WHITE - DIVISION OF WATER RESOURCES

STATE OF NEVADA OFFIGE LUSE ONLY.
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | =" 99 740
ermit No. I e
T OR TYPE ONLY WELL DRILLER'S REPORT vasn ___BEH |

.DO NOT WRITE ON BACK

1. OWNER Pay| Neuffer

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

MAILING ADDRESS 3155 Bacon Rind_Road

NOTICE OF INTENT NO. 46636

.__I ADDRESS AT WELL LOCATION mgﬂ_cmm_

BgnQ.Ngyada 89510 ——
Rena, NV 89510 ]
2, LOCATION  NW 174  SE 1/4 Sec. 1 T 21N NS R 20E ... Washoe  County
PERMIT NO. | 076-281-34 . . I .
. N __!fsued by Water Resources Parcel No. L Subdwlsvon _N?'_"B B -
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X]New Welt [1Replace ("} Recondition {X! Domestic [ Jirrigation [Jrest [Jcable [X]Rotary [JRVC
[JDeepen [C]Abandon [Tother {"IMunicipal/industrial [ IMonitor I:] Slock [EAir []Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S EE R S Depth Driled 435 Feel  Depth Cased Feet
Material Water | prom To Thick- 435 A
Strata ness HOLE DIAMETER (BIT SIZE)
D.G. 0 108 108 From To
HardGreyRock | | 108} 403] 295 10-5/8  inches 0 Fest 60 Feet
Broken Black Rock x 403| 435 32 81/ Inches __ 60  Feet 435 Feet
T.D. 435 435 e .y Inches  Feet Feet
e e CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
6-5/8 12.94 .188 12 | 435
) o Perforations: o o
- - Type perforation Factory Sawed _ ... .
: w0 | __ Size perforation 3/32 x 3 . o
o 2 From 415 feetto 435 feet
o8 Tl From feet to feet
N~ SN O - S : - From feetto foo
il = n From o feetto o Test
“:‘—, nx_ ﬂ:' From feetto feet
i N E gurf;‘cefssaal.l [X]Yes [ INo Seal Type:
_T___' T — epth of Seal 50 [INeat Cement
. L — _— Placement Method: DPumped [ICement Grout
4|J..|_lég =) X)Poured [X) Concrete Grout
[l —
il CN;' = Gravel Packed: [X]Yes [INo
e B From 60 ... feelloqas et
9. WATER LEVEL
Staticwalterlevel 360 ~ feet below land surface
Artesian flow - GPM.  psy
1| Watertemperalure ¢oo]  °F Quality gg_o_d
T o 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted ___ 11/01/2002 1911 pest of my knowledge.
Date completed  14/12/2002 19
Name A S A.P. Pump & Well Service N
7. WELL TEST DATA Contractor
} T Address PO, Box 60130
TEST METHOD: []Baiter (C]Pump X Air Lift Contractor
GPM Draw Down Ti H R da 89506
F.M. (Feet Below Static) ime (Hours) Xeno,Nevada. . e
Nevada contractor's license number
20 380 1 hour issued by the State Contractor's Board ((35387-8 -
30 400 1hour Nevada driller's license pumber issued by the
' 30+ 420 dhours . || Divisionof urces, the on-site driller 2424
o T Signed
- - ] rming actual dnllmg on-site or contractor
7| Date 1112_ 002 A

USE ADDITIONAL SHEETS IF NECESSARY T —




