WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA ™ No OFFICE USE 09N g 2
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESQUREZES N N =
'O 0.
Ba +
PRINT OR TYPE ONLY WELL DRILLER'S REPORT wn) 707
DO NOT WRITE ON BACK Please complete this form in its entirety
. accordance with NRS 534.170 and NAC OTIE OF INTENT NO. 52724
OWNER JEFF CHRISTIANSEN ADDRESS AT WELL L 3655SHECKLER.
MAILING ADDRESS 3655 SHECKLER
FALLON, NV 89406 e .
2, LOCATION NE 14 NW. 14S5ec. 3 T 18 NSR 28 E _ CHURCHILL County
PERMIT NO. N2t~ 732 /b i
_Issued by Waler Resources " Parcei No. ] l - Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
_[X}vaWeu [replace [ JRecondition [X] Domestic [ Jirigation [(Test ["lcabie [X|Rotary [_JRVC
[ |Deepen {_]Abandon [ lother [IMunicipalfindustrial { IMonitor [stock {X] Air {Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Maﬁrial Water Erom _.'.l'-o 'l'.l'n\k.:-k-. ~1i Depth Drilled ]ZZI . Feet Depth Cased 172 ] Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL .0 1 LA Tom
BROWN SAND 1 15 14 10 1/4 Inches 0  Feet 50 Feet
BROWN CLAY 150 19 4 6 1/8 Inches 50 Fest 172 Feet
BROWN SAND 19 30 11 ] Inches Feet Feet
GRAY SAND 30 80 50
%\é 80 84 4 CASING SCHEDULE
84, 100 16 | sweoD. | WeightFt Wall Thickn F T
BROWNSILT 100 115 15 ('lze hes) (P:'gnds) a(lm:hes) o (F’SQ) (Fe‘:yt)
GRAY CLAY 1151 130 15
GRAY SANDS _ 130 157 27 | — 8958 12.9 .188 +2 172
GRAY CLAY o). A87 1 162 L3
BROWN SAND X 162 172 10
- Perforations:
Type perforation MACHINE S| OT
_____ Size perforation 080 _—
> From 165 feetto 170 feet
From feet tn feet
o - From feat to feet
T ; From feat to feet
= From feet to o feet
M Surface Seal: [X]Yes [ INo Seal Type: o
5 DepthofSeal 50 o [JNeat Cement
S - —{| Placement Method: [X]Pumped [X|Cement Grout
: {_]Poured [ ICancrete Grout
Gravel Packed: [ ]Yes [X]No
. From feetto [— e ————— —fEEt
’ ‘ 9. WATER LEVEL
= Static water level 20 ’fee'tbelowland surface
; Artesian flow GPM. = PSL
Water temperature COOL °F  Quality UNKNOWN
10. DRILLER'S CERTIFICATION
Datestarted  o/28/1904 o 18 m gergn ;vam gél.nder my supervision and the report is true to the
Date completed 19
11151904 Name WELSCO CORP.
7. WELL TEST DATA Comractor
Address P O, BOX 888 -
TEST METHOD: [ Baiter CJPump {X]Air Lift Contractor
Draw Down .
G.PM. (Foet Below Static) Time (Hours) FALLON, NV 89406 -
Nevada contractor's license number
20 1HR d by the State Contractor's Board 11752
Nevada driller's license number issued by the
Division of W £ esources, the on-site driller 2499
. Signed
: By drillef perff:rming actual drilling on-site or contractor
7| Date auzjzoou '

~ USE ADDITIONAL SHEETS IF NECESSARY




