WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER KOPAS KONSTRUCTION

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES | "™ /2802
PermitNo. -
WELL DRILLER'S REPORT Soun __ J’af

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO 3 §

ADDRESS AT WELL LOCATION 4070 A D

MAILING ADDRESS P, BOX 5024

]

FALLON, NV 89406 _ Ny ;
2. LOCATION SE 14 _ SE 114 8ec. 12 18 NSR 28 2 E . CHURCHILL County
PERMIT NO. X% ;,ai - K_g l =

Issued by Water Resources | " Parcel No. | Subdivision Name

3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE

[XINew Well [JReplace [ ]Recandition [X|Domestic [[ierigation MTest {((Icable [MRotary [IRVC

{JDeepen [JAbandon [lother [ IMunicipal/industrial CImonitor {Jstock X} Air Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Mm-ﬂal Water | prom o Thicke Depm Drilled 112 Feet  Depth Cased 112 _ Feeﬂt_
Strata ness HOLE DIAMETER (BIT SIZE)

BR SAND (1] 10 From
BROWN CLAY 10 15 5 1014 inches Fest _!_‘_:0 Feet
BR SAND 15 25 10 614 Inches _ 50  Feet 112 Feet

GREY SAND 25 50 25 Inches _ Feet Feeat
BLKSILT 50 70 20 S
GREY CLAY 70 75 5 CASING SCHEDULE
GREY SAND. 75, 100 25 || spzeoOD. | WeightFt Wall Thickness From To
GREY CLAY 100 105 5 (inches) (Pounds) (inches) (Feat) (Feet)
BROWN SAND Xy 105, 112 7. ess 12.9 188 w2 | 12
o | Perforations: B

] Type perforation MACHINE SLOT
Size perforation 332
From 106 feetto 110 feet
I From ] _ feetto foot

- ] o Fram _ feetto feet

|12 From )  feetto foot

TR T From feet to foet

s H—’ — || Surface Seat: [X]Yes { |No . . Seal Type: B
3 Lk i Depth of Seal 50 [X]Neat Cement
— P p— Placement Method: | X]Pumped [cement Grout
_ o oo — {}Poured [T1concrete Grout
e “:| = ] Gravel Packed: [ 1Yes [XINo
- e T{Fom _festto foet
e | 7 _
9. WATER LEVEL
T 1| Static water level 105" feet below land surface
- || Artesian flow GPM. PSl
1l Water temperature Col _°F Quallty UNTESTED
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the re| is true to the

Date started _ 1% 1| pest of my knowledge. y =ipe port

Date completed -

—_ ' Name WEL SCO CORP.

7. WELL TEST DATA

' || Address P, Q. BOX 888
TEST METHOD: [ IBailer [ 1Pump [ Air Lift Contractor
GPM. (Fe:t";:{umc) Time (Hours) FALLON, NV 89406 -
Nevada contractor's license number
25 1HR || issued bythe State Contractor's Board 11752
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 1996

_ o
Signed e O

. By drilk rming actual drifling on-site or contractor

— Pate 7/12/99 '

USE ADDITIONAL SHEETS IF NECESSARY



