CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY
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WHITE - DIVISION OF WATER RESCURCES

STATE CF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please compiete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

ADDRESS AT WELL LOCATION 4105 Golden Eagie Lane

1. OWNER onstruction
MAILING ADDRESS 170 Cogorno Way B
Carson City, NV 89703 -
2. LOCATION _§F 4 QW 114 Sec. 3 T _14N NS R _20E E Carson County
PERMIT NO. | 10-491-20 |
. issued by Water Resources i Parcel No. i Subdivision Name
a. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Well [IReplace [_1Recondition Xpomestic [Itrrigation JTest CJcable  [X|Rotary [(JRveC
i_|Deepen [ ]abandon L Other . I Municipalindustrial [[IMonitor [Ostock Elair [Xlother myud N
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled 200 Feet Depth Cased 200 Feet
Material Water Fram To Thick- -~
Strata ness HOLE DIAMETER (BIT SIZE)
Coarse sand brown some From To
fine sand layers (1] 135 135 10 §/8 inches 0  Feet 200 Feet
Brown _sand with layers R _ Inches Feet Feet
of clay x 135 200 65 Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/F1. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feel) {Feet)
Carson_well permit # 03-00000817 6 5/8 12.92 188 +2 200
L Perforations:
s O Type perforation Machipne cut
~ 0w Size perforation  3/32 x 3
== = e From 180 feetto 200 feet
= From feet to feet
e _— 7 -
= s = From feet to feet
"‘: ,::_‘-‘}' From feet to feet
= T = From feetto feet
(e —=
i'- S Surface Seal: IXjYes [ |No Seal Type:
b ,l:_; e Depth of Seal 404 [CINeat Cement
i, el : 3
M Placement Method: [X] Pumped [X|Cemen Grout
- o T X [JPaured Clconcreta Grout
= Gravel Packed: {XlYes [ ]No
T From 404 feetto 200 feet
8. WATER LEVEL
Static water level 75 feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature Cool °F Quality Not tested
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Dale started 111212004 ' 12—— best of my knowledge.
1
Date completed _ 1/14/2004 — || Narme
7. WELL TEST DATA Contracior
Address 1600 Mt. Rose Hwy
TEST METHOD: {iBailer O Pump XA Lift Contracior
Draw Down
GPM. (Feet Below Static) Time (Hours} Bmﬁﬂasg 1
Nevada contractor's license number
o 20 3 issued by the State Contractor's Board 23096
kR
T Nevada driller’s license number issued by the
) Division of Water Resources, the on-site dnller 1719
Signed /<. A rtree Mo o
By driller pesforming actual drillindf en-site or conractor
Date 1/14/04
USE ADDITIONAL SHEETS IF NECESSARY
s



