\évm}"\% ;(olgﬁé%l“ ch \&;\J’ER RESOURCES STATE OF NEVADA QFFICE UsgocleY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES :;g"::’;% »

' Basin 7EAS T
SRINT OR TYPE ONLY WELL DRILLER'S REPORT _
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. 50611

ADDRESS AT WELL LOCATION 4125 MillSt. .
ﬁardnmme NV.

. OWNER W,

MAILING ADDRESS 1528_HMJ&5 Suite 215

ﬁar;lnervjlla.._hlm ,
2. LOCATION  &w/a  SE 1/4 Sec. 32 T [3 @s R ,20 E o Douglas County
PERMIT NO. R
i by Viater ReeGEss ‘!_1320 %2:&01:004 i . SN :
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
[X] New Well [ JReplace | _]Recondition D(_J Domestic Tirrigation CTest [lcable  [X|Rotary |. IRVC
[JDeepen UAbandon Domer [ IMunicipal/industrial [ Imonitor [_]Stock Clair Xlother mud
6. LITI-IOLOGIC LOG 8. WELL CONSTRUCTION
= " : Depth Dritled Fest  Depth Cased 460 Feet
Material Water | grom To Thick- 169 — 1 -
Strata ness HOLE DIAMETER (BIT SIZE)
unsorted med boulders no 2 63 61 From
sandy soil no 0 2 2 __105/8 inches 0  Feet 1§_° Feet
well sorted smail yes | 63 _ Inches Feet Feet
gravel and sand 160 | 97 Inches Feet _ Feet
PVC Cap on the bottom of casing_ CASING SCHEDULE
S —| size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 13 .188 +2 160
B ”'Perforations: .
Type perforation Factory Milled.
- Size perforation 1/8 X 3 6 row. .
. ) : \ From 120 feetto 160 feet
T S From B feetto foet
T ’ From _ feetto . _ feet
T . From . - ———— e, feet to . fee‘
- L Surface Seal: [X]Yes | |No ' Seal Type:
e Depthof Seal 100 ft, . [X] Neat Cement
- e Placement Method: [X}Pumped [Clcement Grout
- = [}Poured [concrete Grout
( f . Gravel Packed: (X]Yes [ INo
T ke From 400 __ festto 1&0 feet
i : 9. WATER LEVEL
’ S Static water level 13 fi. . feet below land surface
) - j Artesian flow G.PM. _ PS1
’ Water temperature ¢old °F Quality good
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestaried _ 9/23/2002 19| pagi of my knowledge, o0 '
Date compieted  9/27/2002 J19__
S : - Name Eddco Explorationine.. . .
. o WELL TEST DATA Addrecs R Gontracter
TEST METHOD: | | Bailer C1Pump [X]Air Lift oy Contractor G
GPM. | (o o ) Time (Hours) Fallon, NV. 89406 g
Nevada contractor's license number (S
65 JAhe issued by the State Contractor's Board 27873A TR
Nevada driller's license number issued by the \ﬂ I %
|| Division of Water Resources, the on-site il )‘\ AN
i N
. Signed // . L %N\'
] By rilling on-site or con \'\: £ V)
|| Date 9/30/2002 SY el
USE ADDITIONAL SHEETS IF NECESSARY AN %




