WHITE - DIVISION OF WATER RESOURCLES '
CANARY - CLIENT'S CDPYE STATE OF NEVADA Loy No. OFF%E: UZ i
PINK - WELL DRILLER'S GOPY DIVISION-OF WATER RESOURCES Pt N "_ -

PRINT OR TYPE ONLY WELL DRILLER'S REPORT | Basin

DO NOT WRITE ON BACK Please complete this-form in its entirety in
aceordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 46618

1. OWNER Greater Sierra_Development - ADDRESS AT WELL LOGATION 3435 Warpaint
MAILING ADDRESS 455 Arkansas. Reno,Nevada 89606,,. .
Reno ,Nevada, NV.B9506 . . —— -
2 LOCATION __ NW V4 _SE __ _ 14Sec. _q1__ T _20M NS R _19E E Washoe __ _ Cuunly
PERMIT NO, | G Vall
. L Tssued by vdier Ragources | 5"'Il'-.;':'an:ael Na. [ oldglll.lbaivgi!mexam
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X] New Wl OReplace I Recondition | X Dumestic Tl imigatian O Test Cicabe [Xlrotary |7IRVC
[Deapen CJAbandon Clother |_IMunicipatindustrial IManitor O stock X Ar IZlomer
6. LI'IHDLOGIG LOG 8. WELL CONSTRUCTION
Moterial Water— .Fr::r;l iy T Thick Depth Drilled 473 Feet  Depth Cased 473 . Feol
Stata : ness HOLE DIAMETER (BIT SiZE)
D.G. 0 130 130 From To
White Rock & Quartz 3 130 173 43 || | A1 Inches 0 _ Feet S0 Feet
TD. . . 173 __ 173 ._8-3/4 inches B0 Feet _ 173 Feel
- aa— " Inchos Fesl Feet
AR CASING SCHEDULE _
R I Size 0.D. Weighl/FL. Wall Thicknuss From Ta
ol (nehesy (Pounds) {Inches) (Feel) {Feet)
R el ____ 6518 _ 12.82 188 +2 173
. —_ 1
1
Perforations: )
Type perforalion Eﬂ.ﬂmﬂ
i - Size perforation 1% x 3 .
B From 153 feat to A73 et
Fram 5 Cfeettor U,
Tl From fesito R, -
= = From - feet to feet
= u'.a e From feetto : feet
o ) a Surfage Seal (X]Yes JNo Seal Type:
= o Depth of Seal £ [CONeat Cemant
o=t Placement Method:; ] Pumped CJCement Grout
L—= @._'-: {X]Paured [¥] Concrete Grout
LY = "
\--’ — i ) ~ . Gravet Packad: [X]Yes [_|No
LT S " T From g et In 173 fest
-----,Mi:—v-—-— -—h-:_:r_‘_--—-—-- —— e — e [p——— -] -
oy Lt - ;T WATER LEVEL .
) Static water level 70 feet balow land surface
Artesian flow G.P.M. P.5.
Water temperadure ganl *F Qualty gaod
T T ) N B 10. DRILLER'S CERTIFICGATION
This well was drilied under my supervision and the report is true to the
gate stﬂr'e;ed_nﬂzzzznm ' :z— best of my knowledge.
ate com) L
e -:..Ii...__ .P 1’23’2001 .Name A.S.A.P. Pump & Well Service
7. .. WELLTEST DATA || Asiross PO Box 80130 , Conlrastor
mue 2.0. Box 601
TEST METHOD: Cloaler  Cleump  ~ (At - e ey
G P M [Fee? E;}uﬂog"mm Time (Hours) Ee_m,ﬂeyada_ — I,
— T : —| Nevada confractor's license numbo:
—- 10 125 1 hour issued by the Stale Gonlraclor's Boord 35387-A
20 150 1 hour___ Nevida driler's license fumber issued by the
30 173 Adhour | __|| Divisionof ources, the on-site driller 2429
- = Siqned
- —— ng cn-sita of contractor
T Date (41/26/2001 -
el e B B S

USE ADDITIONAL SHEETS IF NECESSARY
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