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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWKER Dave Keil

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Fléase complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340

MAILING ADDRESS 10735 Whitehawk Drive

Reno,Nevada 89506

NCY .

OFFICE USE Q
Log NO. ?_ . 7 f
Permit No.
Basin

. 7 i ""- - )
: &
NOTICE OF INTENT NO. %&—/

ADDRESS AT WELL LOCATION 1280 _Americian_Flat Road

Renc, NV 89506
2. LOCATION NW 174 _ SW 1#4Sec. 33 T 22N N/S R _19E E Washoe County
PERMIT NO. | 079-420-15 - | Rex
Issued by Water Resaurces | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(XINew wWell [JReplace [J Recondition X| Domestic Dirrigation O Test [Jceple X Rotary (JRVC
JDeepen [JAbanden M other [MunicipalAndustrial O Monitor [ stock [X)Air Xother mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
" Depth Drilled Feet Depth Cased Feet
Material Water | grom To Thick- 475 P 45—
Streta ness HOLE DIAMETER (BIT SIZE)
Sand 0 13 13 From To
Sand & Clay 13 12 415 10-5/8 inches 0  Fest 60 - Feet
Black Rock 128 205 77 8-3/4 Inches 60  Fest 475 Feet
Red Clay 205 248 43 Inches Feel Fest
Tan Clay 248 3863 115
Rock & Clay 363 | 442 79 CASING SCHEDULE
Broken Rock X | 442 456 14 11 Size0D. | WeighttFt Wall Thickness |  From To
(Inches) {Pounds) (Inches) {Feel) (Feet)
Hard Granite 456: 475 19
T.0. 475 475 6-5/8 12.9 188 +2 475
_ Perforations: -
L T?rpe perforaflon Eamaawed
- 3 . Size perforation 3/32 x 3
- L From 435 feetto 4556  feet
- = t‘:j From feetto feet
- T A From feet to feet
R From feetto fest
. _-} From feet o feel
- ::: :;i Surface Seal: [X]ves [JNo Seal Type:
o 2 Depth of Seal §( [ INeat Cement
il ;‘-3: - Placement Method: [_]Pumped -IX]Cement Grout
C e = X Poured [ JConcrete Grout
= ;-% Gravel Packed: (X]Yes [ No
= From 50 feetto 475 fest
I 9. WATER LEVEL
Static water tevel 240 feet below land surface
Artesian flow G.P.M. P.S.
Water temperature ¢gol *F  Quality gggd
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true o the
Datesterled __03/26/2004 9 o oy knowiedge. P
Date completed __ 04/07/2004 18
Name A_S.A.P. Pump & Well Service
7. WELL TEST DATA Contretor
- - Address P,Q, Box 60130
TEST METHOD: [eailer [JPump DX A Lift : Contracior
GPM. (Fe:"g;‘l’oow“g’g"c) Time {Hours) Reno,Nevada 89506
- Nevada conlractor's license number
10 300 1 hour issued by the Siate Contractor's Board 35387-B
30 320 1 hour Nevada drilles's licenga number issued by the
30+ 340 1 _hour Division of] sources, 1he an-sile driller 2121
30+ 400 1 hout
Signe:
30+ 470 1 hour rming actual drilfing on-site or contractor
Date (04/20/2004,

USE ADDITIONAL SHEETS IF NECESSARY



