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DIVISION OF WATER RESOURCES - | =™ -
WELL DRILLER'S REPORT .1 | s /0]

Please complete this form in its entirety in™ L, ‘
accordance with NRS 534.170 and NAC 534. 340

MAILING ADDRESS 440 E. WILLIAMS

" NOTICE OF INTENT NO. 54444
ADDRESS AT WELL LOCATION 9000 PIONEER WAY

FALLON, NV 89406

"_Nw

1/4 Sec.

23 T 19 .27 E

JCHURCHILL

_ County

2. LOCATION NW NS R
PERMIT NO. ) L7 45/— B3
‘ Issued by Water Resources | ~_ Parcel No. j ‘ o S'Giiduvis:mn Name ’
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XINew Well [ Reptace [ Recondition [X] Pomestic [Clirigation [(JTest (Ocable [XIRotary [JRvVC
[ IDeepen HMandon ! Dther B [ IMunicipal/industrial [ Imonitor [l stock X]Air [COother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Ma i - Water o o Thick Depth Drilled 98 _ Feet  Depth Cased 98 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SO 0 1 97 From To
BROWN SAND 1 .20 A9 10 3/4 inches 0 Feet 50 Feet
BROWN CLAY/SILT 20 40 20 _ 6 Inches 50 Feet 98 Feet
GRAY SAND 40 65 25 _ Inches Feet .. Feet
GRAY CLAY . - 65, 70| & . —_
GRAY SAND 70 80 10 CASING SCHEDULE
GRAY CLAY .80 82 2 |l sipzeoD. | WeightFt Wall Thickness From To
BROWN SAND/GRAVELS X .82 98 16 (Inches) (Pounds) {inches) (Feet) (Feet)
6 5/8" 29 .188 2 98
| Perforations:
Type perforation MACHINE SLIT
- Size perforation QB0
From 91 feetld 96 feet
R || From ) fee'ttu _ feet
- (] From _feetto _ feet
— o = From " fmet to feet
- N = 1| Frem _faet to feet
w_ { Surfave Seal: [XlYes | |No B Seal Type:
. Depth of Seal 5() [[]Neat Cement
- Placement Method: [X] Pumped [X]Cement Grout
.1Poured [ Concrete Grout
- Gravel Packed: [ ]Yes [XINo
- From feet to feet
9. WATER LEVEL
Static water level 43'9" feet below land surface
T Artesian flow _ GPM. . PS).
_ Water temperature COOL, . °F Q“a"ty QN_TESJ'_EQ_ _
_ 10. DRILLER'S CERTIFICATION
Date started /2811905 ;ll o 19 ;g: ;\'rrerli!';vas dngzcégnder my supervision and the report is true to the
Date oomplaled _1J lm pa;a 1
R Name WELSCQ CORP. _
1. _ WELL TEST DATA | X 888 Contractar
TEST METHOD: [IBailer [Pump (X Air Lift P.Q } Contractor
GPM. (Feg';‘;‘l’mﬁ o) Time (Hours) FALLON, NV 89406
da contractor's license number
40 1HR d by the State Contractor's Board 11752
Nevada driller's li number issued by the
I Division of Water Resources, the on-site driller 2499 i )

USE ADDITIONAL SHEETS IF NECESSARY




