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STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Logha. 24 F&of F
WELL DRILLER'S REPORT ParmitNo.

BasinNo. /& f

Please compiete this form in ifs entirety in
accardance with NRS 534,170 and NAC 534,340

NOTICE OF INTENT NO. 74609

WELL NAME (if spplicable) !

1. OWNER/CLIENT NAME ChetKnittle DETAILED ADDRESS AT WELL LOCATION 3255 SchindierRd,
MAILING ADDRESS 3265 Schindler Rd. } Fallon, NV 89406
Fallon, NV §9406 Subdivision Name: County: Churchill
2, PLS LOCATION nw % NE % 15 Sec 18 W)S 28 E Lalitude 39.42955 utiMme  [nNaper
PERMIT/WAIVER NO- [ 006-451-04  liongiude  118.82465 utMN [ NAD BIWGS 84
Issugd by Water Resources Currant Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
DNew wen [ Deepen: Crig WLH q Domestic O Irrigation O Monilor D Auger I] Rotary (] RVC
FlrReplacement: Original weil log # W [ Mining s Dewater ] comsind £ steck O air 3 Mug O sonic
[Jrecondition: Criginal well log # T [ Test/Cthar ] mun/am £ Rec 1 Other
8, LITHOLOGIC LOG 9. INSTRUCTION
Material Lost Water [ From To Deplh Orilled: 220 Feet Deplh Cased. 220 Fest
Encountered Circ Strata HOLE DIAMETER (BIT SIZE)
Brown Sand | O 12 From To
Brown Clay 12 20 12 Inches 0 Feat 220 Feel
Brown Sand 20 38 Inches . Feel Feal
Fine Sand/Clay 38 50 Inches Feel Feel
Green Sand 50 85 CASING SCHEDULE
Black Silt 55 62 Size O D. Weight/FL Wall Thickness From To
Gray Sand 62 87 {Inches) {Pounds) {Inches) {Fasl) (Feat}
Black Silt 87 93 6 5/8 12.92 188 +2 18
Green Clay 93 98 6 41 SDR21 18 220
Green Gravel 98 113
Graen Clay 113 147 ANNULAR MATERIALS
Gray Clay 147 | 153 Sanitary Seal ™ ves O No
Gray Sand 153 159 || ¥ Neat Cement 5 to 105 = Pumgad O  roured
Gray Clay 159 170 || CJ cement Growt to O bumped 1 Poured
Gray Sand 170 187 || CJ concrete Grout to Orumpss O Poured
Cray Silt 187 | 199 || O Bentonite Ghips to Oeumped O Poured
Brown Clay 199 202 || BB Gravel Pack[>0.2in.] 105 to 220 Ol pumpes ¥ Poured
Gray Sand X 202 | 220 || JsandPack[<02in.) to [ pumped O poured
— - O Other, explain: te i Pumped O Poured
S =
P PERFORATIONS:
, = — Type of perforalion; Saw Cut
= = Size of perforation: 1/8.
— = From 217 Feel To 220 Fenl
e . Fram Feel Ta Feet
- e From Feel Te Feet
Date started: -5 . 1 22-Feb .20 16 From Feel To Feet
Date corplete’ — ! 23-Feb 2 16 Fom T Fesl Ta Feel
7. Pt WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water leved: T 31 ___Feet below tand surface This well was drilled under my supervision. This report is true to the besl of my
Artesian Flow: G.P.M. P.5.I. knowladoe.
Water Temperature: °Fahrenheit Name Parsons Drilling, Inc.
Water Quality: Contracior
"""" Address P.0. Box 1265 Fallon, NV 89407
8. WELL TEST DATA T
Test Method: ] Befler [T Pump [T air Lift Nevada ceniraclors license numbsr
G.P.M. Draw Down Rocorgad Time as issued by the State Conlraclor’s Board. B 29064
(Feel Below Static) {Hours) Nevada well driller's license number as issued by Lhe
Nevada Division of Waler Resources (on-sile drilier). 2509
D 2F
2Y9.4/295637] Sared. (it /7‘_\
/ﬁ- -?(zg c’ (’,"1’ ual drng an sia or conbracior
) Date: 2/29/2016
tRav 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pg- of pg.

ﬁi? Jec i 9 pnnceon o/l / °J



