WHITE - DIVISION OF WATER RESOURCES OFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA ()

Log No.
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES P(:':m:m —
' Basin AT T
PRINT OR TYPE ONLY WELL DRILLER'S REPORT e /C)W
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 42904
.- OWNER Douglas Counmcgmmunlw Developement ADDRESS AT WELL LOCATION Qld_lndusjnaLBQadAnd—
MAILING ADDRESS PO, Box 218 . - Clear Creek Road at Wal-Mart Center _
Minden, NV 89423 e A
2. LOCATION NW 14 NE 1745ec. @ T 14N N/S R 2QE E_ Douglas _ County
PERMITNO. 49547 013-210-05 . | ..
lssufg By Water Resources Parcel No. Subdivision Name -
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ INew Wall [ IReplace [_]Recondition []Domestic [Tirrigation L ITest | “lcable [ Rotary [ IRVC
| 1beepen |X] Abanden [ TTOther |X] Municipal/industrial | |Monitor rj Stock % DAir Domer
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet  Depth Cased . Feet
Material water | o, To Thick- 308 e e e
Strata ness HOLE DIAMETER (BIT SIZE)
Removed 168" of 3" drop pipe W|th 15 e From To
submersible pump. 5 at Inches Feet Feet
42.9' and depth of well at 306’ , Inches  ~ Feet  Feet
Mills Knife and perforated 6™ to e Inches ~~ ~  Feet = Feet
235' with 4 rows : I
and lnstalled 8" k fe and perforate casing CASING SCHEDULE
from 195 to 50". We ther Stﬂlfed 304’ of 2" e | Size OD. | WeightFt Wall Thickness From To
yme pipe and pumped in 6 cubic yards of neat (Inches) (Pounds) (inches) (Feet) (Feet)
ent Well volume should have required 4 cubic
yards. Casing was then cut off 2' below ground _ e
level.
{original log attached) oo ]l .|| Perforations:
Type perforation Mills Knife
Size perforation e
: T From 50" feetto 280 feet
o From feetto feet
. I AR From feet to foet
fFOMmM ~ feetto ) feet
. || Surface Seal: (X|Yes [_| " SealType:
o I . DepthofSeal 3088 @~ XINeat Cement
oo - - R S Loevw - .d| Placement Method: [X|Pumped [~ lcement Grout
- - S |7IPoured [ |Concrete Grout
- e _ Gravel Packed: [_|Yes [X|No
' B R I From feetto . fest
. S N 9. WATER LEVEL
o B Staticwaterlevel 46,9  feetbelowland surface
T - Artesian flow S GPM.__ PSL
i B 1| Water temperature F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2/25/2002 e Y || pest of my knowledge.
Date oompleted 2/27/2002 19
= — Name Carson Pump
7. WELL TEST DATA Contractor
A L . || Address P.O. Box 20158
TEST METHOD: |..|Bailer [~ IPump CJAir Lift Contractor
GPM. (Fee[t"ggl’oac"'s"&ﬁc) Tirme (Hours) Carson City, NV. 89721
Nevada contractor's license number
issued by the State Contractor's Board 39920
e —1 ) Nevada driller’s license number issued by the
R _ o Division of WatgrResources, the on-site driller {482 )
e e signed ﬁ
. " oo %orm%ual drilling o;-srte ar cortracior
[ _— Date 3/2/02

USE ADDITIONAL SHEETS IF NECESSARY




