WHITE ;{?lg:_s'é%yr_gl;voV;\JER RESQURCES STATE OF NEVADA | OFggl Z ﬂ
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCEZ - G —

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK
NOTIGE OF INTENT NO. 51001

’ OWNER MIKE CASEY _ | ADDRESS AT WELL LOCATION 7560 ANNETTE
MAILING ADDRESS 4240 RENO HWY
EALLON, NV 89406

2LOCATION NE ¥4 SW  14Sec. § T _19_""S R __28 B E - CHUBQHH.;__ oo County
PERMIT NO. " L 712206 | VANESSA
Issu.t_ed by Water Respumes . | Parcel No. ] l ] Subdivision Name ] o
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X]New Well [IReplace [TIRecondition [X] Domestic {“Nirrigation [ ITest [ |Cable [XIRotary [ JRVC
["]Peepen ] Abandon Clother [CIMunicipal/industrial | IMonitor | |stock [X|Air Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Weter . T; Trick. Depth Drilled ﬂ]_ _ Feet  Depth ciased 117.. — Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL o ol .1 1 From To
BROWN SAND 1 18 17 __103/4  inches 0 Feet 50 Feet
BROWN CLAY . 18] 24| .8 61/4 inches 50 Feet 117 Feet
BROWN SAND 24 48 24 o Inches Fest Feet
GREY SAND/CLAY 3 48 80 32— , —
BLACK SILT/CLAY 80 100 20 CASING SCHEDULE
GREY CLAY : : 100, 10§ 5 |l sizeoD. | WeightFt. Wall Thickn F T
GREY SAND . X 105 117 12 (;rz\ghes) (P:'f'mds) a(lnct::s) ess (Fr:e“t‘) (Fe:t)
— : - R }_ 6 5/8 L1129 . 188 o x2 117
o _  Perforations: - -
o ) Type perforation MACHINE SLIT
' ) Size perforation 080 y
" o From 111 feetto 115 feet
. ’ ' || Frem ) feetto . feet
T ’ From feet to ) feect
. ) : | From feet to ) feet
From ) feetto ‘ feet
Surface Seal: [X]Yes [ JNo \ " Seal Type:
_ Depth of Seal 50 _ [INeat Cement
o Placement Method: [X]Pumped [X!Cement Grout
=, IPoured [JConcrete Grout
T 'ﬁ & { Gravel Packed: [ |Yes [XINo
" oy @ O From _ feetto feet
- 9. WATER LEVEL
. :—} Static water level 15'6" {eet below land surface
I T Artesian flow GPM. PRSI
B ‘“;4 - Water tempersture COOL,  °F Quality UNTESTED
Ve =3 Y] T : - —
N 10. DRILLER'S CERTIFICATION
¢n =L This well was drilied under my supervision and the report is true to the
Date started oz .. »19__ ! hest of my knowledge. Y =ipe P
Date completed __ 1/2/2003 A9
— RN : Name WELSCO CORP..
7. WELL TEST DATA add 0. B0 Contractor
- . o ress 866
TEST METHOD: [ IBailer CPump (X] Air Lift P.0. BOX Contractor "“—
GPM (Fag';;"hmﬁc) Time (Hours) FALLON, NV 89406 ) —
Nevada contractor's license number
.20 L 1HR issued by the State Contractor's Board 14752 _ -

Nevada driller's license nurber issued by the
Division of Water Resources, the on-site driller 2499

1 Signed LMJN-—%.Q«L )
o o i i : Y dﬁllerWing actual drilling on-site or coniractor

e | Date 1/27/2003

USE ADDITIONAL SHEETS IF NECESSARY




