WHITE - DMSION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. ~ ZOE?F 1 US!ZNLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES ——
Permlt No. _
! B
CRINT OR TYPE ONLY WELL DRILLER'S REPORT /) A—
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENF N 69 L
. 1. OWNER GETTO CONSTRUCTION ___ | ~poDReSS AT WELL LOCATION 899 DRIFTWOOD %

MAILING ADDRESS 1794]_M&LE3MEEQDRLIE_

FALLON, NV 89406  _ i - __i_
2. LOCATION _NW _ 14 4 asec. 29 T 19 _ NsR_28 _ E CHURCHIEL
PERMITNO. I 2 &5 — T
o ___issued byWater Resources - rcel No i o ) _Subt_!lision Ngme
3. WORK PERFORMED P OPOSED USE 5.
% New Well | “IReplace [JRecondition l X|Domestic [Tirrigation [OTest [Jcable [ Rotary Crve
| "I Deapen ﬂAbandon DOther o CIMu nicipal/lndustrial ]Mamtor L_lsmk lZlAir I—Iother L N
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N wem | o | 1o Trick. || Deptn Di Drifed 160 __ Fest Depth Cased 160 Fest
Strata | ness "HOLE DIAMETER (BIT SIZE)
BRSAND ._2041, _20 From To
BRSAND 20 26| 6 65/8 Inches 0  Feet 160 _ Feet
BRCLAY _ a0 ¢ ) Tinches _ _Feet_ Feet
BRSAND ~ s0]|_ T 7 nches _ Feet Fest
GREY SAND 70 — — —
GREYCLAY CASING SCHEDULE
BR SAND Size Q.D. Weight/Ft. Wall Thickness From Ta
BR CLI_S\i ______ (Inches) (Pounds) (inches) (Feet) ‘ (Feet)
GREY SAND "
BLKSAND 658" | _ 129 .88 4 160
GREYSAND ] ——
GREYCLAY I
BR SAND Perforations:
= T T Type perforation MAQ-“NES_L_QT o
—_ T T T Size perforation _ (80 5
e i From 155 feetto 160  feet
Frem .  feetto _ feet
From festto - feet
From _ ' ] festto L fest
11 Fram i fest to o __ _ feet
Surface Seal: [X|Yes [ INo Seal Type
Depth of Seal 100 [XINeat Cement
Placement Method: [X]Pumped ["]Cement Grout
[ IPoured [T Concrete Grout
Gravel Packed: [ |Yes [XINo
From _faetto_ o __feet
""" WATER LEVEL

9.
\>5tatlc water level 42"

Artesian flow

— GPM.
K2 Quali QIEE__s__T_ _D

_ feet below land surface
PS.L

DRILLER'S CERTlFICATION

This well was drilied under my supervision and the report is true to the
Date started j0/1449%9 _  _  _ — — — — best of my knowledge.
Date completed 3[12]2000 B .19
— = e Name WELSCQ CORP.
7 WELL TEST DATA pdtrss P, O BOX 868 Contractor
—_— e — T T T - T T T ress . .
TEST METHOD: "I Baiter [ JPump (x| Air Lift - T — —Comgmaer
D D N
GPM. (Feet’gz‘[ovfg’;ﬁc) Time (Hours) FALLON,NvVB89406 _  _ _  _  — — ——
Nevada contractor's license number

__1HR

Nevada driller's license number issued by the
Division of Water Resources,

Signed

issued by the State Contractor's Board 117 52

theor-sitedriller 1996 .

Date 3I28[2000

By driller performing actual drilling on-site or contractor




