WHITE - DVISION OF WATER RESCURGES . STATE VAL
RS COPY STATE OF NE_VADA Loghe 0§F?‘? 31* "—T
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOUR ﬂN
e rm (o}
[ ] 7 -:i_-s &
PRINT OR TYPE ONLY WELL DRILLER'S REP ‘ b 10!
DO NOT WRITE ON BACK Please complete this form in its entirety | =
accordance with NRS 534.170_ and NAC . ‘ROTICE OF INTENT NO. 45880
1. OWNER REX MAYO % ADDRESS AT WE! 99 1 OVELOCK HWY
MAILING ADDRESS 231 CARSON RIVER DRIVE

FALLON, NV 89408

2. LOCATION _NE 14 NE 14Sec. 19 T 19 NS R _ 29 E CHURCHILL County
PERMIT NO. | 7-491-13 |
Issued by VWater Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XINew Well [OReplace [CJRecondition X} Domestic {irrigation [Test [Jcable [XlRotary [IRvVC
[ }Deepen {T)Abandon CJother {TIMunicipal/industrial ["Imanitor [stock X Air [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
otorial Weter - o Thick Depth Drilled 204 Feet  Depth Cased 204 Feet
Strat ness HOLE DIAMETER {(BIT SIZE)
TOP SOIL 0 1 1 From To
BROWN SAND 1 20 19 103/4 taches 0 Feet 100 Feet
BROWN CLAY 20 22 2 65/B Inches 100 Feet 204 Fest
BROWN SAND 22 40 18 Inches Fest Feet
BROWN CLAY 40 46 6
GREY SAND 46 60 14 CASING SCHEDULE
GREY CLAY 60| 70 10 || sweoD. | WeightFt Wall Thickn F T
BROWN SAND _ 700 850 15 || fnches) | (Pounds) shThickness | ey | (Feen
BROWN CLAY 85 88 3
GREY SAND 8| 120] 32 65/8 129 188 *2 | 204
BLACK SILY 1201 140 20
GREY SANDICLAY 140 180 40 .
MC GRAVELS 180 188 g || Perforations:
BASALT X 188 204 16 | Type perforation MILL SLOT
Size perforation 080
From 198 feetto 202 feet
From feet to feet
Fraom feet to feet
From feetto feet
[x%; From feet to feet
= -
- ot Surface Seal: [KYes [INo Seal Type:
2 :3 Depth of Seal 100 [(INeat Cement
L = Placement Method: [K]Pumped [X]Cement Grout
B N £ : [JPoured - [ JConcrete Grout
b 4 = Gravel Packed: [Yes {XINo
£y o4 T From ) feetto fest
ppy = =
il T ]l 9. WATER LLEVEL
T — Static water level 44 feet below land surface
o = Artesian flow GPM. PSI
2] Water temperatwe COO)] *F quality UNTESTED
10. DRILLER'S CERTIFICATION
Date started 12{21/2001 18 aus? :ferlrlu;ﬁ; odmnm :.nder my supervision and the report is true to the
Date completed _ 3/21/2002 19
Name WELSCO CORP.
7. WELL TEST DATA Contractor
—{ Address P, 0. BOX 868
TEST METHOD: {Bailer {JPump Xl Air Life pr——
GPM. | (Fom Belon Statc) Time (Hours) FALLON, NV 89406
g Nevada contractor’s ficense number _
40 1HR faued by the State Contractor's Board g _ /1 FS £
Nevada driller's lisense number issued by the
Division of Water Resources, the on-site drilter 24199
Date 44112002

USE ADDITIONAL SHEETS IF NECESSARY



