WHITE - DIVISION OF WATER RESOURCES

STATE OF NEVADA

OFFICE USE ONLY

PINK - WELL DRILLERS COPY DIVISION OF WATER RESOURCES | @' K5 et
WELL DRILLER'S REPORT Basin 91

PRINT OR TYPE ONLY
DO NOT WRITE ON BAGK

.. OWNER §¢

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

) opment DR-2 _ ADDRESS AT WELL LOCATION
MAILING ADDRESS 100_W. Li eet, Suite 990 Washoe County, NV.
Reno, NV 89501 l.
2, LOCATION _NE 14 &SW  1/4Sec. 2 T 19N N/S R _18E E
PERMIT NO, _W-526-F | 38-360-36 | mersett
. Issued by Water Resources | Parcel No. | s Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[_INew well [ JReplace [_IRecondition [_] Domestic irrigation Test [Jcable [JRotary [X]RVC
[[)Deepen [X] Abandon [ ]other [_IMunicipal/industrial [ IMonitor [Istock [Jair (Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - Depth Drilled Fest  Depth Cased 42 Feet
Material Water From To Thick- 1| "7 s —
Strata ness HOLE DIAMETER (BIT SIZE)
Casing was used only ] From To
during drilling and 7.875 Inches 0 Feet 40 Feet
was pulled as part of __ 5875 inches 40 Feet 1040 Feet
the abandonment. N Inches Feet Feet
. ] CASING SCHEDULE
Abandoned by pumping —{| SizeOD. | WeightFt. Wall Thickness From To
abantonite through the (Inches) (Pounds) (Inches) (Feet) (Feet)
rods while fripping
out, poured hole plug 6.625 12.9 0.188 0 42
and capped with 10’ of
neat cement.
Perforations:
B Type perforation o
Quantities Used: ) ] Size perforation _
From feet to feet
Sement: 3.5 cu.ft, ’ ‘Il From feet to feet
Hole plug: 1.4 cu.ft. From __ feet to feet
Abantonite: 290 cu.ft. From feet to feet
From feet to feet
' Surface Seal: [ |Yes | INo Seal Type: B
- :{"J‘ , : Depth of Seal [INeat Cement
m —| Placement Method: [ ]Pumped []Cement Grout
— [Jroured [Jconerete Grout
" || Gravel Packed: []Yes | |No
1| From feetto feet
9. WATER LEVEL
Static water level 120 . feet below land surface
Artesian flow NJA N G.P.M. PS8
. Water temperature . °F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted ____ 12/10/2001 19 || best of my knowledge.
Date completed _ 12/16/2001 19
o 5| Name Lang Exploratory Drilli
7. WELL TEST DATA ra Contractor
i ress PO, Box 5279
TEST METHOD: [ Baiter C1Pump CAir Life Contractor
Draw Down ’
G.P.M. (Feet Below Static) Time (Hours) Elko, NV_89802-5279
Nevada contractor's license number
issued by the State Contractor's Board 0021976
Nevada driller's license number issued by the
._ Division of Water Resources, the on-site driller 1716
- By driller performing acfual drilling on-site or contractor
Date 12/18/01 .

USE ADDITIONAL SHEETS IF NECESSARY




