PRINT OR TYPE ONLY

1. OWNER Jerry McKnight

Please complete this form in its entirety in
accorgance with NRS 534.170 and NAC §34.340

STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

MAILING ADDRESS 2975 Soda Lake Rd

OFFICE USE 9_NLY
Log No. .......J.1.
Permit No. .........

Basin .

b
wy

NOTICE OF INTENT NO. _~ 64072 _

ADDRESS AT WELL LOCATION 3075 Lyons Lane
Fallon, NV §9406

Fallon, NV 89406

Subdivision Name: County: Churchill

2. LOCATION SEYSE Y Sec8T19N/ R28E Latitude 39.52005N UTME O NAD 27
PERMITAVAIVER NO. | 008051468 |Longitude -118.85727W |N NAD 83MWGS 84
Issued by Waler Resaurces Parcel. No.
3. WORK PERFORMED 4, -PROPOSED USE 5. WELL TYPE
P4 New Well[] Replace [] Recondition & Domestic 3 Irrigation  [] Test [ cable [{ Rotary ORrvc
[ beepen [ Other ] Municipal/industrial ] Monitor [ Stock ClAir [ Gther
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Whater Thick-
Material Stratal From | To | ness |Depth Driled 60 Feet Depth Cased 60 Feet
Brown Sand 0 7 7 HOLE DIAMETER (BIT SIZE)
Biack Sand 7 12 5 From To
Brown Sand 12 20 8 12 Inches 0 Feet 60 Feet
Coarse Black Sand 20 35 15 Inches Feet Feet
Brown Clay 35 5 16 Inches Feet Feet
Black Gravel X 51 60 9
CASING SCHEDULE
Size Q.0. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Fest) {Feet)
12.96 188 0 10
6 SDR 21 4.06 316 10 1]
Perfarations:
Type of perforation Saw Cut
Size of perforation 1/8
From 55 feetto 60 feet
From feet to o feet
From feetto feet
From feetto ~~  feet
S20 NS Map A2 0. D . From feetto _  feet
IR B3 L/
Annular Seal: I Yes [ No
Neat Cement 10 00 [XPumped [ Poured
O Cement Grout W Ol Pumped [ Poured
O Conerete Grout W O Pumped [J Poured
=30% Bentonite Grout 10 to 50 Pumped [J Poured
Gravel Pack: B ves [JNo 50 to 60 Pumped [] Poured
Type: 3/8 Well Gravel
Bentunite Ships: [ Yes B Ne to [ pPumped [ Poured
Date started: 12/30 ,20 08 Type:
Date completed: 12130 , 20 08
7. Water Level 10. DRILLER'S CERTIFICATION
Static water fevel: 25 feet below land surface |This well was drilled under my supervision and the report is true to
Artesian Flow: GPM. ___pSs1  |the best of my knowledge.
Water Temperature: €00l °F Name Parsons Drilling, Inc.
Quality: unknown TCONTRALTOR)
8. WELL TEST DATA Address P.O. box 1265
TCENTRACTOR)
TEST METHOD: E] Bailer [ Pump E Air Lift Fallon, NV 89407-1265
Vg ots - Draw: RDOWR: .01 o Nevada confracior's license number
GPM- | " {Fest Belcrw Static) Time (Hours) issued by the State Contractor's Baard 29064
15 . ! b INevada drilier's license number issued by
B IE | IS RN M Division of Water Resources, the on-s:te dnﬂer 2285
Signed ,)‘B\QJL”%
WMin 3ctual drillinw or contractor
Date 01/06/20
{Rev 05-06) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk « (214) 340-9429 - FormsOnADIsk.com

monts ~E)



