WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY
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STATE OF NEVADA
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOUHCES

WELL DRILLER'S REPORT Basin

Please complete this form in its entirety i
accordance with NRS 534.170 and NAC 534.3

OFFICE USE ONLY
<

TICE OF INTENTNO. 49170

1. OWNER ADDRESS AT WELL LOCATION B
MAILING ADDRESS B0, Box 18307 Carson City,Nevada 89704
Reno, NV 89511
2, LOCATION sF 14 SF  148ec. 23 T 1IN NS R 49E E Washoe County
PERMIT NO. | 050-233-10 ] nce
Issusd by Water Rasources Pareel No, ] Subdivigion Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [ Replace |1 Recondition [X] Domestic [CJirrigation Test [JCable 1X|Rotary [ JRVC
[ Deepen [[]Abandon [JOther [ IMunicipal/industrial {CIMonitor {Istock Clair (x]Other Mud
6. LITHOLOGIC LOG 8. WELL CDNSTRUCTlON
I | === Depth Driled {55 Depth Cased {55 Feet
Material Water | prom b To | Thick- = _
Strata : __ness . HOLE DIAMETER (BIT SIZE)
Sands & Clay 0 118 ° 118 From To
Course Sands ' x 118 | 152 4 10-5/8 _ Inches 0 Feet 156 Feat
Clay 152 155 3 _ Inches Feet Feet
T.D. 155 155 Inches Feet Feet
o CASING SCHEDULE
E— Size 0.D. Weight/Ft. Wall Thickness From ; To
. I e (Inches) (Pounds) (Inches) (Feel) {Feet)
— I — 8-5/8 12.9 188 +2 155
Perforations:;
Type perforation
Size parforation 30 ;

From 125 festto 145  feet
~ i From 7 feet to ) feet
~i| From ) feet to feet

From fest to feet

- From feet to _ feel

Surface Seal: [X]Yes [ No Seal Type:

Depth of Seal §{) i_I Neat Cement

Piacement Method: [X]Fumped |X] Cement Grout

— = . [ClPoured [iGoncrete Grout
B : ) Gravel Packed: [¥]Yes [INo

F f From 50 Teetto {55 feet

L 1 , P

o 9, WATER LEVEL

B B || Static water leval 20 feet below land surface
f’)é rd WAL D b, Artesian flow G.P.M, PSI
iy ;q “eul : Water femperature cool °F Quality
! 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

Date started 10/06/2003 19| best of my knowledge.
Date completed _ 10/08/2003 -
s Name A S.A.P. Pump & Well Service
7. WELL TEST DATA Gontractor
o > Address PO, Box 60130 .

TEST METHOD: ("IBailer [JPump [X] Air Lift - Conkractor

Draw Down
GPM (Feet Balow Stafic) Time {Hours) R&ﬂﬂ;ﬂﬂaﬂimﬂ
Nevada contractor's license number
20 | 40 1hour issued by the State Contractor's Board 35387-B
30 60 1hour Nevada driller’s licenge number issued by the
) 30 100 1hour Divisian of Watgriesources, the op-siie driller 2124
o ! - Signe &
: p i e erforming gctual drilling an-site or contracior
o Data

USE ADDITIONAL SHEETS IF NECESSARY



