STATE OF NEVADA OFFICE, ONLY
DIVISION OF WATER RESOURCES Logho. // B F2 |
Fa e 04 WELL DRILLER'S REPORT Permit No. )
- Basn /D f
PRINT OR TYPE ONLY Please complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO. 65174
1. OWNER WCW Corporation ADDRESS AT WELL LOCATION  Facility ID 5-000096 MW-G
MAILING ADDRESS P.O. Box 1530 855 W. Williams Ave. Fallon, NV
FallDI'l, NV 89407 Subdivision Name: County; Chl.ll‘chill
2. LOCATIONNE ¥ MNE %Sec 36 T 19N N/SR 28 E|iatiude 39°28'27 52" N UTME 7 naD 27
PERMITWAIVER No. ! 001-271-18 Longtude ___118°4710.03"W | NAD B3WGS 84
Issued by Water Resolirces Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Bl Mewwe [dReptace [ Recondition {7} Domestic O3 imigation M Test [ cable []Rotary Orvc
[l peepen [ other {3 municipatindustriat X! monitor Cstock | [ air Romer Ayl
6. LITHOLOGIC LOG | WELL CONSTRUCTION
Material Water | From To Thick- L Depth Drilled . 20 Feel Depth Cased 20 Foet
Strata ness | HOLE DIAMETER (BIT SIZE) -
Asphalt/Aggregate Base 0 50 1 From To
Silt, ligh olive brown, damp, stiff .50 7 7 8 inches 0 Feet 20 Fest
Clay, Olive gray, moist, stiff 7 9 2 inches Feet Feet
Silty sand, olive brown, saturated g 20 11 inches Feet Feet
" CASING SCHEDULE
Size OD. | Weight/FL Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
Perforations:
Type of perforation Slot
Size of perforation 020
From 5 feet to 20 feet
From feet to feet
From feet to feet
R From feet to feet
V9. 9FYBGITA7 From fecto feet
/_’l’_@  TES( DT AT  Annular Seal: (¥ Yes [[INo
A b 2T/ {R]heat Coment _os_ o 1 [JPumped  [X]Poured
[(lCemen Grout e ] Pumped CPoured
] Concrete Grout W [ Pumped [IPoures
[]230% Bentonite Grout to L) Pumped %PW_M :
jioravelPack [ Yes [ No 3 to _20  [X] Pumped _|Poured
I Tyee: #3 Sand
{Bentonite Chips: [ Yes [ JNo__ 1t 3 [T} Pumped  [X]Poured
Date starteg: 30-Mar .20 10 Type: Medium
Date completed: 30-Mar , 20 10
FA Water Level 10. DRILLER'S CERTIFICATION
Static water level: 8 feet below iand surface This well was drilled under my supervision and the report is true fo the best of my
Artesian Flow: ___ GPM PS.I knowledge.
Water Temperatre. ~__ °F Name Cascade Drilling, L.P.
Quality: Comracior
8. WELL TEST DATA Addrass 3632 Omec Circle
TESTMETHOD: [ | Bailer [] Pump [ JAirLit Comraciar
GPM. Draw Down Tire (Hours) Rancho Cordova, CA 95742
{Feed Below Static) Nevada contracior's license number
- ' _ isgued by the State Contractfor's Board 0073966
I SENLTe o Nevada driller's license number issued by the
R EEIREE TS Division of W
A LLER LA VAT,
i i Ud 3¢ Signed
'-._._E Y ) Date
w506 k] USE ADDITIONAL SHEETS IF NECESSARY



