a;é

WHITE - DIVISION OF WATER RESOURCES OEE! ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA No. igE gsg g
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES/ B
[ ] in A
PRINT OR TYPE ONLY WELL DRILLER’'S REPORT Es- BT
DO NOT WRITE ON BACK Please complete this form in its entirety in ullm
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 53089
¥ OWNER CSE CONSTRUCTION ADDRESS AT WELL LOCATION 945 CAROL WAY
MAILING ADDRESS
FERNLEY, NV 89408 )
2. LOCATION _SW 14 __NE 174Sec. 40 T 20 NS R 24 E LYON County
PERMIT NO. | 020-262-15
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
I“INew Well [Replace [IRecondition [X]Domestic [Jirrigation [Orest Ocable [JRotary [[IRVC
[IDeepen [ Abandon Oother [_IMunicipalindustrial " IMoniter [C'stock X Air Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Water | Fromm o Thioke || Depth Drilled 220 Feet  Depth Cased 220 Feet
Strata ness HOLE DIAMETER (BIT SIZE}
CLAY 0 3 From To
BROWN SAND 3 10 7 10 3/4  Inches 0  Feet 50 Feet
BROWN CLAY 10 14 4 6 1/4 Inches 50 Feet 220 Feet
GRAY SAND 14 20 6 Inches Feet Feet
BROWN CLAY 20 40 20
BROWN SILTY SAND&CLAY 40 120 80 CASING SCHEDULE
MG SANDS & GRAVELS 1201 1401 20 || speop. | Weightt. Wall Thickness |  From To
MC SANDS & GRAVELS 140 160 20 (Inches) (Pounds) (Inches) (Feet) (Feet)
BROWN SILT 160 180 20
BROWN CLAY 180 200| 20 6 58 129 188 t2 | 220
GRAVELS & SAND X 200 220 20
Perforations:
Type perferation MACHINE PERF
Size perforation B0
T From 205 feetto 215 feet
. i'_":z e From feet to feet
[ i) . [ From feet to feet
] el From feetto feet
o, e ol From feet to fest
— - ‘ Surface Seal: [X]ves [ No Seal Type:
bhd [ S Depth of Seal 50 { INeat Cement
€3 = : = i Placement Method: [X]Pumped [X]Cement Grout
fat = 5 [Poured Dconcrete Grout
S Gravel Packed: [}Yes XINo
[ From feet to feet
9. WATER LEVEL
Static water level 39 feet below land surface
Artesian flow , GPM. Psl
Water temperature COOL *F Quality UNTESTED
10. DRILLER'S CERTIFICATION
Dats started 1011 @g: 20 ‘o"'. e m xe&;vz: udwnlg?!d g:_nder my supervision and the report is true to the
Date completed  40/28/19 19
Name WELSCO CORP.
7. WELL TEST DATA Contractor
Address P, O, BOX 888
TEST METHOD: [IBailer ClPump [X]Air Lift Contractor
CPM | (ot Bt Siatic Time (Hours) EALLON, NV 89406
; Nevada contractor's license number
AR LIFT 30 1HR issued by the State Contractor's Board 11752
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 2199
) soes (D
By driller/gﬁforming actual drilling on-site or contractor
Date 11/21/1920

USE ADDITIONAL SHEETS IF NECESSARY






