COPIES TO

STATE OF NEVADA OFFICE UEO\' LY
— DIVISION OF WATER RESOURCES
- CLIENT'S COPY DIVISION OF WATER RESOURCES Log No.
WELL DRILLER'S COPY WELL DR_[LLER’S REPOR Perm N(-)_ [
PRINT OR TYPE ONLY Please complete this form in its entirety in 1ef
accordance with NRS 534,170 and NAC 534,340 ICE OF INTENT NO. 2903
1. OWNER Frank Woolsey ADDRESS AT WELL LOCATION Frank Woolsey
MAILING ADDRESS 4376 Falcon Dr 4376 Falcon Dy
Fallon, NV 8406 Fallon, NV 894116
2. LOCATION _nw__ % sw Vi Sec 2 T 1 N R__ 2 E Churchill County
PERMIT NO.
[ssued by Witer Resources Parcel Ne Subdivesion Name
3 WORK PERFORMED 94, PROPQOSED USE 5. WELL TYPE
B New well [ Replace [ Recondition & Domestic [ Irrigation  [] Test [ Cable [ Rotary Orve
{J Deepen  [] Abandon [] Other 3 Municipal/industrial  [J Menitor  [[] Stock O aic O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material St 1 From To | maet |Depth Dritted 76 Fect  Depth Cased 76 Fect
Sand 0 5 5 HOLE DIAMETER (BIT SIZE})
Brown Clay 5 22 17 From To
Brown Sand/Gray 22 30 [ 10 Inches 0 Feet 76 Feet
Brown Clay 30 36 6 [nches Feet Feet
Gray Clay 6 44 8 Tnches Fect Feet
‘Biack Sand/Gray Clay 44 51 7
Gray Clay 51 55 3 _ CASING SCHEDULE
Black Sand 55 62 7 | T | RS N e e (P
Brown Clay 62 64 2 65/8 12.92 88 0 20
Black Clay 64 66 2 6 pvC 3.82 (258 20 76
Brown Sand 66 68 2
Gray Clay 68 ] 2 |Perforations:
Brown Gravel XX 70 76 6 Type perforation  Saw Cut
Size perforation  1/8
From 72 teet to 76 teet
From teet to teet
From teet 1o teet
ul - From teet to teet
o = From teel to feet
. =
= e O Surtace Seal: D Yes CINo Scal Type:
WYy Depthof Seal 50 (] Neat Cement
A7 = W Placement Method:  Bd Pumped Bd Cement Grout
::é r ‘"é O Poured [J Conerete Grout
L) Gravel Packed: B4 Yes 1 No
~ = Z From 50 fectto 76 feet
=
i x rr 9. WATER LEVEL
= - Static water level 16 feet below Luud surfuce
Artesian Now G.P.M P.5.1
Water temperature cool “F  Quality unkngwn
10, DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started 06/03 , 20 04 of my knowledge.
Date completed 06/03 _ 20 04 Name Parsons Drilling ln¢
{CONTRACTOR)
7. WELL TEST DATE Address P.0O. Box 1265
CORTR ACTON)
TEST METHOD: (1 Bailer [ Pump [X AirLi& Fallon, NV 89407-1265
Draw Down Nevada contractor s lieense mumber
G.P.M. {Feet Below Static) Time {Hours) issued by the State Comractor’s Board 29064
Nevada driller’s license number issued by the
Division of Water Resources, the on-s riller 1454
Signed
By driller performidig actual drilling on site or contractor
Datc  06/11/04
{Rev 12401} USE ADDITIONAL SHEETS IF NECESSARY
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