COPIESTO

- DIVISION OF WATER RESOURCES

- CLIENT'S COPY

~WELL DRILLER'S COPY

PRINT OR TYPE ONLY

1. OWNER CHRH

Please compiete this form in ity kptiret!

accordance with NRS

STATE OF NEVADA
i Log No. 536&
DMVISION OF WATER RE

OFFICE USE ONLY

Permit No.
Basin )‘O/
NOTICE OF INTENTNO. 54564
TLOCATION 4363 Rancheria Rdl..

32170 and, 1 534,340,
ADDRESS AT

MAILING ADDRESS PO,

Box 5010

Fallon, Nv. 89406

Fallon, Nv. 89407
2. LOCATION SE Y4 NW i Sec 16 T 19 N R 28 E Churchill County
PERMIT NO. ~ e 0= 122~ Y A §-T-04
Issued by Water Resources Parcel No Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X] New Well (] Replace [] Recondition X Domestic O Irrigation {7 Test O Cable [d Rotary Orve
[IDeepen  [J Abandon [ Other [ Municipal/Industriat  T] Moniter [ Stock Oair O Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness {DepthDrilled 205 Feet DepthCased 205 Feet
Sand 0 15 15 HOLE MAMETER (BIT SIZE)
clay 15 35 20 From To
sand and clay a5 40 5 10 Inches 0 Feet 205 Feet
sand 40 44 4 Inches Feet Feet
clay 44 60 16 Inches Fect Feet
clay and sand 60 62 2
black sand and clay 62 30 18 ' CASING SCHEDULE
black clay 80 81 1 Yoy | e O e i (Feat)
black sand 81 84 3 6 5/8 12.92 188 0 20
sand and clay 84 100 16 6PVC 3.82 .258 20 205
black sand 100 115 15 |
sand 115 140 25 |Perforations:
black clay and sand 140 165 25 Typc': perforation  gaw cut
black clay 165 180 15 Sizelperforation 1/8
sand 180 195 15 From 200 feet to 205 feet
clay 195 200 5 From feet to teet
sand XX 200 205 5 From feet to feet
From feet to teet
From teet to teet
Surtace Seal: D Yes LI No Seal Type:
Depth of Seal 50 fi. [ Neat Cement
Placement Method: 4 Pumped X Cement Grout
O Poured O Concrete Grout
= Grovel Packed: [X Yes O No
i From 50 feet to 150 feet
[ SRR
TR 9, WATER LEVEL
., W= o Static water level 35 feet below land surtace
— Artesian ﬂo\\ GIM P8I
i o Water thper ure cool 'F  Quality unknown
O~ I ——<0
i =S W 10. DRILLER’S CERTIFICATION
: = This well|was drilled under my supervision and the report is true to the best
Date started = < April 13, 20 04 of my knowledge.
Date compleied i April 14 20 84 Name Parsons Drilling, Inc,
TCONTRACTOR)
7. WELL TEST DATE Address [P.O. Box 1265
(CONTRACIOR)
TEST METHOD: 1 Bailer [ Pump [ AirLift Fallon, Nv. 89407
Draw Down Nevada contractor s license nimber
G.P.M. {Feet Below Static) Time (Hours) issued by the State Contractor’s Board 29064
50 Thr {Nevia drilles’s }icense number issued by the
Division of Water Resources, the on-sdg driller 1454
Signed | 7%}4%—)
By dniler performing actual drilling on site or contractor
Date o D 3 '-'{
[Rev 12i¢1} USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On.A-DIsk, Inc. * {214) 340-8428 - FormsOnADisk.com




