STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in

QFFICE USE ONLY
Log No. i }Cﬁ"ﬂ
Permit Na.
Basin { d)l,
L

v

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE QF INTENT NO. 68645-3 ________
1. OWNER _ A&K Earth Movers, Inc. ADDRESS AT WELL LOCATION New Frontier River Parkway
MAILING ADDRESS PO Box {igg e Fallon, NV 89406
Falion, NV 88407 "' subdivision Name: County: Churchili
2. LOGATIONSE % SW %Sec 32 T 19N N/SR 29  E|Latitude 39.46350 UTME ] NAD 27
PERMIT/WAIVER No. DEW-094 | Longitude . -118.75492 N NAD BI/WGS 84
Issued by ;;.;rerRssourcss Parcel No. .
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
NewWel [ Repla 0 Recondition [ pomestic Ew O irrigation [ Test O cable [XRotary U rve
] Deepen  B-omer _ [ Municipalindosisal O3 Monitor Csteek | O air ] Other
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water | From To Thick- Depth Drilled 30 Feet Depth Cased 30 Feet
Strata ness HOLE DIAMETER (BIT GIZE)
Brown Sand 0 B 3] From To
Clay wis Sand X 6 30 24 22 Inches 0 Feet 30 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Te
(Inches) {Pounds) (inches) (Feet) (Feet)
8625 8.26 508 0 30
L Perforations:
L Type of perforation Well Screen
f £ L Size of perforation Lpo32
Tt o fom 10 et 5T
[ w o Fom feet to feet
P Ls From feet fo feet
= From feet to feet
t‘“ S 2] From foet to feet
. - £ Annular Seal: Yes [ No
M el b ONeatCement LI L[] Pumped [JPoured
I CJcCement Grout to [ Pumped T Poured
T [ conerate Grout o [ Pumped roured
230% Bentonite Grout 0 o 3 [ 1 Pumped [X] Poured
Gravel Pack: [X] Yes [JNo 30 to 3 [[f Pumped Poured
Type: 3/8' Well Gravel
Bentonite Chips:  [[] Yes (%] No to [] Pumped [[]Poured
Date started: T3Jun 20 12 Type:
Date compieled: 50 0 5|
7. Water Leve/ 10, DRILLER'S CERTIFICATION
Static weter level: e feet below land surface This well was drilled under my supervision and the repart is true to the best of my
Artesian Flow: G.PM P.S.l. knowledge.
Water Temperature: oF Name ___Parsons Drilling, Inc.
Quality: Unknown Contraclor
8. WELL TEST DATA Address P.Q. Box 1265
TESTMETHOD: [} Bailer [] Pump []AirLift Contragtor e —n——s—ee
G.P.M, Draw Down Time (Hours) Fallon, NV 89407
(Feet Below Static) Nevada contracior's license number
issued by the State Confractor's Board 28084
Nevada driller's license number issued by the
Division of Water Regources, the on-site drifler 2307
e
y driller performing actuat drilling an sile or coniraclor
Date 713172012
Rev. 0608 USE ADDITIONAL SHEETS IF NECESSARY
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