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Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTANT NE

Di NOT WRITE ON BACK

N
T

1. OWNER Frank Woolsey ADDRESS AT WELL LOCATION 4365 Haw.

MAILING ADDRESS 2161 W W"hams 89406 !
Fallon, NV 89406 N .
2. LOCATION _ NE Y4 _NE  v4Ses. 28 T 19 NS R 28 E Churchill i
PERMIT NO. [ 00828167 [ i
o Issusd by Water Resources | Parcel No, | Subdivision Name e
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE £

X New Well _“Replace ] Recondition Dormestic [ lurigation [JTest Ulcable [X]Rotary [JRVC :
_ Desepen ;Abandon ~lother o [JMunicipal/industrial CIMonitor D stock [air [TJother L
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- = T - Depth Drilled g Feat Depth Cased Foet
Materraf Water From To Thick- 68
Strata ness HOLE DIAMETER (BIT SIZE)
Brown Clay 0 10 10 From To
Brown Sand } 10 30 20 N 10 inches 0  Feet 68 Fest
gray Sgﬂ_ 30 58 28 _ Inches Feet Feeat
Brown Sand. £ X, 58 68 10| _Inches Feet Feet
- - CASING SCHEDUILE
Size O.D. " | Weight/Ft, Wall Thickness From To
_ ; _ (Inches) (Pounds) (Inches) (Feet) . (Feat)
— E— 6 12.92 .188 0 10
— T 6 pvc 3.92 .258 10 68
Perforations:
Ly Type perforation gaw cut o
e T 5 Size perforation 48 )
." ‘ From 63 feetto 68  feet
o . From . feetto fest
T e From _feetto _feet
- T B “| From feet 1o fast
) : From featto _ _feet
o . " Surface Seal: Xves [(INo Seal Type:
_ - - : —{| Depth of Seal gQ [_INeat Cement
S "\- Placement Method; [X]Pumped DOcement Grout i
‘ roured [X]Concrete Grout :
B T ) ) * Gravel Packed: [X]Yes [INo
- ~ From g0 feet io 8 feet
"""" . _ 2 WATER LEVEL
. o . i Static water level 12 __feet below land surface
- ! || Atesian flow _ GPM. P.SI.
o ~ }r Water temperature cool.  °F Qualiy unknown
——— — o o
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestanted  _ 04/17/2000 — 15— || best of my knowledge.
Date completed  ()4/17/2000 e
= BT ST I T —=| Name Parsons Drilling, Ing. .
7. WELL TEST DATA add Contractor
LT T R n ’ ress PO Box 1264
TEST METHOD: I IBailer [JPump Cair Lift Contractor
D D )
G.PM. . (Feet rggowogtr;tic) Time (Hours) Eallon. Nv, 89407
; Nevada contractor's licenge number
S : _|| issued by the State Contractor's Board 29064
- ke —1| Nevada driller's license number issued by the
._ . o Division of Waler Resources, the on-site driller 1753
) S Signed A N7 /
- By drff par(ormih'wuing on-site of contractor
B | Date 04/17/200 .

USE ADDITIONAL SHEETS IF NECESSARY



