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DIVISION OF WATER RESOURCES Loghe. __ 7] ¢
WELL DRILLER'S REPORT | Besin

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

STATE OF NEVADA OFFICE USE ONLY

Permit No.

NOTICE OF INTENF NO. 4.

1. OWNER Ted Wilson ADDRESS AT WELL LOCATION 2705 H
MAILING ADDRESS P,0Q,Box 527 | Silver Springs
Silver Springs, NV 89429 . _ e
2. LOCATION NW 74 _SE 148ec. 17 T __18 NS R 25 E Lyon County
PERMIT NO. 1 l _
" Tlssued by Water Resources arcel No. | w Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XINew Well [IReplace [JRecondition [X]Domestic [Jwrigation ITest [cable fX_l Rotary [ JRVC
[1Deepen " ]Abandon [lother [ IMunicipal/industrial [Imonitor [ Istock [1Air [ 1Other )
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: ' - Depth Drilled 120 Feet  Depth Cased Feet
Material Water | prom To Thick- 1 - — -L_ . e
Strata ness HOLE DIAMETER (BIT SIZE)
Brown clay 0 30 30 | From To
Gray Clay 30 50 20 14 inches 0 Fest 120 Feet
_Gra)[ sand 50 70 20 | o Inches Feet Feet
Brown Clay 70 BR7 17 | Inches Feet Feet
Brown Sand 87 92 5
Gravel XX 92! 120 28 CASING SCHEDULE
Size O.D. Weight/FL. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feel)
— 8 14.96 .188 0 10
B 8 pvc A Y . .258 10 120
1| Perforatians:
Type perforation saw cut
j 7 Size perforation 1/8
- ]| From 105 feetto _ 120  feet
From foet to B feet
- “I1 From feet to feet
- | From _ _feetto _ feet
- From _ feette _ feet
. ———1| Surface Seal: [X]Yes [ INo Seal Type:
Depth of Seal 100 ) ] [INeat Cement
Placement Method: |X]Pumped Cement Grout
----- [JPoured [Jconcrete Graut
o | Gravel Packed: X]Yes [_|No
_|j From 100 feetto 120 feet
8. WATER LEVEL
Static water level 18 ) feet below land surface
Artesian flow G.PM. o P51
Water temperature WARM °F  Quality UNKNOWN
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 03/19/2000 — 1% || best of my knowledge.
Date completed  03/19/2000 W19
- Name Parsons Drilling, Inc.
7. WELL TEST DATA add 5 Contractor
- ] ress P.O. Box 1264
TEST METHOD: " IBailer [ TPump [X] Air Lift " "Contractor ' -
D D .
GPM. (Feat réa:llov: ggﬁ o) Time (Hours) Fallon Nv, 89407
Nevada contractor's license number
100 1HR issued by the State Contractor's Board 20064

Date 03/23/2000 —

USE ADDITIO.I.;IAL SHEETS IF NECESSARY




