STATE OF NEVADA OFFICE USE ONLY

DIVISION OF WATER RESOURCES loghe. [Z € £t P
WELL DRILLER'S REPORT Perit No.
BasinMo. /ey
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in i
DO NOT WRITE ON BACK accerdance with NRS 534.17¢ and NAC 534,340 NOTICE OF INTENT NO. 74947
WELL NAME g appiicanis) -
1. OWNER/CLIENT NAME _l_:'_r]_ri_que Soriano ! DETAILED ADDRESS AT WELL LOCATION 500 C_alifornia Street
MAILING ADDRESS 110 Lilly Lane | ) Hazen, NV
Femley, NV 89408 Subdvision Neme: County:  Churchil
2. P8 LOCATION ww % SV ZTaw Sec 30 NS o6 E | Latiuge 39,5661 urMe 1 nap 27
PERMIT/WAIVER NO. L SE [ 010-271-05 Longitude  -115.0488 umn T (X nAD s3wEs 84
Issued by Waler Resources Coment Parcel o, ™| T e e
a WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
O new wel (O Deepan. Orig WL# q Domeslic O Irrigation O Moniter O Auger [ Rotary Lrve
S Replacement: Original wel log # Unknown [J Mining / Dewater [ com/ing [T steck [ ar q Mud 3 sonic
Recandition: Original wel! log # [ Tests Other O] Munsam [ Rec [1 Other
6. LITHCLOGIC LOG 9. INSTRUCTION
Material Lost Waler From To Depth Drilled: 115 Feet Ospth Cased: 115 Fael
Encountereq Cire, Slrala HOLE DIAMETER (BIT SIZE)
Clay i} j0 From To
Gravel 10 kL] 12 o Inches 0 L Feet 115 Fest
Rock/Gravel 3%_| 47 inches e Pt Foet
Black Clay/Rock 47 102 Inches Feal Fenl
Black Rock X 102 115 CASING SCHEDULE
Size 0.0, Weight/Ft. Wall Thickness Fram Te
{lnches) {Pounds} {Inchas) {Faetl) {Feel)
6 5/8 12.92 188 Q 20
. “-'. 6 4.1 SDR21 20 115
oo
\:' ,'_{ "" ANNULAR MATERIALS
. . = Sanilary Seal QYes O No
e o Lz SNeal Cemeant 0 to 100 X1 Pumped 1 poyred
[ o Gemenl Growt e (] Pumpeg O Poured
-;’ : [ concrete Groul i i o ‘ — | Pumpad [ Poured
o O Benzonile Chips to ) D Pumped O Poured
SGravel Peck[>021n] 100 1o 115 ] Pumped [ poucan
Sand Pack[ <02 in. | 1 O pumpsd O pourea
|:| Olher, explain: to O Pumped D Poured
PERFORATIONS:
Type of perforalion’ §a_vy_gg_t_ _______
Size of perfaration: A
L Feet To_ Feal
From - ]94 ------- Feet Tﬂ___“ _______1_9_9 __________ Feet
S —— R —
Dafe stated 28-Jun .20 16 From Feet T Feel
Date complstad. 30-Jun ’ , 20 ““‘iéh‘ Fom Feel To_ Feet
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level- 12 Feel below land surface This well was drilled under my supervision. This report is trua to the best of my
Artesian Flow: G.P.M. P.5.1. knowledge.
Water Temperature: Name Parsons Drilling, Inc.
Water Quality: Contracior
~ - Address P.0. Box 1265 Fallon, NV 89407
B. WELL TEST DATA T
Test Method: ] Bailer LI Pump TJarum " Nevada coniracior's license number -7 B ’
G.P.M. Draw Down Recorded Tims as issued by the Slale Contractor's Boarg: 25064 N
{Feet Below Static) {Hours) Nevada well driller's license number as issusd by lhe
Nevada Division of Waler Resourcas -XE dniler): 1753
AL 77T
. 54 I5L Signad. M MM ________
7112 O FEOS --%;:P'ﬂmg sctual arllng an sda of comraeior oo ThTTmTms
Date. o 71612016
(Rev, 12-13) USE ADDITIONAL SHEETS IF NECESSARY Pa. of pg.
—
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