WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES,

WELL DRILLER'S REPORT/

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.

ADDRESS AT WELL LOC.

MAILING ADDRESS pP_0. BOX 5024

FALLON, NV 89406

NS R

2 LOCATION NE W4 _SW 145ec. 28 T 19 ;_28 E CHURCHILL ___ County
PERMIT NO. | 8-493-49 | —
) Issued by Water Resources | Parcel No. l Subdivision Name ’ .
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X} New Welt [(OReptace ["IRecondition X} Domestic [irrigation [ITest [cable [XJRotmy [JRVC
[ Deepen [ ]Abandon [CTother . [ IMunicipal/industrial [ Imonitor [ stock | X1 Air Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= Matari;l T water — o Thick | Depth Driled 455 ~~_ Feet Depth Cased ]5. 5 Feet_
Strata hess HOLE DIAMETER (BIT smz)
TOP SOIL 0 2 2 From
BROWN SAND 2 18 16 | 103/4 inches 0 Feet 50 Feet
BROWN CLAY 18 20 2 6 1_I__8 Inches 50 Feet 155 Feet
BROWN SAND 20 35 15 inches _ Fleat _ Faet
BROWN CLAY 35 40 5_|
GREY SAND 40 80 40 _ CASING SCHEDULE
GREY SILT/ICLAY 80 120 40 |\ sweoD. Weight/Ft. Wall Thickness From To
GREY SAND 120 135 15 || (inches) (Pounds) (Inches) (Feet) (Feet)
GREY CLAY ) 135 140 5
BROWN SAND X | 140 155] _ 15 6 5/8 12.9 188 *2 | 158
1| Perforations: -
Type perfaration MACHINE PERF
— Size perforation 080 _
B From _ 149 feetto 153 feet
1 || From feetto feet
“T = 1| Fram B feetto feet
— R | From feetto feet
R From _feetto  feet
ME . | Surface Seal: (X]Yes UNo Seal Type:
_ _ . Depth of Seal §0 [ INeat Cement
S = Bt t Method: [X]Pumped CJCement Grout
: " []Poured [X]Concrete Grout
- 7 Gravel Packed: [ |Yes [XINo
- ~ || From | feetto  feet
1l e, WATER LEVEL
Static water level 13'2" feet betow land surface
Artesian flow \ GPM . . Ps
|| water temperature COOL,. °F Quallty UNTEQ TED _
10. DRILLER'S CERTIFICATION
Date 3 6/26/2002 e g‘gg (v,\;ermwas drilled under my supervision and the report is true to the
Date completed  §/27/2002 e
. Name ML&C&GQB&
7. WELL TEST DATA add 0. BOX 888 Contractor
: h NesS
TEST METHOD: [_1Bailer JPump [X]Air Lift B.0. Coniractor
CPM. | (ros Betan Static) Time (Hours) FALLON, NV 89406
Nevada contractor's license number
20 1HR _|| issued by the State Contractor's Beard 14752
—{| Nevada driller's license number issued by the
_|| Division of Water Resources, the on-site driller 2499
T || signed
— _ driller performing actual drilling on-site o contractor _
T Date 7/1/2002

USE ADDITIONAL SHEETS IF NECESSARY



