WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY - CLIENT'S COPY :
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Lostle. 19707
'ermil No. ;
' - Basi YR
oRINT OR TYPE ONLY WELL DRILLER'S REPORT w0 [0,
DO NOT WRITE ON BACK Please complete this form in its entirety in ’
accordance with NRS 534.17Q and NAC 534.340 NOTICE OF lNTENT NO. 436 31 -
. 1. OWNER |, MILLER ADDRESS AT WELL LOCATION TREELINE RDICLIENT :
MAILING ADDRESS 3650 ALLEN ROAD . WINDER ) :

EALLON, NV 89406 LIAB0 Trecline ol —
2 LOCATION NW V4 _SE 14Sec. 12 T 18 _NSR__28 E _ CHURCHILL County
PERMIT NO. l

tssued by Water Resources | Parcel No. i _ Subdivision Name ]
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XiNew Weill [IReplace [CIRecandition Xl Domestic [Cirrigation [JTest [Jcable [ jRotary [JRVC
[IDeepen []Abandon [CJother [IMunicipal/industrial [IManitor [Mstack X Air {Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
I I Depth Drilled 418 Feet Depth Cased 4 Feet
Material Water | pgrom To Thick- m ° ph Cs L 18 el
Strata ness HOLE DIAMETER (BIT SIZE)
BR SAND 0| .12 12 From . To
BRCLAY s | 12 14 2 _ 658 inches 0 Fest 118 Feet
BR SAND L 14 30 16 _  Inches Fest ~  Fest
GREY SAND o 30 40 10 _.___ Inches Feet  Feet
BLK SILT/ICLAY 40 70 30 :
GREY SAND 70 90 20 CASING SCHEDULE
BLACK CLAY : 90, 100 10 || sizeop. | WeightFt. Wall Thickness | From To
BLACK SAND L X 100 118 18 (Inches) (Paunds) (Inches) (Feet) (Feet)
6 5/8 129 .188 +2 118
' || Perforations:
- 7 T Type perforation MACHINE PERF .
e i Size perforation 080 .
T - From 105 feetto 115 feet
. R T | From feet to o feet
B T From _feetto i feat
T o o From . feetto _ feet
o From ‘ feet to o feat
Surface Seal: (XlYt.asWDNo Seal Type:
ciomerd | Depth of Seal 50 [X]Neat Cement
Placement Method: [X|Pumped [JCement Grout
[.]Poured [Jconcrete Grout
B Gravel Packed: [ |Yes [XINo
From featto feet
9. WATER LEVEL
Static water level 13'4™ . _fest below land surface
Artesian flow GPM. _PSL

Watertempam?ure_ -Qggl °F Quality UNTESTED

10. DRILLER'S CERTIFICATION
Thi I drifled und ision and the report is true to the
Date started 3/2/2000 e beel',? czem;v:r?;owledg :n er my supervision pol 0
Date completed  3/4/2000 ‘ 19
1| Name WELSCQ CORP. o
7. WELL TEST DATA adress P O, BOX 888 Contractor
TEST METHOD: [IBaiter {1Pump X] Air Lift — Contractor
GPM. | (reat Bolon Sitic Time {Hours) FALLON, NV.89406 ) e
Nevada contractor's license number
20 1HR issued by the State Contractor's Board 11782

R R - Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 1996

. ] Signed

o : By drjifer performing actual driliing on-site or contractor
Date 3/22/2000
USE ADDITIONAL SHEETS IF NECESSARY




