WHITE - DIVISION OF WATER RESOURCES s )
CANARY - CLIENT'S COPY STATE OF NEVADA d oF, %E St g\ILY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCF/S N\ 40390 —
, —
oRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in 3&‘0
accordance with NRS 534.170 and NAC 534. £ oF J)TENT NO. 49183
WNER KRISTINE JOHUNSON . | ADDRESS AT WELL '-Oé’\I'QN T RTRAL = .
MAILING ADDRESS 115 DEER TRAIL 1 g - ) S
FALLON, NV 89406 . . . . . -
2.LOCATION NE_ V4 _SW  14Sec. 23 T _ 19 NSR 29  E CHURCHILL _ _ Counly
PERMIT NO. ] 832206 1 . VENTURACCI _
B Issued by Water Resources | ] Parcel No. - | ] Subdivision Name ] B
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ INew weil (X]Replace [ Recondition {X] Domestic [irigation [OTest [Jcable [XIRotary [JRVC
| |Deepen [ "]Abandan [Jother | IMunicipal/industrial CImonitar Ostock X] Air [Jother )
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— : Wt - - - —— :epth Drilled 100  Feet Depth Cased 400 Fei
Strata ness HOLE DIAMETER BT san)
TOP SOIL 0 1 | From
BROWN SAND 1 13 12 _103/4 _inches 0 Feet  9C 90 Feet
BROWN CLAY 13 15 2 __ Inches __ Feet Feet
BROWN SAND ) 15 34 19 || __65/8 inches - 90  Foet . 100 Feet )
BROWN CL AY . _ 34 38 4 |- : -
GREY SAND 38 50 12 CASING SCHEDULE
BLACK SILT/CLAY 50, 70 20 || sipeoD. | Weight/Ft. Wall Thickness From To
GREY SAND 70 83 13 || (nches) (Pounds) (Inches) (Feet) (Feet)
GREY CLAY 83 90 R
BROWN SAND _ 90| 100 10 |— _65/8 __ 129 188 __+2 { 100
100 A — — —
- i | P WY A | I
Perforations:
Type perforation MAMNEQ_Q_T_ } o
n Size perforation 080 .
' Neom 7 90 festo 100 feet
‘ ' From o feetto . feet
. 1 T From e —————— _feetto — — _M
‘ L From . feetto fest
- o =2 ' ' Al From o feetto - fest
Y Sl v [ Suroco sea Bves CiNe SwiTwe
S PO == B _ Ll Depthofseal QO L [ Nest Cement
L bl | Ptacement Method: [XIPumped (X} Cement Grout
3 ] [ |Poured [JConcrete Grout
: - .J_J 9‘" oncr {fel
J' E"‘ -: —__ || Gravel Packed: [JYes XINo
- Toan PR From ‘ feet to i faet
— I =T SR — " —_— — -
D e - e WATER LEVEL
. e | sStatic water level 20 __feet below land surface
— s ' Artesian flow GPM. _Psl.
- — ' || Water temperature cooL _ °F Quahty UNTE_TED_ -
_ ' 11 10. DRILLER S CERTlFICAT|ON
Date sta MM 30/ ‘20 O ’Z) e ggg ‘\;\;e'ITI‘;vas drigzz; :ndar my supervision and the report is true to the
Date compl 4903 9{1:) ,19_
st . =—..— || Neme WELSCO CORP. - S
7. WELL TEST DATA Gontrctor
- ' — Address P Q. BOX B88 _
TEST METHOD: [ Bailer Crump [X] Air Lift Contractor
GPM. (Feg’ggumﬁc) Time (Hours) FALLON, NV 89406 -
Nevada contractor's license number
o 25 1HR _] issued by the State Contractor's Board 11752 o
- — : -1 Mevada driller's license number issued by the
N Division of Wai;e_g Resources, the on-sitedriller 2499
@ oot )
Signed ) —
- : — : - ; driller parforming actual driiing on-site of contractor —'
- ' | Date 8/612003 _

USE ADDITIONAL SHEETS IF NECESSARY




