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1. OWNER CASEY PROPERTIES

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS 4240 RENO HWY

NOTICE OF KTENT NO. 53096
ADDRESS AT WELL LOCATION 5525 CALEB

FALLON, NV 89406
2. LOCATION SE w4 NE tasee. Ao T 19 NS R 24 € CHURCHILL County
PERMIT NO. | 008-173-55 N39 29,956 W118 52.019
Issued by Water Resources Parcel No. Subdrasion Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X] New Well [IReptace O Recondition X} Domestic Clirrigation Cliest [(cante [XRotary [JRVC
[JDeepen (T Abandon Jother [ IntunicipalAindustrial CImonitor Clstock X} air Dother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i Wator | room o Trek. || Depth Griled 115 Feet  Depth Cased 115 Feet
Strata neso HOLE DIAMETER (BIT SIZE}
TOP SOIL 0 1 From To
BROWN SAND 1 18 17 40 3/4 Inches Feet 50 Feet
BROWN CLAY 18 21 3 6 1/4  Inches 50 rfeet 115 Fest
BROWN SAND 21 45 24 Inches Feet Feet
BROWN CLAY 45 50 5
GRAY SAND 50 80 30 CASING SCHEDULE
BLACK SILT 80| 90 10_1! szeoD. | WeightFt Wall Thickness | Frem To
GRAY SAND a0 100 10 {Inchea) {Pounds) {inches {Feet) {Feet)
BROWN SAND X 100 115 15 6 5/8 12.9 188 +2 115
Perforatlons:
Type perforation MACHINE SLOT.
Size perforation QB0
From 105 feetto 110  feet
From feettn feet
ﬁ From feetto feat
= From faet to feet
£ i
D i L From feet to feet
ipy_ = Surface Seal: [X]Yes [JNo Seal Type:
> £ :: Depth of Seal 50O [INeat Cement
= et Pt nt Method: [X] Pumped [X]Cement Grout
Wi r— = ClPoured [] Concrete Grout
[l e |
ey W = Grave) Packed: [J¥es [XINo
=T Frem fout to foet
o~ £ 1yl
telen - I'-'-"_
[ B 8. WATER LEVEL
VR Static water level 25 feet below tand surface
Artesian flow GPM. PS1.
Water temperature COQOL *F Quality UNTESTED
10. DRILLER'S CERTIFICATION
: i i d tsion and th is true to the
Dats etarted 1011171904 Q-L,;,J-Jl R m;el“lww:nsdnue%:‘n er my supervision a e report is v]
Date completed i L
107261191 Name WELSCO CORP
7. WELL TEST DATA Address 88
TEST METHOD: [JBailer Opump [X]Air Lift E. 0. BOXS Contrastor
GPM. | (Feet Betow Static) Time (Hours) FALLON, NV 89406
Nevada cantractor's license number
AIR LIFT 25 1HR d by ths State Contractor's Board 11752
da driller's li number # d by the
Division of Water Re—sources, the on-site driller 2195
Signad
By driller performing actual diiliing on-site of contractor
Date 41/21/1920

USE ADDITIONAL SHEETS IF NECESSARY



