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STATE OF NEVADA

QFFICE USE GNLY

DIVISION OF WATER RESOURCES oMo 124172
WELL DRILLER'S REPORT Permit No,
Basin No l Q I

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 74290

WELL NAME ( appiicable) :
1. OWNER/CLIENT NAME David Lancett DETAILED ADDRESS AT WELL LOCATION 3000 ScdalakeRd
MAILING ADDRESS 300Q Soda Lake Rd Fallon, NV 80406 ;
Falion, Nv 89406 Subdivision Name: County: Churchill
2. PLSLOCATION wNw % N YA 16 Sec 19 N/S 28 E| Lalitude 39.51805 UTM E [ nap 27
PERMIT/WAIVER NQ. | oos-12173 Longituze  -118,856 UTM N O NAD 830WGS 84
Issyed by Waler Resources Current Pareaf No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
D New wel [ Deepen; Orig WLHE [;(:] Comeslic D Irrigation O Maniter ] Auger u Rotary O RVEC
%Replacemenli Original well lag # unknown CJ Mining ¢ Dewster [1 comiind 7 staek O air 3 Mud [ Sonic
Recondition: Original well log # [:] Test { Other ] Mun/am [ rec [ Other
B LITHOLOGIC LOG 9. WSTRUCTION
Material Lost Water | From To Depth Drilled: 60 Feet Depth Cased: B0 Feet
Encountered Cire. Strata HOLE DIAMETER (BIT SIZE)
Brown Sand 0 25 From 1o
Brown Clay 25 28 12 Inches 0 Fest B0 Feet
Brown Sand 28 34 Inches Fest Feet
Brown Clay 34 36 Inches Faet Feet
Green Sil/Clay 36 41 CASING SCHEDULE
Brown Sand %X 41 59 Siza O D. Weight/FL. Wall Thickness From Ta
Gray Clay 58 B0 {Inches) {Pounds) (Inches) (Feet) (Feal)
6 5/8 12.92 188 +2 18
6 4 312 18 60
ANNULAR MATERIALS
Sanitary Seal [ Yes O No
(& Neal Cement 4] 1o 55 Pumped [ poured
[ cement Grout to O Pumped O Poured
] conerete Grout to 1 Pumpead O Peured
|__J Bertonite Chips O Pumped D Pourad
[H Gravel Pack [=D2in} | Pumped B x Poured
/[//4 27 [ sand Pack [ < 0.2 in. | to L) pumges 11 poured
5&? 5 !g IBCI ﬂ/l/ [ Other, expiain: to O Pumped | Poured
LB. 3550112
PERFORATIONS:
Typs of perforation Saw Cul
Size of perforation: 3
From 57 . Feel Te B0 Feet
From Feet To - Feet
From Feet To Feal
Date startzd: 18-Nov _ .20 15 From Feet To Feel
Date completad, 18-Nov .20 15 From Feet To .-..u,m_‘ _________________ Feel
7. WATER QUALITIES 10, DRILLER'S CERTIFICATICN - - B
Static water level: 7. Feet below land surface This well was drilled under my supervision. This regort is true to the hesl ofeit -
Artesian Flow: GP M. A.S.. knowledge. LR o,
Water Temperature: :::::::::::::° Fahrenheit Mame  Parsons Drilling, Inc. :
Watar Quality; Gontractor
Address  P.O Box 1265 Fallon, NV 89406
g WELL TEST DATA ‘Gantracior
Test Method: [ Baller I Pump Air Lift | Nevada contracior's license number
GPM Draw Down Recorded Time as issued by the Stafe Contracfor's Board:
(Feel Balow Stalic) (Hours} hevada well driller's license number as issued by tha [y ‘l"}?
15 1 hour Nevada Division of Waler Resources [op-ete diiflar): L :1 753
Signed:
Date: 11/18/2015
(Rev, 123 USE ADDITIONAL SHEETS IF NECESSARY Pg. of pg.
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