COPIES TO STATE OF NEVADA OFFICE USE ONLY
— DIVISION OF WATER RESOURCES 10154
- CLIENT’S COPY DMSION OF WATER RESOUR s [+ PR A 4 S, R~ S
— WELL DRILLER'S COPY i
WELL DRILLER’S REPORT it Nc}. s ...............................................
PRINT OR TYPE ONLY Please complcte this torm in its cntirely in asm- ... . D ..................................................
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 58207
. OWNER BRIAN SMITH ADDRESS AT WELL LOCATION 2701 HWY 395N
MAILING ADDRESS 2701 HWY 39S N, MINDEN , NV 89423
MINDEN , NV §9423
2. LOCATION SE Y NE "iSec k)] T 14 N R 20 1) DOUGLAS County
PERMIT NO. 1420-31-000-005
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B3 New Well [ Replace [[] Recondition B Domestic ] Irrigation [ Test [ Cable [<] Rotary ORrvc
ODecpen [ Abandon [] Other [J Mumicipal/fndustrial  [] Monitor  [J Stock [JAir [OOther MUD
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION
Wat Thick-
Material St:"af; From To negs Pepth Drilled 180 Feet Depth Cased 180 Feet
COURSE DG SANDS 0 6 6 HOLE DIAMETER (BIT SIZE)
. From To
SMALL GRAVEILS 6 31 25 12 3/4 Inches 0 Feet 180 Feet
Inches Feet Feet
SMALL DG SAMDS X 31 90 59 Inches Feet Feet
SMALL GRAVELS
_ "~ CASING SCHEDULE
BROWN CLAY 90 121 | 31 | Ry | RS | “ieears & (Fort)
85/8 14.81 .188 +2 180
SMALL DG GRAVELS X 121 170 49
GRAY CLAY SMAILL 170 176 6 |Perforations:
GREEN SANDS Type perforation FACTORY MILL SLOT
Size perforation 3X3/32
GRAY GUD%MY Q_LAY 176 180 4 From 120 feetto 180 feet
o From feet to feet
T From feet to feet
TSR From feet to feet
> t‘ L From feet to feet
i o —= Surface Seal: Yes ONe Seal Type:
ST Depth of Seal 100 (X Neat Cement
ul = i Placement Method: D Pumped [] Cement Grout
o T {J Poured [ Concrete Grout
§ = Gravel Packed: [ Yes O o
N*,": , From 100 feet to 180 feet
ﬂ 9, WATER LEVEL
T _ Static water fevel §' feet below land surface
[ X 32.03429"AJ Artesian flow GPM 32 PSI
W i9.272328°W | NADE Water temperature _______COLD °F  Quality GOOD
.
' 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started 6/22 , 20 06 of my knowledge. .
Date completed 6/24 , 20 06 Name CAPITAL CITY WELL DRILLIN
{CONTRACTOR)
7. WELL TEST DATE Address 20 KIT KAT DRIVE
(CONTRACTOR)
TEST METHOD: [ Bailer []Pump Air Lift CARSON CITY , NV 89706
Draw Down 'Nevada contractor’s Ticense number
G.PM. {Feet Below Static) Time (Hours) issued by the State Contractor's Board 0055548
Nevada driller’s license number issued by the
Division of Wi Rgg‘)urces, the on-site driller 2157
Signed /-4/ ( M
'By driller Eerform ing actual drifling on site or contractor
Date 6/26/06
(Rev 3-91) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk, inc. - Dallas, Texas - (214) 340-8429



