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1, OWNER Lee Hutchens

DIVISION OF WATER RESOURC

accordance with NRS 534,170 and NAC 531340

STATE OF NEVADA

WELL DRILLER’S REPOR

Please complete this foem in its entirety i

OFF&;E USE ONLY

3908

. 52886
ADDRESS AT WELY Lee Hutchens
MAILING ADDRESS 2152 Reno Hwy 4413 Rancheria Dr
Fallon, NV 89406 Fallon, NV 89406
2. LOCATION sw Y nw_ Y Sec 16 T 19 N R 2 E Churchill County
PERMIT NO. 008-122-30
Ized by W ater | Rezources Parcel No Subdivision N-’Iﬂ_‘l‘.‘;
3 WORK PERFORMED 4, PROPOSED USE . 5. WELL TYPE
X New well [] Replace  [] Recondition B Domestic ] trigation [ Test O Cable B Rotary O rvC
O Deepen [ Abandon [] Other O Municipa/Industriad ] Monitor [ Stock Oair [ Other
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
\Water Thick-
Material Strata From To ness |Depth Drilled 196 Fcet Depth Cased 196 Feet
Sand 0 7 7 HOLE DIAMETER (BIT SIZE}
Brown Clay 7 14 7 From To
Gray Clay 14 30 16 10 Inches I Feet 196 Feet
Brown Gravel M 42 t2 Inches Feet Feet
Brown Ciay 42 44 2 Inches Feet Feet
Black Clay 44 46 2
Brown Gravel 46 58 12 ] CASING SCHEDULE
Black Gravel/Sand 58 64 6 Sz oD Woght Ft Wall Mhuckncss (ﬁ:’.?c'}’) (P
Black Clay 64 72 8 6 12,92 .I88 0 20
Black Sand 72 84 12 6 PVC 3.92 258 20 196
Black Gravel 54 0 [
Brown Gravel 90 130 4 |Perforations:
Black Sand 130 136 0 Type perforation  Saw Cut
Biack Clay 136 145 Y Size perforation  1/8
Black Sand/Gravel 145 160 15 From 18Y feel to 196 feet
Gray Clay 160 165 5 From teet to feet
Black Sand/Gravel 165 183 18 From feet to leet
Gray Clay XX 183 196 13 From feet to feet
From feet to feet
Surlace Seal: B4 Yes JNo Secal Type:
Depth ot Seat 100 [ Neat Cement
l Placement Method: P Pumped & Cement Grout
= 3 Poured [CJ Concrete Grout
o [ Gravel Packed: 4 Yes I No
o From 100 feetto 196 fcet
e
~ e = 9, WATER LEVEL
— «;'-é Static water fevel 35 feet below land surihee
he < = Artesian low G.PM | |
& - = Water temperature cool °F  Quality unknown
i =
Yy -;._ ;-“ 10. DRILLER'S CERTIFICATION
oD = This well was drilled under my supervision and the repon is true to the best
Daie started S 04/28 , 20 04 of my knowlcdge.
Date completed 428 . 20 4 Name Parsons Drilling Inc
[CONTRACTOH)
7. WELL TEST DATE Address P.0. Box 1265
(CONTRACTOR)Y
TEST METHOE: O Bzailer [OPump [ AirLift Fallon, NV 89407-1265
Draw Down Nevala contractor's licens mimber
G.P.M, (Fee1 Below Static) Time {Hours) issued by the State Contractor's Board 29064
23 Thr [Neviula drillers license number issted by the
Division of Water Resourees. the on-site r 1454
Signed M»ﬂ/yfmz/*z_gm%/
y driller performing actual drilling on site or contractor
Date 06/01/2004
{Rav 12101}
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