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1.

OWNER/CLIENT NAME Smitten Qii and Tire Company

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please camplete this form in its entirety in
accordance with NRS 534.170 and NAC 534.240

MAILING ADDRESS PO Box 1235 Fallon, NV 89407

1725 W Williams St Fallon, NV

OFFICE USE ONLY

Logho. [ LPLEO.....
Permit No.
Basin No.  Jf

NOTICE OF INTENT NO. 71173

DETAILED ADDRESS AT WELL LOCATION Facility 1D: 5-G00528

Subdivision Name: County: Churchill
2. PLSLOCATION SW %4 SW % 25 Sec 19N N/S 28 E|Latitude UTME _ 345476.0913 [ naD 27
PERMIT/WAIVER NO. | 001-251-05 Longitude UTMN _ 4371029,782  [X NAD 83/WGS 34
Issued by Water Resources Currert Parce! No.
3. WORKED PERFORMED 4, PROPCSED USE 5. WELL TYPE
K] New well [ Deepen: Orig WL# [ pomestic O Irrigation X mMonitor| X Auger 8 Rotary Orve
O Replacement: Qriginal well log # ] Mining / Dewater U com/ind L stock O ar [ wud [ sonic
{1 Recondition: Original well log # 3 Test/ Other J sensOM [ Rec 3 Other
B. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Materiat Lost | water | From To Thick- Depth Dritled: 25 Feet Depth Cased: 25 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Clay, semi-stiff, dark 4] From To
brown, semi-sitty 5 5 8 Inches 0 Feet 25 Feet
Fine Sands, silty mix 5 25 20 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Waight/Ft. Wall Thickness From Ta
{tnches) {Pounds) {Inches) [Feet) (Fast)
2 Sch 40 0 25
PERFORATIONS:
Type of perforation: 310t
Size of perforation: (.01
From 5 Feet To 25 Feet
From Feet Ta Feet
From Feet To Feet
ANNULAR MATERIALS
O Sanitary Seal to
[ meat Cement to O Pumped O Poured
™ cementGrour g _____ [C 3 | Pumped 3 pPoured
Uconcrete Growe o | Pumped W] Poured
. [ zentonite Chips 3 w4 O pumped ™ Poured
NW &7 ,J N [ Bentonite Grout to O pumped U pourea
9 '7(5 G C15% [ 20% [ Other, explain:
“. %c 7 0[ ‘55‘4 [ oy 3 Gravel Pack [»0.2in.] to O Pumped ] Poured
[X Sand Pack [ < 0.2 in. ) 4 w025 {1 Pumped Poured
Date started: 21-Aug .20 14 [l other, explain: ta D{-'Epmp% O Poured
Date completed: 21_Aug L 20 14 :L> —
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION ©72
Static water level: 7 Feet below land surface This well was drilled under my supervisien. This report is<gae to Egbestmy
Artesian Flow: G.P.M. P51 knowledge. & &2
Water Temperature: __ oFahrenheit Name Cascade Drilling, L.P. z o mn
Water Quality: . Contractar m 5 <
address 3000 Duluth St West Sacramento, CABG60TE —
8 WELL TEST DATA Conlrastor Q.
Test Method: L] Baller UPump T Tairtif Mevada contractor's ticense number _-: — =~
G.PM. Draw Down Reccrded Time as issued by the State Contractor's Board: — $3966
(Feet Balow Static) {Hours) Mavada well driller's license number as issued by the s T
Nevada Divisi sources fon-site driter): 2467470
Signed: " —.ﬁ\\ _____
ly driflar parforming 2 dniing on sita or contraclor
Date: ﬁ\
(Rav. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY __/



