PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESQURCES LegMo.  sa&eflR2
WELL DRILLER'S REPORT Perrmit No.

BasinNo. [}

Flease compiele this form in its entirety in

DO NOT WRITE ON BACK

accordance with NRS §34.170 and NAC §34.340

NOTICE OF INTENT NQ. 74277

WELL NAME (i applicabie)

1. OWNER/CLIENT NAME Daniel Peterson DETAILED ADDRESS AT WELL LOCATION 1668 Soda Lake Rd
MAILING ADDRESS 1668 Soda Lake Rd Fallon, NV 85406
Fallon, NV 89406 Subdivision Name: County: Churchill
2. PLSLOCATION pv™/ 1,3 Siv% Al Sec 24 NS 28 EflLatitude 39.49783 [J nap 27
PERMITAWAIVER NO. [ 008-211-77  |iongide  -118.8558 (X NAD 83WGS B4
Issusdd by Water Resources Current Parce) No.
3. WORKED PERFCQRMED 4. PRCOPOSED USE 5. WELL TYPE
DNew wall 3 Deepen: Orig WL#t E&] Domestic O Irrigation O Menitor O auger [ Rotary Orve
B4 Replacement. Original well log # unknown O Mining ¢ Dewater [ cem!ind [ stock O air ™ Mud [ Sanic
[ Recondition: Original well log # 1 Test/ Other [d munsam [ Rec [ Other
B, LITHOLOGIC LOG 9. NSTRUCTION
Material Lost Water | From To Bapth Drilled: 105 Feet Depth Cased: 105 Feet
Encountered Circ. Strata HOLE DIAMETER (BIT SiZE)
Top Sail 0 5 From Ia
Brown Sand 5 35 12 Inches 0 Feet 105 Fest
Black Sand 35 37 Inches Feet Feet
Brown Sand 37 47 Inches Feet Fest
Brown Clay 47 52 CASING SCHEDULE
Green Sand 52 59 Size O.D. WeightFt. Wall Fhickness From To
Gray Sand 58 B2 {Inches) {Pounds) {Inches} {Feet) {Feet)
Gravel/Sand 62 77 6 5/8 12.92 188 +2 20
Green Sand 77 95 6 4 .312 20 105
Brown Sand )4 a5 105
ANNULAR MATERIALS
Sanitary Seal & Yes O No
[# Neat Cement 0 to 100 =] pumped O3 Ppoured
[ cement Grout o O Pumped 3 pPoured
[ concrete Grout 1o O pumped [ powred
[} Bentonite Chips to O pumped 3 Poured
[4 Gravel Pack [ > 0.2 in. ] 100 o 105 O pumped Pourad
AAD 727 O sand Pack[<0.2in.] o O pumped [ Poured
553- “fq'{q l3'/l/ £ Cther, explain: . 1o O Pumped O Poured
. Zegg i)
PERFORATIONS:
Type of perforalion: Saw Cut
Size of perforation: 1/8.
From 10? _____________ Feel To 105 Feel
fom Feet Ta Feel
fom T Feel To Feet
Dale started: B-Nov .20 15 From Feet Tao Feot
Date compleied. B-Nov 20 15 From Feet Ta Feat
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 28 Feet below land surface This well was drifled under my supervision. This repaort is true to the besl of my
Artesian Flow: G.P.M. P.5.1 knowladgs.
Water Temperature: " Fahrenheit Name Parsons Drilling, Inc.
Water Guality: Contractor
Address P.C. Box 1265 Fallon, NV 89406
5. WELL TEST DATA | Somtreter N
Test Method: | Bailer O pPume  [Tairtift " Nevada contractar's licanse numbar
GPM Draw Down Recorded Time as issued by the Stafe Gontractor's Board:
(Feet Below Stalic) (Hours) Nevada well driller's license number as issued by the
Nevada Division of Waler Resources (o, e
Signed: ___ JA P . - =t p
g actuel driking on tractar - c:)
Date: 1 1[]&'!/2%? IS
(Rav. 12-15 USE ADDITIONAL SHEETS IF NECESSARY " Pg- of py.

Replas  Unknown well ALey



