COPIES TO STATE OF NEVADA
- DIVISION OF WATER RESOURCES

- CLIENT’S COPY MIVISION OF WATER RESOU
- WELL DRILLER'S COPY WELL DRILLER’S REPOR

Please complete this form in ils entirety

accordance with NRS 334,170 and NAC 3 NOTICE OF INTENT Ny § '-lféé
ADDRESS AT WELL LOCATION 2760 Harrigan R
Fallon, Nv. 89400

QFFICE USE ONLY

ogNo ............ q 54 Oa

PRINT OR TYPE ONLY

1. OWNER Sally Marshall
MAILING ADDRESS 992 8. 4575 W
Cedar City, Utah

2. LOCATION NE % SE % Sec 6 T I¥ N R_ 2 E Churchill County
PERMIT N 006-741-32
{smoed by Water Hesourcen Parcel No Su_bd_l\‘lslnn Name
i WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X New Welt [] Reptace  [] Recondition BJ Domestic O irrigation [ Test ] Cable 4 Rotary CIRrRvC
O Deepen [ Abandon [ Other £J Municipai/industrial  [J Monitor [ Stock Clair [ other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Stram From To ness |Depth Drilled 158 Feet  Depth Cased 158 Fect
surface sand 0 8 8 HOLE DIAMETER (BIT SIZE)
Sand 3 12 4 From To
clay 12 14 2 10 Toches 0 Fect 158 Feet
sand 14 16 2 Inches Feet Feet
clay 16 30 14 trrches Feet Feet
Gravel/sand 30 36 [
sand k1 55 19 ) ) CASING SCHEDULE
bik clay/sand 55 65 w | SRS eh O heess o (Fexy
blk sand/ 65 74 9 6 5/8 12.92 88 0 20
blk clay 74 85 11 6PVC 9.92 258 29 158
blk sand/gray 83 95 10
gray clay 95 115 20} |Perforations:
br gray sand 115 125 10 Type perforation  saw-cut
br gray sand 125 144 19 Size perforation 18
gray brown sand XX 144 158 14 From 153 feet to 158 feet
From teet 10 feet
O ] From teet 10 fieeet
) From feet to feel
From teet to feet
SBurtuce Senl: [ Yes JNo Scal Type:
Depth of Seal  SO0ft [ Neat Cement
Placement Method: B Pumped B4 Cement Grout
[ Poured {3 Concrete Grout
4oy Gravel Packed: [ Yes CINo
—_ O From 50 feetto 158 feet
— il
ey k= 9. WATER LEVEL
md T W Static water level 19 teet below [and suriace
=7 Q. Ta Arlesian tlow G.P.M P.S.I
- == Water temperature cool °F  Quality unknown
S AL n
et 1 = 10. DRILLER’S CERTIFICATION
o= This well was drilled under my supervision and the report is true 10 the best
Datestarted §%2 o - March 22, 20 04 Jof my knowledge.
Date completed = 5—;: March 22 . 20 H Name Parsons Drilling, Inc.
= (CONTRACTOR)
7. WELI TEST DATE Address P.O. Box 1265
ICONTRACTON)
TEST METHOD: O Bailer [ Pump [ Air Lift Fallon, Nv. 89407
Draw Down (Nevada confraclos™s ficensge number
G.P.M. (Feet Below Static) Time {Hours) issued by the State Contractor’s Board 1454
Nevada driller’s license number issued by the
Division of Water Resources. the oy-site dritffer 29064
Swed L iamcan /ﬂ
" By driller performing actual drilling on site or contractor
Date Lf D - 4'{
{Rav 12401} USE ADDITIONAL SHEETS IF NECESSARY
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