WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

AR - BRILLER'S COPY DIVISION OF WATER RESOURCES ;eg:m?ﬂ 97
SRINT OR TYPE ONLY WELL DRILLER'S REPORT pasn (DL A _
.Do NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENTNO. 46629 _

1. OWNER M.Laﬂ_dM_[S._MEJMiD_J Graham _ ADDRESS AT WELL LOCATION 120_5_Anta]_°p_e_v_auey_ o
MAILING ADDRESS 410775 WhiteHawk Drive . — — _|Road RgnQ.Neyada 1211 |- — -
Reno,NV89506  _ _  — — — — — — — — 7" B [ —
2 LOCATION NW__ 14 NW__ t4Se. 5 _ T 21N __ N/S R ‘L&E o  \Washoe . __ County
PERMIT NO. 079-332-19__ e — — — —
T Tssued byWater Resources 41‘__ . Ece@ - j_ - T Su_bdivﬂ_ri Name o

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

XINew Well [ |Replace [ ]Recondition [X] Domestic [ Jirrigation [Test [ |cable |[XIRotary [ |RVC

[ |Deepen HAbandon JOther o [ IMunicipal/industrial leonitor Elstock { JAir Other m_u_d

6. LITHOLOGIC LOG WELL CONSTRUCTlON
== == : — Dapth Dnlled _53_5_ _ Feet  Depth Cased 5_3_0 Feet
Material “Water o ] — 0__ "¢
Strata HOLE DIAMETER (BIT SIZE)
From
__10-5/8 Inches 0 Fesl 150 Feet
_8-3/4  Inches ______:l@ _ Feet " 635 Feet
o Inches =~ Feet  _  Fest
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
_6-58_|  12.92 88 |, +2 | _ 630
Perforatlons - - -
Type perforation Factorysawed . . — — — — —
Size perforation 3/32x3 _  _ _ _ — —
Ffom . 250 feetto 270 ~feet
Fom 330 festto 350 feet
From 390 festto  _ __ __41) _feet
From 590 feetto 630 feet
From feetto _ feet
oface Seal KNes CNo SesiType:
DepthofSeal 50 _ [ INeat Cement
Placement Method: [ X]Pumped [ JCement Grout
[JPoured |X] Concrete Grout
Gravel Packed: [XlYes [_|No
From 30 _ . feett o _ feet
9. WATFR LEVE
Static water level 190 o feet below land surface
Artesian flow GPM.  __ _ _PRsl
Watertemperature G_O_Ol_ “F Qualﬂy ggod_ - o
10. DRILLER'S CERTIFICATlON

This well was drilled under my supervision and the report is true to the

Datestarted _ _ (7/08/2002 _ . — — — — — 19__ || pest of my knowledge.
Date completed _0_7[22[20_()2_ [ 19
— = P — = = = = /= - Name ALS_.ALE-_EU[“D_&W_EI.LSE.MGB_ e —
7. WELL TES T DATA pctoss PO Box 60130 Gontractor
—_— — - T re s - )(jp - —_— — — —_— _— — —_— —
TEST METHOD. O Bailer DPump I_T(]Air Lift i ) Contractor
‘ ! Draw Down
| GPM \ (Fest Below Static) Time (Hours) J RenoNevada _ _ _  — — — — — — —
‘ I ‘ Nevada contractor's license number
280 | 1hour _  __ issued by the State Contractor's Board 0035387-B__ . — — — -
2hour__ Nevada driller’s licensg number issued byth
_2hour Division of Vat ources, the on-site driller 2924 _  _ _ _

— T T )| et D&LO&[ZOQZ / - = — =

“USE ADDITIONAI SHEETS IF F NECESSARY




