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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

Log No. _9F§%}5

USE ONLY

QA (o
¥
Permit No. j
Basin / L_’

NOTICE OF INTENT NO_42475.
ADDRESS AT WELL LOCATION Peale well-397 Sherwood

1. OWNER Kingsbury GID
MAILING ADDRESS P.O. Box 2220 Drive, e
Stateline, NV 89449 Stateline
2. LOCATION _SE 14 _ SE 1/48ec._ 23 1 _13N N/s R_18E E Douglas County
PERMIT NO. 17782 | Cert. #5798 L
lssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ Newwell [l Replace [J Recondition L Domestic U irigation L] Test [1cable [IRotary [IRVC
("] Deepen (Xl Abandon [lother_ [X} Municipal/industriat [ Monitor "] Stock C1 Air [ other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled _190 Feet Depth Cased Feet
Material Water From To Thick- pth Dri — p e
Strata ness HOLE DIAMETER (BIT SIZE)
Did not perf well - well From To
ad holes in upper SN N +reuno__ Inches Fest Feet
casing. Set trimme pipe :"c:es ::ee: ';ee:
and pumped 4-1/2 yds nenes - i ee
neat cement. Cement down _ CASING SCHEDULE
22 ft. from top. ol - Size O.D. Weight/Ft. Wall Thickness From FTo
Proceeded to mix 10 ba_gs (Inches) (Pounds) (Inches) (Feet) (Feet)
of neat cement and 0, 0| 000000000
cemented to within 3 ft. — —_—
ofthetopofwell. | ¢ + |  t4Itt
Perforations:
Type perforation
Size perforation
. — - . From feet to feet
1 From feet to feet
o From feetto feet
T - o ) From feet to U (- - ;
R 2 | From ... . feetto . _.__._____feet
s s - Surface Seal N Yes E No Seal Type:
L Depth of Seal (X Neat Cement
& N Placement Method: (X Pumped D Cement Grout
= L] Poured (.1 Concrete Grout
‘ Gravel Packed: [JYes [ No
o From feet to U (-
= 9, WATER LEVEL
. S Static water level __surface feet below land surface
Arnesianflow . i, GP.M. _ P.S.L
. Watertemperature __ . °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 10/11/99 19 || pest of my knowledge.
Date completed___10/11/909 19 ]
e " || Name Humboldt Drilling & Pump Co., Inc.
Contractor
7. WELL TEST DATA
-------------- et | Address 4675 W. Winnemucca Blvd .
TEST METHOD: L Bailer [ Pump LI Air Litt Contractor
Praw Down y i
GPM. (Feet Below Static) Time (Hours) Winnemucca, Nevada 89445
Nevada contractor's license number
issued by the State Contractor's Board _ 015234 —
Nevada driller's license number issued by the
. N Divisio#r Resources, the opesite driller. __ 1713
: T signed 2141 Li - é :7? /}L
e - ~/By driller perforrhing Sctual drilfng on-site or contractor
Date 10/19/99




