WHITE - DMVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

STATE GF

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER FERGUSON CONSTRUCTIO
MAILING ADDRESS WL LIAMS AVENUE

DIVISION OF WATERRES(?[{RCES
WELL DRILLE 'S REPORL

Please complete this form inis enttrety ,“?
accordance with NRS 534170 w

NEVADA OFFICE USE ON

e GBS0
Permit Nn':""' _,_::
Basin ](bj

NOTICE OF INTENT NO. 54394
ADDRESS AT WELL LOCATION 4028 MCLEAN

EALLON, NV 89406

2. LOCATION WE NWva _ NE 1MSec. 33 T 19 NS R 2B E CHURCHIL} County
PERMIT NG. fe 3-2-04 | 008-693-04 |
ssued by Water Resources | Parcef No. | Suhdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{XINew Well [JReplace OJRecendition DX} Domestic Cirrigation [CTest Clcatte [XRomry [JRVC
[Joeepen []Abandan Tother { IMunicipalindustrial [CImMeniter [ Isteck [X]Air Dother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 479 Feet  Depth Cased 179 Feet
Material Water From To Thick- 1
Strata ness HOLE DIAMETER (BIT SiZE)
TOP SOIL (] 1 From To
BROWN SAND 1 18 17 10 3/4  Inches 0 Fest 50 Feet
BROWN CLAY 18 21 3 6 1/8 Inches 50 Feet 179 Feet
BROWN SAND 21 40 19 Inches Feet Feet
GRAY SAND 40 78 38
BROWN CLAY 78 79 1 CASING SCHEDULE
BROWN SAND 19| 95 16 || sizeoD. | WeightFt Wall Thickness | From To
BROWN CLAY 95 98 3 {Inches} (Pounds) {Inches)} {Feet) {Fest)
BROWN SILT/CLAY 98 120 22
GRAY SANDICLAY 120 160] 40 6 5/8 129 188 *2 | 79
BROWN CLAY 160 165 5
BROWN SANDS/GRAVELS X 165 179 14
Perforations:
Type perforation MACHINE SLIT
N Size perforation _BO
& = From 172 feetto 179 fest
~ U7 o From fectto feset
;‘:‘é P = From feetto feet
t« I — 7] From feet to feet
_ = = From feetto feet
il ey L:j Surface Seal: [K]Yes [JNo Seal Type:
PSR Depth of Seal 50 CINeat Cement
7 l’:; ::: Piacement Methed: [X]Pumped [X]cement Grout
— Paured Concrete Grout
= {JPau [ concrete Gro
= Gravel Packed: [JYes [X]No
T~ From foct to feet
9, WATER LEVEL
Static water level 26'4" feet below tand surface
Artesian flow G.PM. P.S.l.
Water tempesature COOL °F Quality UNTESTED
10. DRILLER'S CERTIFICATION
4o This well was drilled under my supervision and the report is true to the
Dete started 1201904 19__ 1 best of my knowiedge. ysipe P
Date completed _ 4/20/31004 19
s Name WELSCO CORP.
7. _ WELL TEST DATA Cortractor
Address P O, BOX 888
TEST METHOD: [CJeaiter CJrump X} adr Lift Conbactor
GPM. | (roer B Sratic) Time (Hours) EALLON, NV 89406
Nevada contractor’s license number
35 1HR issued by the State Contractor's Board 11752
45 422" 1 HR Nevada driller’s i number i d by the
Division of Water Resources, the an-site driller 2199
Signed (
. By driller performing actual drilfing on-site or contractor
Date 2{3/2004

USE ADDITIONAL

SHEETS IF NECESSARY



