WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

DIVISION OF WATER RESOURCE

STATE OF NEVADA

OFFICEUSE ONLY
0' - - B ’.- v —
Na.

, _ _
PRINT OR TYPE ONLY WELL DRILLER'S REPQKI /0]
DO NOT WRITE ON BACK Please complete this form in its entirety
accordance with NRS 534.170 and NAC 534, NOTICE OF INTENT NO. 53078
. OWNER COUNTRY HOMES, INC. ADDRESS AT WELL LOCATION 7535 ANNETTE .
MAILING ADDRESS 4240 RENOQ HWY .

FALLON, NV 89406 . ! _
2. LOCATION SE V4 sW  V4Sec 4 T _ 19 NS R 27 E _ CHURCHILL ___ County
PERMIT NO. _ o 7-122-15 | -

Iss_ue.d by Water Respurces | Parcel No. | ] . Subdivision Name __
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
P WNew Well [ IReplace [ IRecondition mestic |_Jtrrigation [(JTest [(Jcable [>Rotary [JRVC
[CIDeepen {"JAbandon Clother (I Municipaiindustrial {IMonitor [Istock [l Air [other _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From ‘To Thick. Depth Drilled 417 _ Feet Depth Cased 147 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 -116 From To
BROWN SAND A 10 9 _ 103/4 inches Feet 50 Feet
BROWN CLAY 10 17 7 ~ 61/4 inches 50 Feet 117 Feet
BROWN SAND 17| 33 16 Inches Feet Feet
GRAY SAND . 33 70 37
BLACK SILT/CLAY 70 90| _ 20 CASING SCHEDULE
GRAY SAND/CLAY |.— 901 105 15 || speoD. | Weight/Ft Wall Thickness | From To
BROWN SAND X 105 117 12 (Inches) (Pounds) (Inches) (Feet) (Feet)
- 6 5/8 129 .188 +2 117
|| Perforations:
Type perforaton MACHINE SLOT —
T Size petforation 080 I
From 100 feetto 104  feet
. From __ feetto feet
From feetto feet
From fectto feet
- From feetto feet
— Surface Seal: [(X]Yes [ INo ' Seal Typé:
Depth of Seal 50 {X]Neat Cement
Pl nt Method: {X] Pumped ["lCement Grout
[ Poured [ Jcancrete Grout
71| Gravel Packed: [Yes [XINo
From _ feetto feet
9. WATER LEVEL
______ Static water level 19!&“ feet below land surface
Artesian flow GPM. ~ __Bs)
|| water temperamre coQ| T F Quality UNKNOWN
1] 10. DRlLLER'S CERTIFICATION
Thi | drilled und d th it is true to the
Date started ___ 7/28/190 2077 9 beg ‘\;\;em;vas ned ggn er my supervision and the report is true to
Date completed __7/29/1908 y?ﬂﬂ'/ 19
______ Name WELSCO CORP. _ _
7. WELL TEST DATA Contractor
R — || Address P, O, BOX 888
TEST METHOD: [ IBaiter [TlPump [X| Air Lift Eontractor
CPM. | (e Betow mtic Time (Hours) EALLON, NV 89406
Nevada confractor's license number
e A i 20 e g 1HR d by the State Contractor's Board 11752 .
sl da driller's license number issued by the
) 9 e {M ! l; e L b || Division of Watar Resources, the on-site driller 2199
’ o [T P \(7
@ st LT
' S ~"By-riller performing actual drilling on-site or contractor
|| Date BI _261200 &

‘ USE ADDITIONAL SHEETS IF NECESSARY




