A CYEO T yeR ResouRceS STATE OF NeVADA B PO
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURY

L] .
oRINT OR TYPE ONLY WELL DRILLER'S REPORT I ——
DO NOT WRITE ON BACK Please complete this form in its entirety i
accordance with NRS 534.170 and NAC 534.%4 NOT OF INTENT NO. 54443
*DWNER DAVE DOUGLAS | ADDRESS AT WELL LOCATION 1_05  TAYLOR PLACE _ )
ILING ADDRESS 1005 TAYLOR PLACE o . o _
FALLON, NV 89406 _ S [ e
2 LOCATION NE 14 _NE_ 14Sec 33_ T NsSR 29 _ E . LHUBQHILL_ __ Caounty
PERMIT NO. _ — | _0_0U_1-10 L S —
o _!ssue§ by Water Resources . | Parcel No. _l_ o _Subdivision_Na_me R
3. WORK PERFORMED 4. PROPOSED USE 6. WELL TYPE
[X|New Well [T IReplace | IRecondition XiDomestic [ lierigation Test [Jcable [XiRotary [IRVC
| |Deepen [} Abandon | Jother [ IMunicipal/industrial [ |Monitor [N stock XiAir Clother _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i - T et —‘—me —TD T Thioke Depth Drilled gQ . __ Fest  DepthCased 9__.__ __Feet_
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 1 0 1. o From
BROWNSAND T A B 17| 16_| _ 103/4_ inches 0 Fest _50_ Feet
BROWN CLAY 17 20 3 - 1I8 inches 50  Feet 90 Feet
BROWNSAND | 20] 30| __ 10 T mches  _ Feat  Feet
BROWN CLAY - 30| 32 2+ T
GRAYSAND _32 60| _28 CASING SCHEDULE
GRAY CLAY 60, 66 6 || sizeOD. | WeightFt. Wall Thickness From To
GRAYSAND 1y e8i 77| 11 (Inches) (Pounds) (Inches) (Feet) (Feet)
GRAY CLAY - R S £ 4 80| 3
BROWN SAND < 80| eo| 1o || —838 . 129 _1s8 | _+2 .90
, - T —|[ Perforations: —
: o, .M:;" : 1T __ Type perforation MAC_NE_L.L,_ o _
Ce W fa Size perforation 080 i
;: T —_+— 7 "{{from 13_ feetto 88 feet
. ey s - — 1T {7 77 1] From _ o L _feetto_ - _feet
o R T R — 1| From _ feetto feet
: Fom T feetto T et
- 0 _ — T T || From _ o eetho o feet
T sutecosear Mves [IN0 T sesiType
! ; L . || DepthofSeal 50 o {"INeat Cement
“'*'.‘ 1o _ 1 I 1 ! Piacemant Method: fX_JPumped [X]Cement Grout
R Bt - 4 —— — — { JPaured [ lCancrete Grout
T ' T T— |7 T | Gravel Packed: [ |Yes [(XINa
SR — T jeem Wb o femt
— _ T 1 ). WATER LEVEL
- T — —— —— T T 7| static waterlevel @'8"_ . __festbelow fand surface
- T - - - I 1 | Artesmnﬂow . o GPM [, PS‘
- — T T T || Water temperature GOOI °F Quallty LMTE&TED_ -
- T — 1 1 1 ] 1o. DRILLER'S CERTIFICATION
Dote stated /1 %‘30_4_ L 19 ggs cv:?arl':1 m ml‘l;%:nder my supervision and the report is true to the
Date completed _ 1/14/1904 - e
—_— e e e e Name WELSCOCORP. . o
7. WELL TEST DATA Contractor
—_ ) - T Address P, O, BOX 888 S . -
TEST METHOD: [Baiter [Crump [ X} Air Lift Coniractor
CPM. | (Foct Below Static) Time (Hours) FALLON, NV89406 _ _  _  _ — — — — -
Nevada contractor's license number
_ 20 1HOUR || issued bythe State Contractor's Board 11752 o
— o — .—| Nevada driller's license number issued by the
[ A DU p— i Division of Water Resources, theon-sitedriller 2499 .
&
t ' Signed 7
* — T o Bydrillerperfonninéﬁal'm onoe of contracter
A || Date 21141200 _ R

" USE ADDITIONAL SHEETS IF NECESSARY




