o

WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER MANUFACTUR

MAILING ADDRESS 4700 RENO HWY.

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Lot 7 '3"7 y 2~ .
m! 0. N e
WELL DRILLER'S REPORT Basin

P, 3

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

OMES

NOTICE OF | Ef\%ma
ADDRESS AT WELL LOCATION §785 JUNIPER - ——
O

I

FALLON, NV 89406

AN VA

2. LOCATION SW 14 _ SW 1I4Sec
[7 ‘74

NSR_25 O E LYONS o Gounty

PERMIT NO.
tssued by Water Resources P'arl:al No. Subdivision Name
3. WORK PERFORMED 4. PRCPOSED USE 6. WELL TYPE
X New wWel [COReptace CJRecondition X] Domestic [TJimigation [ Test cabte [ORotary (JRVC
[Jbeepen [JAbandon Clother [Municipatindustrial OMoanitor {stock Xl air CJother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— Water | rrom o Thick Depth Drilled 412 Fest  Depth Cased 112 Feet
Strata ness HOLE DIAMETER {BIT SIZE}
40' AQUA GUARD SEAL From
10' NEAT CEMENT SEAL 10 10/4  inches 0  Fest 50 Feet
6 1/4 Inches 50 Feet 112 Feet
BR SAND 0 20 Inches Feet Feet
BR CLAY 20 25 5
BR SAND 25 50 25 CASING SCHEDULE
GREY SAND 50 70 20 {| sizeoD. | WeightFt Wall Thickness | From To
GREY CLAY 70 78 8 {Inches) {Pounds) (Inches) {Feet) (Feet)
GREY SAND 78 95 17
GREY CLAY 95 100 5 6 5/8 12.9 .188 +2 112
BLACK SAND X 100 112 12
Perforations:
Type perforation MACHIN S1.OT
Size perforation 3/32
" Frem 106 festto 110 feet
o S.__J From feet to feet
o~ [Tp] "L;.. From feet to feet
,h:ﬂ} é ,‘-:3 From festto feat
B =5 From fest to faet
i o= Surface Seal: [X]Yes [ |No Seal Type:
bt ‘ﬁ Depth of Seal 50 [XINeat Cement
ey = Placement Method: {X]Pumped [(Ocement Grout
o ..:__-_}..! ::: O Poured [Ocencrete Grout
o ) W Grave! Packed: []Yes [XINo
=N = From feet to feet
‘n
9. WATER LEVEL
Static water level 42'5" feet betow tand surface
Artesian flow GPM. Psl
Water temperature COOL *F Quality UNTESTED
10. DRILLER'S CERTIFICATION
i i ish i th
Date started 6/21/1999 18 ggts ;erl:‘mﬁmg‘nder my supervision and the report is true to the
Date completed _ §/22/1999 19
Name WELSCO CORP.
1. WELL TEST DATA Contractor
Address P, O, BOX 888
TEST METHOD: [O&aiter OPump [X] Air Lif Contactor
CPM. | (ree Dot Smatic) Time (Hours) FALLON, NV 89406
Nevada contractor's license number
20 1HR issued by the State Contractor's Board 11752
Nevada driller's license number issued by the
Division of WWater Resources, the on-site driller 1996
e
Signed v Q
diiller peifarming.Actual drilling on-site or contractor
Date 7/12/98

USE ADDITIONAL SHEETS IF NECESSARY



