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WHITE - DIVISION OF WATER RESOURCES - STATE OF NEVADA
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OFHICE USE ON

@D1VISION OF WATER RESOURCES ()| =™ -
WELL DRILLER'S REP ssin_j0]

Please complete this form in its entirgty in
accordance with NRS 534.170 and NAE 534.340

ADDRESS A WEK;FION

NDTICE OF INTENT NO. 53080

'MAILING ADDRESS 4240 RENQ HWY

FALLON, NV 89406

2. LOCATION NW V4 _NW 174Sec. 20 T 19 NS R _ 28 E CHURCHILL County
PERMIT NO. | 008-172-17 |
Issued by Water Resources l Parcel No. | Subdiviston Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XInew Well OReplace [JRecondition {X] Domestic Cimrigation (Jrest (Jcabte [XIRotary [JRVC
[CJDeepen [JAbanden Oother {IMunicipal/industrial [CImonitor [stock X air {Jother
5. LITHOLOGIC LOG 8. . . WELLCONSTRUCTION
— e — T e Depth Drilled )44 [1 i1 Feet  Depth Casedj-_q.g l I Peet
! Strata ness HOLE DIAMETER {BIT SIZE)
TOP SOIL 0 1 -116 From To
SAND 1, 16| 15 10 3/4 _ inches 0  Feet 50 Fsf
. CLAY 18 18 2 6 14 Inches 50  Feet _ 1188 fect
W&COARSE SAND 18 52 34 Inches — Feet '--- e Egat
BLACK SILTY CLAY 52 55 3
BLACK SAND & GRAVEL 55 75 20 CASING SCHEDULE
BLACK FRAVEL 15, 92 17 | sze0D. | WeightFt Wall Thickness | From To
FINE GRAVEL & SAND X 92 |- 118/ 26 (inches}) {Pounds) {Inches) (Feet) (Feet)
— O 6 5/8 12.9 .188 v2 | 45 //f3
. o~ L -
e
=T Perforations:
TR &« Type perforation MACHINE SLOT
N o Size perforation Q80
T = = Frem 110 _feetto 115 feet
. 7 g P& Fram feet to feet
N B T I e (PO Y Fram feetto feet
. Y’ [Ty Tl From feet to feet
o Ty Lol From feetto feet
I =] A Pas Lt
=] Py Surface Seal: (X]Yes [No Seal Type:
= = Depth of Seal 50 [INeat Cement
=l Placement Method: [X] Pumped [XlCement Grout
‘ e = [Iroured [Iconcrete Grout
! i {‘ - ‘_zs Gravel Packed: [ |Yes [XINa
“ LI Led W From feetto feet
o =
= a 9. WATER LEVEL
o Static water level 32° feet below tand surface
~ Artesian flow ] GPM. PS..
Water temperature QO F Quality UNTESTED
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started __LQIJJM 9"3'0‘-‘ -19__ || pest of my knowledge. y stpe po
Date completed _ 11/24/1904 — dap Y 18
Name WELSCO CORP. .
7. WELL TEST DATA Conmactor -
Address P, 0, BOX 888
TEST METHOD: [ClBailer OPump [X] Air Lift Coniiatior
l GPM. (Feeto’;‘:,’omﬁc) Time (Hours) FALLON, NV 89406
! Mevada contractor's license number
" AIRLIFT 25 1HR issued by the State Contractor's Board 141752
Nevada drifler’s license number issued by the
Division of Water Resources, the on-site driller 2499
. Signed
By dnierpdfomifig actual drilling on-site of contractor
Date 11/21/1920

USE ADDITIONAL SHEETS IF NECESSARY



