OFFICE USE ONLY
togho. 2 2 D¢

LT DHON O MaTER esounces STATE OF NEVADA
DIVISION OF WATER RESOURCES

PINK - WELL DRILLER'S COPY
Permit No.
WELL DRIL ' Basin _ | O
PRINT OR TYPE ONLY LER'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. 43¢
ADDRESS AT WELL LOCATION 2336 Genoa St. Genoa NV,

1. OWNER Robert & Joan Waugh

MAILING ADDRESS 1630 Valancia Ave.
Stockton, CASS206 .~ =
2. LOCATION _ NE " SW 1V4Sec. g T 43N NS R _19E E Douglas County

PERMIT NO. |—1319-05-602-006 ]
| Parcel No. | Subdivision Name

tssued by Water Resources
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
FINew well X! Reptace [C] recondition [XIDomestic irmigation OTest {(Jcable [JRotary [JJRvVC
Jpeepen [JAbandon Clother [CIMunicipaiindustrial {_iMonitor {Ostock X Air [Jother o
6. _ LITHOLOGIC LOG 8. WELL CONSTRUCTION
; _Depth Drilled 254 Feet  Depth Cased 254 Feet
Material ;Valer From To Thick-
vata ness HOLE DIAMETER (BIT SIZE)
Blackfgray rock 0 80 90 From To
Volcanic rock 0 94 4 10 5/8 inches 0  Feet 50 Feet
Black & gray fractured e ] 97/8 Inches 50 Feet 251 Feet
rock some purple X 94 140 46 inches Feet Feet
Green granite
~ fractured X 140 180 40 CASING SCHEDULE
Fractured rock gravel x 1 180, 259 71 1l sizeoD. | WeightFL Wall Thickness | From To
{inches) (Pounds) {inches) {Feel) (Feet)
_— 6 5/8 12.92 .188 +2 251
Ny
] Perforations:
- — L. Type perforation Machine cut
i - 5 Size perforation 3/32 x 3
T From 211 feetlto 251 feet
}=' wr = From feet to feet
= et From feet to feet
112 bt
:“: == From feet to feet
L [3] From feet to feet
: S —
iff {'_t' i) Surface Seal: Xlves [ INo Seal Type:
.S P = Depth of Seal 50 {INeat Cement
S Placement Method: [_]Pumped X cement Grout
—— =5 [X]Poured Clconcreté Grout
Gravel Packed: [X]ves [ INo.
From 50 feetto 251 feet
9. WATER LEVEL
Static water level 147 feet betow land surface
- Artesian flow G.P.M. P.S..
. . Water temperature Cool °F Quality Not tested
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true {o the
Date started 1{21/2004 +19_ 1} pest of my knowledge.
leted  1/23/ L19
Date compl 2004 Name ice. Inc.
7. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: (Bailer Orump [Xair Lift Contrador
1 cem Draw Down Time (Hovrs) Reno, NV 89511
i {Feet Below Static) - _
MNevada contractor's license number
25+ 3 issued by the State Contractor's Board 23096
Mevada driller's license number issuod by the
Diviston of Water Resources, the on-site driller 4749
Signed /?: MM?
By drilier performing actual drilling on-skéor contractor
Date 1/26/04 _

USE ADDITIONAL SHEETS IF NECESSARY




