WHITE - DIVISION OF WATER RESOURCES OFFIGE USE
R STATE OF NEVADA o oriag v §?0 3%.\(
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES “""&* N o

Rl N e .
y i ; 0
oRINT OR TYPE ONLY WELL DRILLER'S REPO /el
DO NOT WRITE ON BACK Please complete this form in its entirety i
accordance with NRS 534.170 and NAC 534. OF INTENT NO. 46590

. 1. OWNER MIKE CASEY/ NANCY FRANK ADDRESS AT WELL LOCKTION"/595 ANNETTE

MAILING ADDRESS 1550 ALLEN ROAD o A

FALLON,NVB9406 I —_— —— -
2. LOCATION #ESE ¥4 _SW  1Sec. 4 T 149  NSR_27 € = CHURCHUL _ Gounty
PERMIT NO. _122- I
o Tssued by Waler Résources i z F!z:zrc%I a;__ N — ’ o V@u'l\)lcE;i?s’gwAName ) )
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

{X) New Well {"1Replace [ |Recondition [X]Domestic {Tirrigation I Test {cable [X|Rotary [JRVC
[ |Deepen [T Abandon | jother [ IMunicipalfindustrial {Ivonitor | Jstock X]air [ lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—— Mate,ia;“ o anr', .To Thick || Depth Drilled 11Q - _ Feet  Depth Cased 110 F?ei
Strata | ness HOLE DIAMETER (BIT SIZE)

TOP SOIL 1 0 1 1 From To
BROWN SAND 1 20 19 10 3/4 inches 0 Fest _ 50 Feet
BROWN CLAY o 20 22| 2 .6 1/8 inches 50 Feet 110 Feet
BROWN SAND - 22 40 18 Inches Feet ~ Feet
GREY SAND .40 43 3 . S
BLACK SILT ) . 70 27 CASING SCHEDULE
GREY SAND : 70 80 10 |l speop. | weightFt Wall Thickness | From | To
GREY CLAY/SAND . 80 100 20 {Inches) {Pounds) {inches) {Feet) {Feet)
GREY CLAY 100 101 1
GREY SAND _ X1 101, 110 9 6 5/8 129 188 . 2 | 110

Perforations:
Type perforation MILL SLOT
Size perforation 080

From 104 feetto 0B feet
From feet to L. feet
From ] " feettn feat
me e ——— . ........__fee' m . fest
me _— e S fee{ tﬂ S — faet
-~{| Surface Seal: {XiYes [ {No Seal Type:
Depth of Seal 50)° _ L | INeat Cement
Placement Method: [X]Pumped 1X!Cement Grout
[Poured [TConcrete Grout

Gravel Packed: | |Yes [X]No
From  feetto ) feet

- - 9. WATER LEVEL

3 Static water level 12'6" feet betow land surface
Artesian flow GPM. __ PsL

Water temperature COQ1. ____ °F Quality _U_NTES_T_ED— )

10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started __ 1/23/2002 15| pestofmy knoweedge. T P
Date completed ~ 3/20/2042 18
: L mmeeee ) Name WELSCO CORP.
7. WELL TEST DATA Contractor
- IE ’ . Address P, O, BOX 868
TEST METHOD: [T 1Baiter [ 1Pump X3 Air Life o Contractor
GPM Oraw Down Time (Hours) FALLON, NV 89406
el (Feet Balow Static) s -
Nevada contractor's ficense number
30 e 1HR issued by the State Contractor's Board 11752

o 1 B e Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 29199

o ” " ) By driller perf Ing actual drilling on-site or contractor

—— ‘ 1| Date 4716/2002

USE ADDITIONAL SHEETS IF NECESSARY




