WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER James Adams

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

MAILING ADDRESS 2548 §remont St.

Minden, NV 88423

OFFICE USE ONLY
Log No. /G /

Permii No.

iog

Basin

2. LOCATION NW 4 NW 144 Sec. 2 T 13N NS R _20F E Douglas County
PERMIT NO. | 1320-02-001-037
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 5 - J to DY 4, PROPOSED USE 5. WELL TYPE
[X]New wWell Replace [C1Recondition [X]Domestic [(irrigation Otest Mcable [XRotary [IRVC
[Opeepen [ |abandon [Clother CIMunicipal/industrial [CImonitor [CIstock Cair Xl other mud
6. LITHCLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled 359 Feet Cepth Cased 357 Feet
Malerial Waler | prom To Thick-
Strala ness HOLE DIAMETER (BIT SIZE)
Brown sand 0 152 152 From To
Fractured rock 152 153 1 10 5/8  nches 0  Feet 359 Feet
Brown_sand with mixed Inches Feat Feet
rock 153 190 37 Inches Feat Feet
Brown sandy clay 190 185 5
Brown sand fine 195 255 60 CASING SCHEDULE
Brown sand mixed Size O.D. WaightFt. Wall Thickness From Ta
rainbow colors X 255 295 40 (nches) (Pounds) {Inches) {Feel) (Feet)
Brown sand mixed with
rainbow colors rock X 295 359 64 6 518 12.92 188 0 359
Perforations:
Type perforation Machine cut
Size perforation 3/32 x 3
From 317 feetto 357  fdeel
Loy From feetio fest
s T From feet to feet
B P From feetto feet
i .- = From feet to feel
=
i ~2 Surface Seak: [X}Yes [ iNo Seal Type:
- ” o Depth of Seal 50 [CINeat Cement
S (’;f Placemeni Method: |_|Pumped [X]cement Grout
o [X]Poured [CJconcrete Grauwt
v ‘R; ‘__\: Gravel Packed: [X]Yes [INo
< <L g Frem 50 feetto 357 feet
== = 9. WATER LEVEL
i Static water level 136 feet below land surface
Aresian flow GPM. P.S.L
Waler temperature oo °F Cualiy Not testeg
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ____ 4122004 19 1| best of my knowledge.
Date completed  4/14/2004 18 .
Name Bruce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA Contractar
Address 1600 Mt. Rose Hwy
TEST METHOD: [ eaiter CiPump [x] Air Lift Contractar
Draw Down
GPM. (Fest Below Static) Time (Hours) Reno, NV 89311
Nevada contraclor's license number
50 3 issued by the State Cantractor's Board 23096
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 2010
Signed /?, W/&@é«
By driller performing actual drfling an-e#6 or cantractor
Date 4/16/2004

USE ADDITIONAL SHEETS IF NECESSARY




