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STATE OF NEVADA OFFICE USE ON
kag No. é j 6 / %
it No.,
A N?TIC()OF INTENT NO. 52728
ADDRESS AT WELL LOCATION 44%¢g TRUCKFE LANE

=] _
g Basin

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534340

MAILING ADDRESS 1370 TRUCKEE LANE

FERNLEY, NV 89408

2. LOCATION SW 14 SW 14Sec. 10 T 20 NS R _ 24 E LYON County
PERMIT NO. o2 -05 /- 45 l
I=sued by Water Resources | Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XINew Well [JReplace [JRecondition X Domestic [Tirrigation [OTest [Ocable [XJRatary [IRVC
[_IDeepen [.]Abandon {_Jother CMunicipalindustrial [IMonitor [ stock XjAir i Qther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— Water | prom o Triok. || Denth Drilled 245 __Feet  Depth Cased 245 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 From To
COBBLES 1 18 17 10 3/4  inches 0 Feet 100 Feet
BROEN CLAY 18 28 10 8 3/4 Inches 100  Feet 190 Feet
MC GRAVELS 28 40 12 6 1/8 Inches 190 Feet 245 Feet
BROWN CLAY 40 45 5
MC GRAVELS X 45 90 45 CASING SCHEDULE
BROWN CLAY 90| 110 20 || speoD. | WeightFt. Wall Thickness |  From To
MC GRAVELS/CLAY X 110} 210 100 (Inches) (Pounds) (inches) (Feet) (Fest)
BLACK MEDIEJI:A Rﬁ‘.):z‘.K X 210 245 35 6 5/8 12.9 188 +2 245
,:-:-._ a7 =
= Perforations:
. S Type perforation MACHINE SLOT
B N o4 Size perforation (80
, Y From 183 feetto 188 feet
. ;. PR From 100 feetto 140  feet
N From 50 feetto B0 feet
i From feetto foct
oy Hq From feet to feet
L, Surface Seal: [X]Yes | INo Seal Type:
Depth of Seal 50 [JNest Cement
Placement Method: [X] Pumped [X]Cement Grout
[JPoured {Jconcrete Grout
Gravel Packed: [ ]Yes [XINo
From feetto feet
9, WATER LEVEL
Static water level 28 feet below land surface
Artesian flow G.PM. PSL
Water temperature COOL *F Quality UNKNOWN
10. DRILLER'S CERTIFICATION
i i ision and the is true to the
Dets staried ___5120/1904 || el e e Y Supesion and he repats e
Date completed _ 7/22/1904 V19
Name WEL SCO CORP.
7. WELL TEST DATA ndrecs PO, BOX 888 Contractor
TEST METHOD: [CiBaiter  [ClPump X Air Lift T Contracior
CPM. | (ras Betow Stuic) Time (Hours) FALLON, NV 89406
Nevada coniractor's license number
7 4 HRS tssued by the State Corntractor's Board 14752
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 2199
! Signeﬁ& 5
: By driller performing actual driling on-site or contractor
Date 8/20/200%F

USE ADDITIONAL SHEETS IF NECESSARY
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