STATE OF NEVADA
DIVISION OF WATER RESOURCES

Lq;.m OFFICE usmmu.jr/dg7 /Z%

WELL DRILLER'S REPORT | Pesmit No,
Basin . JO )
PRINT OR TYPE ONLY Piease complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 :
NOTICE OF INTENTNO. | | 61844
1. OWNER FRED SCHWAKE ADDRESS AT WELL LOCATION 249 ARTIS VIEW
MAILING ADDRESS 249 ARTIS VIEW WELLINGTON , NV 89444
5t WELLINGTON , NV 89444 Subdivision Name: County: Ly i
2. LOCATIONWMLY. ME %Sec 13 T 1iN_NSR 23  Eltatitude 38.81179*N UTME Ownozr
PERMIT/WAIVER No. LW | oas-2(l-pc Longitude 119.35802*W N [X NAD 83WGS 84
Issued by Water Rgsources Parcel Na.
3. WORKED PERFORMED 4, PROPOSED USE 5 WELL TYPE
O newwet  [J Replace Recondition 3 pomestic ] invigation (] vest 0O cable [A Rotary Orvc
G peepen [ other L] Muriicipaingustria I monitor Clstock | C1 Ar £ otiver MUD
3 LITHOLOGIC LOG ) WELL CONSTRUCTION
Material Water | From | To | Thick- Dritied D b Feet th Cased 34 D"498—  Feel
Strata ness HOLE DIAMETER (BIT SIZE)
COURSE SILTY SANDS 140 168 28 From To
GREY CLAY 168 179 11 6 1/8 inches 140 Foat 240 Feet
SMALL GRAVELS GREY 179 | 202 23 Inches Faet Feet
CLAY W/ SANDS Inches Faat Feet
GREY SILTY CLAY 202 220 18 CASING SCHEDULE
SzeOD.| WeightFt Wal Thickness Erom To
GREY SANDY CLAY wx | 220 1 240 | 20 § (nches) (Pounds) {Inches) {Feet) (Feet)
5 11.34 .188 120 240
Perforations:
Typa of perforation FACTORY MILL SLOT
Wl 03] mfr} Size of perforation 3% 332
From 180 feetto 200 feet
i (.4 - 4 From 220 feet o 240 foet
944 From feetto feet
From feet to foel
From feet 1o feet
Annuiar Seal’ ] Yes [INe
] Neat Cement _NA o [T Pumped 1 Poured
[ Cement Grout - O Pumped [ Poured
[ Concrete Grout 3 Pumped 1 Poured
[] 230% Bentonite Grout [ Pumped [ Poursd
foreveiPack: [J Yes CINo _ _to  ~ [JPumpsd  [JPoured
1 Tvee /A
fBentonite Chips: ] Yes[No _  to [ Pumped  []Poured
Date started: 20-Apr .20 08 | Type: N/A,
Date completed: 21-Apr .20 08
7. Water Level ) 10, DRILLER'S CERTIFICATION
Static water level: 70 feet below land surface This well was drilied under my supervision and the report s true to the best of my
Artesian Flow: G.P.M. P.S.l knowledge.
Water Temperstre: ~___ COLD___°F Name___ CAPITAL CITY WLL DRILLING AND PUMP SERVICE INC
Quality: GOOD  SULFHUR SMELL Conirasior
8. WELL TEST DATA Address # 20 KIT KAT DRIVE
TESTMETHOD: L] Bailer 1] Pump [ Ar Lit Caniractor
G.P.M. Draw Down Time (Hours) CARSON CITY , NV 89706
(Fost Below Static) Nevada contractor's icense number
25+ 20 3 HRS Issued by the State Contractor's Board 0055548
Nevada driler's license number issued by the
Division of Water Resources, the on-site drilier 1805
Signed ﬂ/ 7 VeiodS,
ng irilifg on &ie-or
Date 05/01/2008
v 000 USE ADDITIONAL SHEETS IF NECESSARY
S




