STATE OF NEVADA
DIVISION OF WATER RESQURCES

QFFICE USE ONLY

Lol {25\ 6

WELL DRILLER'S REPORT Permit No.
BasinNo.  {() |
PRINT OR TYPE IN BLACK INK ONLY Flease complete this form in Hs entirety in
DO NOT WRITE ON BAGK accardance with NRS 534.170 and NAC §34.340 NOTICE OF INTENT NO. _?J_:_S_S_‘l _______
WELL NAME (fappicable.
1. OWNER/CLIENT NAME Robert Stowart . DETAILED ADDRESS AT WELL LOCATION 2045 Soda Lake Road
MAILING ADDRESS 2045 Soda Lake Road Falion, NV 89406
Fallon, NV 89406 Subdivision Narme: County: Churchill
2. PLSLOCATION st % SE ¥ 17 Sec 12 WS 28 E|Lattude  39.50448 UTME 0O wap 27
PERMITAWAIVER NO. 100812150 | Longtude  118.86039 UTMN [ nAp 83w 64
Issuad by Water Resources Current Parcel No.
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Onewwan T Deepen: Orig WL# Q Domastic O Irngation Manitor D Auger E; Rotary DRVC
aﬂeplaoemem: Original well log # Linkown [ Mining / Dewater [1 cemiind [ stoek B air q Mud [ Sonic
Recondition: Original well iog # O Test/ Other 7 mun/am [ Res ] Other
6. LITHOLDGIC LOG 9. WSTRUCTION
Material Lost Water | From To Depih Drilled: 110 Feet Depth Cased: 110 Feet
Encountered Cire. | Steata HOLE DIAMETER (81T SIZE)
Brown Coarse Sand 0 33| £rom To
Brown Clay 33 36 12 Inchas 0 Feel 110 Feel
Brown Sand 36 71 Inches Feel Feel
Black Sand 71 75 Inches Feel Fesl
Black Sand/Gravel 75 94 CASING SCHEDULE
Brown Sand/Gravel X 94 110 Size 0.D. Weight/FL. Wall Thickness From To
(Inches} (Pounds) {Inches) {Feet) {Feet)
6 5/8 12.92 188 0 20
B 4 316 20 110
ANNULAR MATERIALS
Sanilary Seal Yes O Na
S Neat Cement 5 to 105 X Pumped O poured
B Cement Grout ] O Pumped O poured
. = [ concrete Grout te O Pumped O  poured
- nf? : [J eentanite Chips te O Pumped 3 Poured
i ‘ gGravel Pack[>02in.] 10§ o 110 (] pumped g Poured
o Sand Pack [ < 0.2 in. ] ta [ Pumped Poured
"7‘:‘ O other, explain: to O pumpes 1 Poured
PERFORATIONS:
- Type of perforation: Saw Cut
gy Size of perforation; 0.125
_/ﬁ_@ Z? s : Fram 107 Fest To 110 Feel
?}al N 60‘-‘564 A Fram Feel To Feel
g 55 4o _ Fom Feal T Feet
Py TR = 14._. me..._“...,.,.. o g —— Foat
Dale compleled: 22-Jul B , 20° 14 Fram Fest To Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: a0 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.A.M. P.5.1. knowledge.
Water Temperature: | El_t_)p_l _______ ° Fahrenheit Name Parsons Drilling, Inc.
Water Quality: Unkown Contractar
Address £.0. Box 1265 Fallon, NV 89406
B. WELL TEST DATA Gontractar B
Test Methae: || Bailer L1 Pump L] airLif ‘Nevada contracior's license numser
GPM Draw Down Recdrded Time as issued by the State Gontractor's HBoard: 29064
(Feel Below Salic) (Hours) Hevada well driller's license number as issued by he
15 1 Nevada Division of Water Resources (on-sile griliadk: 1753.T1 e
Signed:
Dale: 12312014
(Rev 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pg. of pg.




