WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OF USE ONLY

CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCE '::’ ";:;%——&cé@@-ép——
m N

PRINT OR TYPE ONLY WELL DRILLER'S REPQRT on __[D]

DO NOT WRITE ON BACK Please complete this form in its entirety i

accordance with NRS 534.170 and NAC NoFICE OF INTENT NO 5-2 C?‘?S

1. OWNER CASEY PROPERTIES ADDRESS AT LOCATION 7155 ANNETTE
MAILING ADDRESS 4240 RENQ HWY
EALLON, NV 88406
2. LOCATION 14 =\  14Sec. 4 T _4q9 = NSR_ 27 E CHURCHILL County
PERMIT NO, W bYa | 007-122.22 | i
Issuved by Water Resoures | Parced No, | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{X]Now Weil Cireptace CJRecondition [X] Demestic Oirigation [Cvest [icable [XRetary [JRVC
{1Deepen [ JAbandon [ Jother CIMunicipalindustrial [IMonitor [Jstock Xl air Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Wewr | e o e | Driled~@88- ]34  Feet DepthCased JBg G4 Feet
Strata ness HOLE DIAMETER {BIT SIZE)
TOP SOIL 0 179 179 From To
BROWN SAND 1 20 19 10 3/4 inches 0 Fent 50 Fest ,
BROWN CLAY 20| 28 8 6114  inches 50 Foct _ ABY Ff_
BROWN SAND 28 38 10 Inches Foet /3 F
GRAY CLAYISAND 38 60 22
GRAY SAND _ 60 100 40 . CASING SCHEDULE
GRAY CLAY 1001 115 15 || speon. | weignrt Wall Thickness | From To
GRAY SAND 115 150 35 {inches) {Pounds) {Inches) (Feet) {Fest)
GRAY CLAY 150 155 5
GRAY SAND 155 17015 6 58 12.9 188 +2_ | 188
GRAY CLAY 170 i7e )
BROWN SAND X 179 194 15
Perforations:
Type perforation MACHINE SLOT.
Size perforation _0B0
From 178 feetts 183  feet
From foet to feet
From foot to feet
W From fectto feet
o E From feetto
o C"’:.» L-I_ Surface Seal: (X]Yes [[INo Seal Type:
; — O Depth of Seal 50 [CINeat Cement
- u: Placement Method: [X] Pumped [X]Cement Grout
= - . L; JPoured [Clconcrete Grout
R Gravel Packed: [ |Yes [XINo
3 T From feetto feet
TSR T
e 5. WATER LEVEL
= Static water level 254" feet below land surface
A Artesian flow GPM. PSy.
Water temperature COOL, P Cuality UNTESTED
10. DRILLER’S CERTIFICATION
g . is well drilled und isi d th rt is true to th
g::mm’d 21 04 '}_\SU‘,i .::_ wdmﬁmm:n er my supervision and the report is true to the
completed _ 10/22/ [ T
Ak Name WELSCO CORP.
7. WELL TEST DATA Controctor
Address P, O, BOX B85
TEST METHOD: [ailer Orump O air Lif Contractor
WFPM | o Botom Staticy Time (Hours) FALLON, NV 89406
——r B da contractor's icense number
ARLIFT ) i 25 1HR issusd by the State Contractor's Board 11752
Ll l‘-
b Nevada driller's license number issued by the
= Division of Water R , the on-sitn driller 2499
—— - tad -
w e Signed 1)
_O -l__: . By driller perfo«ni((g actual drilling on-eite of contracts
w o = Date 11/21/1920
(o Lu'; t USE ADDITIONAL SHEETS IF NECESSARY
o

.\,_
JIAT



