WHITE - DMSION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY - CLIENT'S COPY L\ No 3_23
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCE N — 7 32—
e Q.
, — _
ORINT OR TYPE ONLY WELL DRILLER'S REPQRT _10]
DO NOT WRITE ON BACK Please complete this form in its entirety
accordance with NRS 534.170 and NAC {CE OF INTENT NO. 53082
.DWNER HAP LATTIN _ _ ADDRESS AT WELL LOCATION 1343 BIANCHI
MAILING ADDRESS 1343 BIANCHI | . —
FALLON, NV 89406 I .
2. LOCATON NW 14 SW  14Sec. 20 19 _ NsSR__29 E CHURCHILL __ County
PERMIT NO. _ 007-471 64 |
. issued by Water Resm.lrces ) Parce! No. | Subdivision Name —
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[XI New Well [ IReplace [IRecondition {X] Domestic [Jirrigation [1Test [Icable [XIRotary [IRVC
Dneepen (T Abandon Oother | IMunicipal/industrial [ IMonitor {stock [x] Air Cother o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
p— .Mamﬁal : Woter - o Thick. B _Depth Ted 170 : Feet Depth Cased 17(_) S Fe_et_
Strata ness HOLE DIAMETER (BIT SIZE)
TOP SOIL 0 1 From
BROWN CLAY 1 10 9 _103/4 inches 0 Feet 50 Feet
BROWN SAND 10 20 10 | 8 1l4 " Inches . 50  Feet 170 Feet
BROWN CLAY . 20 30 10 Inches _ Fest_ . Feet
GRAY SAND 30 60 30_| : : —
BLACK SILT 60 80 20 CASING SCHEDULE )
GRAY SAND 80 | 140 60 || sizeoD. | WeightFt Wall Thickness |  Fi T
BLACK SAND 140 160 20 | (Inches) (Pounds) (inches) (Foed) (Fout)
GRAY SAND . 160 168 8
| Perforations: -

Type perforation MACHINE SLOT ) -
Size perforation (B0

From 169 feetto AT feet
. ' ' From _ feetto L feet
) ’ ’ -1 From feetto feet
|| From ~ _ feet to
T 1| From festto feet
: . ] | Surface Seat: [X] Yes [ INo Seal Type: T
— : — || DepthofSeal 50 . {X]Neat Cement
— : —| P t Method: izlpumped [(]cement Grout
— : — {"lPoured D concrete Grout
Gravel Packed: |_|Yes XINo
- 1 R O SN IR | —  feetto o feet
i s, WATER LEVEL
B Static water level 52'4" feet below land surface

o Artesian flow __ _ GPM. _ _ PsL
' ' ’ ’ Water temperature CQOL_ °F Cuality UNTESTED

- 10. DRILLER'S CERTIFICATION
Date started 8/20/4994 o o /) - e 'g;\g (\;vferlrl‘;vas drilled under my supervision and the report is frue to the
Date complehed 8l 20[& e 19
.. —| Name WELﬂ:D_C_QRP._ _

7. WELL TEST DATA Contrator
o ‘ e — —| Address P, O, BOX 888

TEST METHOD: [ IBaiter [(JPump [X] Air Lift Contactor

Draw Down .
GPM. (Feet Below Static) Time (Hours) FALLON, NV 89406
Nevada contractor's license number
60 _ 1HR issued by the State Contractor's Board 41752
<o A . - : - Nevada driller's license number issued by the

y
Division of Water Resources, the on-site driller 2999

. A L '
Mot T Sign -
. . —_— uer performing actual drulmg on-site or contractor

- T T Date BIZSIZQ 4 ! _
USE ADDITIONAL SHEETS IF NECESSARY




