COPIES TO

STATE OF NEVADA OFEFICE. USE ONLY
- DIVISION OF WATER RESOURCES ) Lo 03
- CLIENT’S COPY DIVISION OF WATER RESOURCES 08
- WELL DRILLER'S COPY WELL DRILLER’S REPORT Permdl No.
PRINT OR TYPE ONLY Please complete this form in its entirety in ; in J‘QI
accordance with NRS 534,170 and NAC 334,340 NOTICE OF INTENTNO. 52897
i. OWNER Louis Turrietta ADDRESS AT WELL LOCATION  Louis Turrietta
MAILING ADDRESS BT Mark Avenue 2235 Snmurt Lane
Fallon, NV 89406 Fallon, NV 80406
2. LOCATION nw ' ne Y Sec 33 T 1Y N R _2M E Churchill County
PERMIT NO. 008-812-07
Tnsued by Water Resources Parcel No Subdivision Wame
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
&4 New welt [] Replace  [] Recondition & Domestic O Irrigation [ Test [C] Cable (X Rotary Orve
O Deepen [ Abandon [ Other O Municipal/industrial  [] Monitor ] Stock O aic T Osher
6. LITHOLOGIC LOGC 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness  JDepih Drilled 115 Fect  Depth Cased 113 Feet
Sand 0 4 4 HOLE DIAMETER ¢(BIT S1ZE)
Broan Gravel 4 17 13 From To
Gray Clay 17 22 5 10 Inches i} Fect 115 Feet
BrownGray Sand 22 5 13 Inches Feet Feut
‘Black Clay R )7 2 Inches Feet Feet
Brown/Gray Sand 37 43 6
Black Clay 43 52 9 _ CASING SCHEDVLE ]
Gray Clay 52 64 12 v B A TH (oen (Femy
Black Gravel w/sand 64 80 16 6 12.92 88 0 20
Clay 80 34 4 6 3.92 258 20 115
Brown Gravel XX 84 98 4
Gray Clay 98 115 17 |Perforations:
Type perforation  Saw Cut
Size perforation  1/8
From 19 feet o 12 feet
From feet 10 feet
tal From feut to fret
-_— 2 From feet to feet
= From feet to teet
=1 o O
4 = & Surtace Seal: B Yes L Ne Seal Type:
P = Depth of Seal 3 Neat Cement
-l Placement Method: B Pumped X Cement Grout
e 5 3 Poured [ Conerete Grow
e Gravel Packed: Yes O No
ul o™ From 0 fectto feet
[0 < =
o = 9, WATER LEVEL
e Static water level /2 30 teet below land suctace
Artesian tlow GP.M P.S.1
Water temperature ¢l °F  Quality unknown
L, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true 1o the best
Date started 05/24 , 20 04 of my knowledge.
Date completed 0524 . 20 04 Name Parsons Drilling Inc
{CONTRALTOR)
7. WELL TEST DATE Address P.O. Box 1265
{CONTRACTUR)
TEST METHOD: O Baiter O Pump B AirLift Fallon, NV 89407-1265
Draw Down Nevada contractor s Ticense number
G.P.M. {Feet Below Static) Time {Hours) issued by the State Contractor's Board 29064
Nevada driller’s license number issued iw the
Diviston of Water Resources, theop-site driller 1454
Signed W ALYty ﬁ
By driller pertorining actual drilling on site or contrctor
Date 06;’0]!2"04
{Rev 12401) USE ADDITIONAL SHEETS IF NECESSARY
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