WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER AN R

STATE OF NEVADA QFFICE USE ONLY
DIVISION OF WATER RESOURCE@ Zﬁf 03 L:'[q
WELL DRILLER'S REPORT Y  {J8sin _ DI

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

NOTICE OF INTENT NO. 54399
ADDRESS AT WELL LOCATION 455 SIERRA WAY

MAILING ADDRESS 6455 SIERRA WAY

FALLON, NV 89406

2. LOCATION

SW 4 SE #4Sec. 17 T 19 NSR 28 E CHURCHILL County
PERMIT NQ, i 008-113-43 |
issued by Water Rescurces [ Parcel No. | Subdivision Name
3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE
[X]New well [JReplace [TRecondition [X}Domestic {_Jirrigation [JTest [CJcable [XJRotary [Jrvc
[(1Deepen [[]Abandan CJother [JMenicipatindustrial {JMonitor [Ostack [X]air Clother
6. LITHCLOGIC LOG 8. WELL CONSTRUCTION
Nitorta Water | prom o Thick. || Depth Drilled 100 Feet  Depth Cased 100 Feet
Strata ness HOLE DIAMETER {BIT SIZE)
TOP SOiL 0 1 From To
BROWN SAND 1 10 9 10 3/4  Inches Feet 50 Feet
BROWN CLAY 10 20 10 6 Inches 50 Feet 100 Feet
BROWN SAND 20 32 12 Inches Feet Feet
GRAY CLAY 32 40 8
GRAY SAND 40 55 15 CASING SCHEDULE
GRAY CLAY 55 60 5 Size O.D Weight/FL. Wall Thickness F T
GRAY SAND/GRAVELS 60| 85| 25 || (nches) | (Pounde (Inches) (Feet) | (Feey
BROWN CLAY 85 80 5
BROWN SAND/GRAVELS X 90l 100] 1o 6508 12.9 188 2 100
Perforations: )
Type perforation MACHINE PERF
Lot Size perforation QB0
= = From 93 feetto 98  fest
- U t':_ From feetto feet
T [t TS From feetto feet
. —— From feetto feet
- -y oy From feetta feet
v T Surface Seal; [XjYes [ JNo Seal Type:
PRSI N - Depth of Seal §( [[JNeat Cement
P o Placement Method: [X]Pumped [X] Cement Grout
e S S— [CIPoured [lconcrete Grout
- E"j hﬂ: Gravel Packed: [ ]Yes [X]No
e From feetto feet
9. WATER LEVEL
Static water level 42'4" feet below land surface
Artesian flow GPM. PSSl
Water temperature COQN ‘F Quality UNTESTED
10. DRILLER'S CERTIFICATION
5 This welt was drilled under my supervision and the report is true to the
Datestarted ___ 3/5/:/704 +15__ |} best of my knowledge. pe
Date completed _ 3/5(7704 A8
Name WELSCO CORP,
7. WELL TEST DATA Contractor
Address P Q BOX 888
TEST METHOD: (Baiter DJPump [X]Air Lift Contractor
GPM. (Feetm;:mﬁc) Time (Hours) FALLO 89406
Nevada contractor's license number
30 1 HOUR issued by the State Contractor's Board 14752
Nevada driller’s license number issued by the
Division of Water Resources, the an-site driller 2199
Signed Q O
~—By dnllér performing actual drilling on-site or contragtar
Date 3422004

USE ADDITIONAL SHEETS IF NECESSARY



