STATE OF NEVADA
DIVISION GF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE ONLY

LogNo. _ |1 O]
Permit No.
Basin ichH

PRINT OR TYPE ONLY Pleasa complete this form in its entirety in
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENTNO. 71410
1. OWNER BRADLEY AND ELSA ENMEN ADDRESS AT WELL LOCATION 2601 BOWERS RD
MAILING ADDRESS 8405 DRIPPING ROCK CT GARDNERVILLE, NV 89410
LAS VEGAS, NV 89431 Subdivision Name: County: Douglas
2. LOCATIONNE % SE %Sec ¢ T 12N NSR 21 Elatiude 38.917738"N UTME £1 NaD 27
PERMIT/WAIVER No. | 1221-10-000-007 jtongitude 119.6241568"W N [¥] NAD 83AWGS 84
Jssuecl by Water Resources Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
B0 Mewwet [JReplace [  Recondition 4 omestic 3 irrigation [ Test 1 cable [H Rotary H rve
[ peepen [ Other o C} Municipalindustrial 1 moniior Cswex | [ Arr [ Other MUD
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Matenal Water | From To | Thick- Depth Drifled 320 Feet Depth Cased 320 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
OVER BURDEN 0 3 | 3 From To ,
12 114 inches Q Fest 100 Fest
BROWN CLAY AND ROCK 3 16 13 478 Inches 100 Fest 160 Feet
83/4 Inches 180 __Feet 320 Fest
BOBSIDIAN GRAVELS 16 €0 44 CASING SCHEDULE
Size OD.| WeightFt _ Wall Thickness From To
TOST CIRCUTATION (4] 320 | 260 | (Inches) {(Pounds) {inches) {Feet) {Feet)
i 13.05 185 )
BLACK VERY HARD SHALE 65/8 426 218 20 320
SWITCHED 10 AR DRILLING SDR 21
DRILLED BLIND WITH NG Perforations:
RETURN OF FOAM OR WATER Type of perforation SAW CUT
HIT FRACTURED ZONES X1 260 320 Siza of perforation 3 X332
oS if - From 280 feet to 330 feat
(S From feet to feet
. — From feet o feet
. i From feal o fast
.. =X From feet fo feet
Lisf izl Anrnufar Seal: Yas [_No
Oy = VADZ ] Neat Cement e ® . O Pumped  [JPoured
T = o 2841 ':rgjzzﬂ*’.«t/ [X) Cement Grout 6 o [ Pumped Poured
o~ o 118 {330 [dConcrete Grout o (] Pumpes  [JPoured
= [ 230% Bentonite Grout 1o ] Pumped _[[]Poured
= = (Gravel Pack: [N Yes ] No_100 to_320 [ Pumped  []Poured
= 1 Twe PEAT GRAVEL
|Bentonite Chips: [ ] Yes [JNo o [J Pumped [ Pourad
Date started: 9-Jan .20 14 Type:
=E=)ale-, completed: 16-Jan - 20 T4
7. Water Leve! . 10. DRILLER'S CERTIFICATION
Static water level: 158 feet below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: —_______GBPM. P51 knowledge.
Water Temperatwre: ~ COLD _°F Name__ CAPITAL CITY WELL DRILLING AND PUMP SERVICE INC
Quality: o  _cooD Contractor
8. WELL TEST DATA Address 20 KIT KAT DRIVE
T TEST METHOD: [] Baler 1] Pump  [X]Air LR Comractor
G.P.M. Drany Brm Time (Hours) CARSON CITY, NV 89708
(Feet Bolow Static) . Nevada contractor's license number
20 75 3 HRS issued by the Sfate Contractor's Board 0055548
Nevada driller's license number issued by the
Division of Water Resources, the orn-site drilfer. 1905
Signed - v M/[
N i . P
‘ 111772014
E55A




