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 AKINS CONSTRUCTION

STATE OF NEVADA AT Il Wi Wi B B
DIVISION OF WATER RESOURCES Leotle 77115
WELL DRILLER'S REPORT sasin _j(0] 7 .

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

NOTICE OF INT (1

MAILING ADDRESS 216 CE ROAD

FALLON, NV 89408

1 ADDRESS AT WELL LOCATION 1585 E

2. LOCATION __ SE 4 SE 14Sec. 36 T 19 NS R 28 E CHURCHILL County
PERMIT NO. | 8-851-29 |
[ssued by Water Resources Parcel No. 1 Subdivision Name
3. WORK PERFORMED 4 PROPOSED USE 5. WELL TYPE
BXiNew wel [IReplace { JRecondition [X) Domestic [Nimigation CITest [(JCabte [IRotary [IRVC
{JDeepen "1 Abandon Oother [CIMunicipalindustrial {IMenitor [ stock X Air [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled 102 Feet Depth Cased 2 Feet
Material Water From To Thick- 1 P 10
Strata ness HOLE DIAMETER (BIT SIZE)
BR SAND 0 10 From To
BR CLAY 10} 15 5 10 1/4  Inches 0 Feet 50 Feet
BRCLAY 15 40 | 25 6 5/8 Inches B0 Fest 102 Fect
GREY SAND 40 55 15 Inches Fest
BLK SILT 55 65 10
GREY SAND 65 80 15 CASING SCHEDULE
GREY SANDICLAY 80 90 10 {1 sizeoD. Weight/FL. Wall Thickness From To
GREY CLAY a0 93 3 {inches) (Poursds) (Inches) (Feet) (Faet)
BR SAND 93| 102 9 6 5/8 129 188 +2 | 102
Perforations: :
Type perforation MACHINE SLOT
Size perforation 80
From 95 feetto 100  feet
From feet to ' feet
From feetto feet
] From feet to feet
Lei From feetto fest
$ =2 4 Surface Seal: [X]Yes [INo Seal Type:
L &= Depth of Seal 50 [CINeat Cement
s o Placement Method: XiPumped [X] Cement Grout
5 % ﬁg‘ [JPoured (JConerete Grout
—— el Gravel Packed: [ Yes [XINo
% - = From festto feet
\=
07 o ol | s. WATER LEVEL
Y S Static water level §°3" feet below land surface
9‘2 E Artesian flow G.PM. PSSl
3 - s Water temperature COQL °F Quality UNTESTED
10. DRILLER'S CERTIFICATION
Date started 412311999 1994 Tbehls? (\;\%e't:wwﬁ;- odvaié%% :.nder my supervision and the report is true to the
Date completed  4/24/1999 1A%
— Name WELSCO CORP.
7. WELL TEST DATA Contractor
T Address P, O, BOX 888
TEST METHOD: {IBailer OrPump [x] Air Lift Contractor
Draw Down ) :
GPM. (Feet Betow Stati o Time (Hours) FALLON, NV 89406
Nevada conlractor's license number
30 1HR issued by the State Contractor's Board 11752
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 1996
Signed
By T performing al dnlling on-site or contractor
Date 5/10/99

USE ADDITIONAL SHEETS IF NECESSARY



