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

CANARY - C T -
PINK - WELL DRILLERS COPY DIVISION OF WATER RESOURCES | o™ 11 SO0
oRINT OR TYPE ONLY WELL DRILLER'S REPORT Bosin __ | (o'

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

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 33223

1. OWNER THOMAS LEISNER & MARTHA ALVAREZ ADDRESS ATWELL LOCATION 311 N GOLDEN WY
MAILING ADDRESS 1338 S. HANCOCK ST.
PHILADELPHIA, PA 19147

2. 1OCATION NE 114 SW 114 Sec. 40 T 20 NSR 52 E NYE County
PERMIT NO. | 27-521-27 | ___
Issued by Water Resources { Parcsl No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [_IReplace [_]Recondition [XiDomestic [ lirrigation [ Itest [ icable [XiRotary [ IRVC
["IDeepen [_]Abandon [ lother {_IMunicipalfindustrial [IMonitor [_Istock X Air [ lother

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

- th Driled 260 Feet  Depth Cased 260 Feet

Materiat Water From To Thick- Dep S— -
Strata ness HOLE DIAMETER (BIT SIZE)
GRAVEL & CLAY 0 175 175 From To
GRAVEL WwB 175 181 6 11 inches 0 Feet 60 Feet
GRAVEL & SAND 181 210 29 9 7/8 inches 60 Feet 260 Feet
GRAVEL WwWB 210, 260 50 Inches Feet Feet
N36°13.486" | CASING SCHEDULE
04 -
W116°07.001 Size O.D. Weight/Ft. Wall Thickness From To
il (inches) (Pounds) (Inches) (Feet) (Feet)
L 3.63 .280 0 260
Perforations:

Type perforation SAWCUT
Size perforation 1/8x3

From 200 feetto 260  feet
: From feet to feet
From feetto feet
From feet to feet
From feetto feet
Surface Seal: [X|Yes [ |No Seal Type:
, Depth of Seal 58 ["INeat Cement
— DCNR/DWR Placement Method: |_]Pumped []Cement Grout
P X]Poured {X] Concrete Grout
HElsiVieD o
Gravel Packed: X]Yes [ |No
M1 % 904N From 50 feetto 260 feet
JUN UL {UU
9. WATER LEVEL
_ Static water level 165 feet below land surface
I AC RIS REC AANDINE Artesian flow : G.PM P.S..
oy T SR T o T R I B A P Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
ga:e Sta"eld od &7’2013 ’ :z— best of my knowledge.
ate complef 6/812011 219
Name GREAT | DRI CO.OF N
7. WELL TEST DATA Addross 1220 £ RD Contractor
ress 4220 E MANS
TEST METHOD: [ IBailer {_1Pump [Air Lift
D Down
G.PM. (Feet’;':,'ow Static) Time (Hours) PAHRUMP NV 89048

Nevada contractor's license number
issued by the State Contractor's Board 47333

|| Date §/8/2010
USE ADDITIONAL SHEETS IF NECESSARY




