tle@!&ﬂmﬂ%
MAILING ADDRESS 2160 RICE ROAD
FALLON, NV 89406
2. LOCATION SW 14 _SW 174 Sec, g T NS R _ 2B E c County
PERMIT NO. l - A9 %3’ i
fesued by Water Resources l Phrcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 8. WELL TYPE
[X] New Well [Jreplace [JRecondition [X] Domestic Cirvigation [JTest [Gcable XRotary [JRVC
[Deepen [JAbandon [Oother CIMunicipal/industrial (CImoniter [Ostack _@Air Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 195 Feet  DepthCased 195 Feet
Material Water From To Thick- 9
Strata ness HOLE DIAMETER {BIT SIZE)
TOP SOIL 0 11 -194 From To
BROWN SAND 1 20 19 10 3/4  Inches O Fest 100 Foeet
BROWN CLAY 20 21 1 6 5/8 Inches 100  Feet 195 Feet
BROWN SAND 21 50 29 Inches Fest Feet
GRAY SAND 50 70 20
BROWN CLAY 70 73 3 CASING SCHEDULE
BROWN SAND 73 88 15 || szeoD. | WeightFt. Wall Thickness From To
BROWN CLAY 88 90 2 {Inches}) {Pounds) {Inches}) (Feet) {Fest)
GRAY SAND/CLAY 90 155 65
GRAY CLAY 155 160 5 6 518 129 .188 +2 195
BROWN SAND X 160 195 35
Perforations:
Type perforation MACHINE SL.OT
Size perforation QB0 )
1] From 188 fectto 193  feet
= From feet to feet
P From feetto feet
o o = Fram festto feet
-~ '}4’2 From feettn feet
= = o Surface Seal: [X]Yes [_INo Seal Type:
Lo Depth of Seal 400 [INeat Cement
L L. S I | Placement Method: [X]Pumped [X]Cement Grout
= f: - [IPoured [TJconcrste Grout
el :‘: ;’.": Gravel Packed: [ ]Yes [X]No
= = From feetto feet
el
9. WATER LEVEL
Static water level 28° feet below land surface
Artesian flow G.PM. PSSl
Water temperature COOI ‘F Quality UNTESTED
10. DRILLER'S CERTIFICATION
Pate started 3N 51@_‘?»/4:/ s 123 c\:-;erl‘[‘m dwlnggré:nder my supervision and the report is true to the
Date completed __3/15/198% Zr 18
Z Name WELSCO CORP,
7. WELL TEST DATA Contractor
Addiess P O, BOX 888
TEST METHOD: [ gailer {OPump {XlAir Lift roFr———
CPM. | (oo aaron Sratic) Time (Hours) FALLON, NV 89406
Nevada contractor's license number
3s 1 HR issued by the State Contractor's Board 11752
Nevada drilter's license number issued by the
Division of Water Resources, the on-site driller 21199
Signed
y drifler petf?“ling actual drilling on-site or contractor
Date M

USE ADDITIONAL SHEETS IF NECESSARY




