COPIES TO STATE OF NEVADA

: . OFFICE USE ONL
— DIVISION OF WATER RESOURCES oo : 1046/
- WELL DRILLER’S COPY } TPERIE O, ——oceeererecrm e rressanrs et
WELL DRILLER’S REPORT - s e
PRINT OR TYPE ONLY Please complete this form in its entirety in N » Basm ...............................................................
accordance with NRS 334.170 and NAC 534.340 WOTICE OF INTENT NO. 58265
1. OWNER MIKE CONN | ADDRESS AT WELL LOCATION 1261 ESTHER LN
MAILING ADDRESS 1261 ESTHER LN MINDEN , NV 89423
MINDEN , NV 39423
2. LOCATION 7"SW> T2 SW__YaSec 28 T 14 N R__ 20 E Peu )1@ P —— ~ County
PERMITNO.  ° 7 1420-28-410-024
Tssued by Water Resources Parcel No ASUbdnl;mnNamem—_"ﬁ—
. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace L] Recondition Domestic [ trrigation [ Test [] Cable B Rotary [ArvC
(X Decpen L1 Abandon [ Other ] Municipal/Industrial  [] Monitor [ Stock O air [0 Other
6. LITHOLOGIC LOG 8. ?J\:ELL CONSTRUCTION
Water - !
Material St:;:a From To TI?;::: Depth Drilled ____f______@ﬂFect Depth Cased '____.}::@_ Feet
QLD 6 5/8 WELL +2 94 94 HOLE DIAMETER (BIT SIZE)
From To
BROWN SILT 94 103 9 6 1/8 Inches 94 Feet 200 Fesct
Inches Feet Feet
BROWN CLAY 103 129 26 Inches Feet Feet
SILTY SANDS 129 162 33 CASING SCHEDULE
Size OD. Weight/Ft. Wall Thickness rom To
(Inches) (Pounds) {Inches) (Fect) (Feet)
COURSE DG SANDS XX 162 200 38 5 11.63 88 80 200
Perforations:
Type perforation FACTORY MILL SLOT
Size perforation 3 X 352
From 180 feetto 200 feet
From feet to feet
From feetto __ feet
. - From feet to feet
k3 L %‘r . From feetto feet
AVEILYRCLALY S na’/
Surface Seal:  [1 Yes [CiNo Seal Type:
Depth of Seal N/A [] Neat Cement
Placement Method: [ ] Pumped [ Cement Grout
[ Poured ] Concrete Grout
Gravel Packed: [ Yes O No
From N/A feetto N/A feet
GPS INFO: NAD 83
39,04404N . 9. WATER LEVEL
119.74596W Static water level 26 feet below land surface
Artesian flow GPM R S
Water temperature —_ _COLDF Quality GOOD
10. DRILLER’S CERTIFICATION
‘This well was driiled under my supervision and the report is true to the hest
Date started 6/3, 20 07 of my knowledge.
Date completed 6/4 , 20 S (T ]|Name CAPITAL CITY WELL DRILLING
(CONTRACTOR)
7. WELL TEST DATE Address 20 KIT KAT DRIVE
4 ]
TEST METHOD: [ Bailer [ Pump Adr Lift CARSON CITY , NV 89706
Draw Down Nevada contractor’ s hcense number
GPM. (Feet Below Static) Time (Hours) issued by the State Contractor’s Board 0055548
w1 . 19 - -] 3HRS INevadadriller’s license number issued by the
Division of Water Resojirces, the on-siic driller 1905
b TR W oAl i
L= g L SO T LEa LA Rl Signed
o
Date 6/21/07
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