PRINT OR TYPE ONLY

1. OWNER OQscar Cromer

Please complete this form in its entirety-ih.‘
accordance with NRS 534,170 and NAC 534.344.

ADDRESS AT WELL LOCATION 6700 Cox Rd,

A

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

B

Fallon, NV 89406

Rt

OFFICE USE O‘NW
LOG NO. ceeerrecareeneeen L

Pen"}nlt NG, oemoeeeeereemmctessmsssessneessasrssessos
Bagin lﬂ,f

MAILING ADDRESS 6700 Cox Rd.

Subdivision Name:

County: Churchill

Fallon, NV 89406
2. LocaTion SEVNWY, Sec1BT19N/ R28E Latitude 39.51094 UTME [ NAD 27
PERMIT/WAIVER NO. 008-112-05 Longitude -118.88938 |N B NAD 83/WGS 84
{ssued by Water Resources Parcel, No,
3. WORK PERFORMED 4, PROPOSED USE ﬁ 5. WELL TYPE
O New wellB Replace [} Recondjtion 1 Domestic ] trigation Test [ cable B Rotary O rve
"1 Deepen Other ugge !EI Municipalf/industrial [] Monitor ] Stock O air [ Other
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Water Thick- )
Material Strata| From | To | ness |DepthDriled 80 Feet DepthCased _ Feet
Brown Sand 0 17 17 HOLE DIAMETER (BIT SIZE)
Brown Clay 17 21 4 From To
Coarse Brown Sand 21 42 21 6 Inches 0 Feet 80 Faat
Brown Silt 42 52 10 Inches Feet Feet
Gray Clay a2 67 % F Inches Feet Feet
Black Fine Sand 67 80 13|
_ a7/ ) CASING SCHEDULE
39.57/839 7 _ TRy | | RS | BB | R
. 4O s X
H£ E5 oA z”{ [
Pumped in 20% Grout from 80 Perforations:
to 20ft Pumped Neat cement Type of perforation
from 20ft to surface Size of perforation
From festto ~~~~ feet
No Casing was installed From festto  feet
From feetto  ~ ~~ feet
From feetto ~ feet
o3 From feetto _ feet
. WD
- - Annufar Seal: [J Yes [ No
= [ Neat Cement o O Pumped [ Poured
- S [ Cement Grout to [ Pumped []Poured
fes iy O Concrete Grout o O Pumped [ Poured
cn oy = [] 230% Bentonite Grout to [J Pumped [ Poured
A = Gravel Pack: [ yes (0 to [ Pumped []Poured
A lad g Type:
. é i Bentonite Chips: [ Yes [INa ___ to O Pumped [J Poured
Date started: = < /21 2009 | Twe
Date completed: =3 (o s 20 O _
7. Water Level 10. DRILLER’S CERTIFICATION
Static waflor lavel: feet below land surface [This well was drilled under my supervision and the report is true to
Artsslan Flow: GgPM. P.S. Jthe best of my knowledge.
Water Temperature: °F Name Parsons Drilling, Inc
Quality: (CONTRACTOR)
8. WELL TEST DATA Address P.O. Box 1265 o
{CONTRALCTOR}
TEST METHOD: (1 Bailer [JPump [ Air Lift Fallon, NV 89407-1265
Draw Down - iNevada contractor’s license number
G.P.M. (Feet Below Static) Time (Hours) issued by the State Contractor's Board 29064
Nevada driller's license number iss y the
Division of Water Resources, n-site drifer 1753
Signed W/pf s /
Byriller performing atuﬁl drilling on site or contractor
Date 9L’Z4III)‘.)),d
7

(Rev 05-06)

USE ADDITIDNAL SHEETS IF NECESSARY
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