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Please complete this form in its entirety in 1”\

accordance with NRS 534170 and NAC 534.340

; oL
1. OWNER KOPAS KONSTRUCTION | ADDRESS AT WELL LOCATION 1130 VENTUR%CI LA . !
MAILING ADDRESS 5101 SANDALWOOD DRIVE | ) . F
EALLON,NvB9406 ] Y, /
2. LOCATION _sW %4 _SE __ 14Sec NSR 28 _E_ CHURCHILL "’“_g..,__,_,..,géoumv
PERMIT NO. l - sig E ;). VENTURACCI _
Issued by }Nater Resources | = Parcel No Subdivision Name _ _
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XINew Well {"Replace [TIRecondition [Xi|Domestic {Mirrigation [(Test [ |Cable [ JRotary [ JRVC
[ JDeepen [ Abandon Clother [ |Municipat/industrial [ Inonitor [Mstock {X]Air {lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— __ De Drilled _ Feet DepthCased 101 Feet
Material Water From To Thick- pﬂ1 led 101 P Cased 1 - :
Strata ness HOLE DIAMETER (BIT SIZE)
BROWN SAND 0 28 Fram
GREY SAND 28 41 13 / 10 3/4 Inches 0 Fet 9 95 Feet
BLACK CLAYISAND 41 72 31 614 1I4 Inches 95  Fest _ 1_01 Feet
GREY SAND 72 83 11 | _ __Inches _ _ Fest  Fest
BROWN SAND X 83 101 18 |— —
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) (Feet)
— 6 5/8 12.9 .188 +2 101
|| Perforations:
T Type perforation MACHINE SLOT
- ] Size perforation (OBOQ
- 1| From 97 feetto 100  feet
From feetto _feet
=t From feet to S _ feet
— o = —| From feettn feet
. (S - From ) festto ) feet
_ :ﬁ.j o '_\ Surface Seal: Iﬂ‘-(es [ INo Seél Type: .
o= Depth of Seal 95 [ INeat Cement
S L |} Placement Method: {X!Pumped [X!Cement Graut
_ 5 e [ JPoured [JConcrete Grout
- B ‘:M || Gravel Packed: Cyes [XINo
j T ) ol -’ || From feetto ) _feet
— L ‘*“ :“ 9. WATER LEVEL
_ 5 || Static water level 10"11" feet below land swrface
- Artesian flaw GPM RSl
T || water temperature COOL._ °F Qualty UNTESTED N
— 1} 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Dstestarted 22099 o || oo oy knowledge. P Po
Date completed  2/20/99 19
= = : ——| Name WE| SCO DRILLING CORP.
7. WELL TEST DATA nidress b0, BOX 588 Contractor
f . v _ ress 0 X8
TEST METHOD: [ " Bailer CIPump [X] Air Lift ’ o - Contractor -
CPM. | (rom Bolon aiaic) Time (Hours) FALLON, NV 89406 _
da contractor's license number
20 1HR || issued by the State Contractor's Board 11752 _
—1| Nevada drifller’s license number issued by the
__|| Division of Water Resources, the on-site driller 2093
_ ) ™
Signed | { ) X ")
- filer pert actuardrilling on-site or contractor
- Date 3112199

USE ADDITIONAL SHEETS I NECESSARY



