STATE OF NEVADA OFFICE USE ONLY
L

DIVISION OF WATER RESOURCES LogNa. ... WL T - &
WELL DR'LLER'S REPORT Permit NO. ..
Basin / 3
PRINT OR TYPE QNLY FPlease complete this form it its entirely in /
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340
NOTICE OF iINTENT NO. | 68641
1.OWNER Norm Fitzwater ‘ ADDRESS ATWELL LOCATION 421 W A0t St s
MAILING ADERESS 10th 5 Eurdka
Eiraka, R G e
2. LOCATION SW ?Q fafec 18 T 2INNSR B3 Ellatitude 3968788 |UTME [} NaDz?
PERMIT/WAIVER No. ! Longitude : L ‘ NAD 83/WGS 84
lssued by Water Resources Parcel No. Subdivisjonﬁ;me: o County:
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
[T New well Replace [ Recondition Domestic (] trrigation [ Test [ cable 1 rotary (1 rve
[Jpeepen [ other... [ Municipal/Industrial [ Monitor [ stock Alr (] other...
8. — LITHOLOGIC LOG ) WELL CONSTRUCTION
Materia Water | From To Thick- Depth Drilied 250 Feet Depth Cased 250 Feet
Strata ness HOLE DIAMETER (BIT SiZE)
Sand 0 10 10 From Ta
Sand w/s Gravel 10 34 24 12.25 Inches O .. . Feet 250  Feet
Gravel w/s Clay 34 a2 58 T ghes Feet Feet
Gravel w/s Sand 92 196 | 104 m——— Inches Feet Feet
Gravel X 196 250 54 CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From Ta
(Inches) {Pounds) (Inches) {Feet) (Feet)
6.625 12.82 .188 0 250
Perforations:
I D Size of perfaration 0125
T From 280 . feetto 250 feet
i 1L —_— o From L T L LRI L T T feet to -fEEt
..,m: E 7 From e feetto feet
- vy From ) feet to fest
1 o B From ' feet to feet
£ __"'_': P Surface Seal; Yes [No SeDaI Type:
TR Depth of Seal 60 Neat Cement
E;:' E%__.h::_ Placement Method  L7] Pumped Cement Grout
TSN [ poured [ concrete Grout
- = , Grave! Packed: Yes [ ] No
o . \ From L..eo feet to.. 250 | feet
¥« e, (O IT.:";QDG‘:\Al (\G\ Sudaina OB 9, T T WATER LEVEL
Ar eA uhaers \ 4 J ﬂ] - Static water fevel 142 feet below langd surface
| ! Artesian flow GPM P.5.]
N Ol & [ R2Y Water temperature ool e Guaiy T Unknown
) I - 10. DRILLER'S CERTIFICATION
This well was dnlled under my supervision and the report is irue te the best of my
knowledge.
Date stated _~ " TeMay T 20 T2 Name o PATSONS Drilling, In
Date completed '17-N|_3L' 20 12 Contracior
7. WELL TEST DATA Address P.0. Box 1265
TEST METHOD: D Bailer D Pump D Air Lift S ontractor
GPM. Draw Down Time (Hours) Fallon, NV 89407
(Feet Betow Static) Nevada contractors cense number
issued by the State Contractor's Board 29064
Nevada driller’s license number issued by the
Division of Water site drifler 2307
Signed A [ /L—“
Ely Filler parformlng aclual drilling on site or contractor
Date B6/5/2012

(Rev. 0610) ?7?’ (0% ?_-?5.3 °f\_] proa >E}SE ADDITIONAL SHEETS IF NECESSARY
Mo, 05 2635%0



