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WELL DRILLER'S REPORT ~ | B}E‘g‘\iioi

PRINT OR TYPE ONLY =
DO NOT WRITE ON BACK Please complete this form in its entirety in N “:-::/
accordance with NRS 534.170 and NAC &4%\@ % OF INTENT NO. 54446
1. OWNER oN ADDRESS AT WELL LOCATION 3175 BROOKSIDE
MAILING ADDRESS 5075 ALCORN ROAD
FALLON, NV 89406
2. LOCATION SW 14 _ SW 1aSec. 32 T 18 NS R _ 28 E CHURCHILL County
PERMIT NO. L %1 14 1 )
ssued by Water Resources | T No. | ~Subdfvision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(] New wWell CJReptace [CJRecondition BJoomestic Oirrigatien Otest (Jcatte PIRatary [IRVC
[Joespen [ Asandon Cother COMunicipalfindustial [ IMoniter [Ostock Fair [ other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 40 Fest  Depth Cased 106 Feet
Material Water From To Thick- i 6 pih Gas 0
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOiL 0 1 -105 From To
BROWN CLAY 1 10 ) 10 Inches 0 Feet 95 Feet
BROWN SAND o 10 16 8 6 1/8  Inches 95 Feet 106 Fest
BROWN SANDISILT T a6t 35 19 — = T  “Yiches _ ~ ~ ~T"Feet— ~— — Feet——— " —
GRAY CLAY 35 40 5
GRAY SANDS/ICLAYU 40 80 40 CASING SCHEDULE
GRAY CLAY 80 88 8 Size OD. Weight'FL. Wall Thickness Fi T
BROWN SAND/GRAVEL X 88 106 18 || (nches) | (Pounds) {inches) (Foet) | (Feey
6 5/8 12.9 .188 +2 106
[N}
—_— =
= W7 e Perforations:
- 5 o Type perforation MACHINE SLOT
= — 3 Size perforation QB0
= ; From 99 festto 104  feet
- From feet to feet
= = From fest to teet
- N From feetto feet
= ! From foet to feet
_HJ J Surface Seal; (KjYes [ INo Seal Type:
= N Degpth of Seal 50 OMeat Cement
: Placement Mathod: [X]Pumped [ Cement Grout
[poured [Jconcrets Grout
Gravel Packed: [ Yes [X]No
From feetto feat
_ 9. WATER LEVEL
Static water level 15°B" : feot below land surface. -
Artesian flow GPM. PSSl
Water temperature COO| *F Quality UNTESTED
10. DRILLER'S CERTIFICATION
This well was drilied under my supervision and the report is true to the
Do sorod ___ 121414903517 19 || pesi o my knowledge. Y
Name WE]LSCO CORP.
7. WELL TEST DATA Cortractot
Address P, O, BOX 888
TEST METHOD: [JBaiter ClPump X Air Lift Contractor
GPM. | (rem Bolon Smtic Time (Hours) FALLON, NV 88406
Nevada contractor's license number
20 1HR issued by the State Contractor’s Board 141752
Nevada drilier's license number issued by the
Division of Water Resources, the on-site driller 29199
Signed %
By driller performing actual dritling on-site or contractor
Cate  / /T 25 g/

USE ADDITIONAL SHEETS IF NECESSARY



