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1. OWNER Bramweli Homestead LLC. ADORESS AT WELL LOCATION 2448 Centennial_Drive ¥
MAILING ADDRESS P.O. Box 28 Genoa,Nevada 89411
Genoa, NV 89411
2. LOCATION _ Sw__ 14 __SW 114 Sac. 4 T _13N N/S R _18E E Douglas Counly
PERMIT NO. I_4319:04-001-002 |
Tesuedd by Water Resourced | Parcel No. | Subdivision Nome
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[X]New Wil (O Replace [CIRecondition [X}Domestic [ imigation Ctest [JCable XIRotary [IRVC
D Deepen CJAbandon Cjother (OMunicipalindustriat Omenttor Cstock ) air X Other Mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Oepth Cased Feal
Material water | From To | Thick p 2| 238
Strata ness HOLE DIAMETER (BIT SIZE)
Boulders & Clay Sand 0 174 174 From To
Granite X 174 it ] 10-5/8 inches 0 Feet 50 Feel
1.D. 238 238 8-3/4  Inches EQ  Fest 238 Feet
Inchas Feel Feet
CASING SCHEDULE
Size 0.0. Weight/Ft, wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feal}
5-518 12.9 188 *2 238
Perforations:
Type perforation Factory Sawed
Siza perforation 3132 x 3 -
w From 178 feelto 198  fest
v = From 218 festto 238 feet
— g From feet to feet
e 2 From feetto feet
4 < [75] From feet 1o feet
e :‘;p o —
'ﬁ Surface Seal: [X]Yes [INo Seal Type:
Ll o ——= Depih of Seal 5 [INeat Cement
Ly———%3 Placerment Method: [(JPumped [(X]Cemeni Grout
i :—31 5 XlPoured [ concrete Grout
e = Grave! Packed: [X]Yes [JNo
= = From 50 feetto 238 feet
e =
1S, WATER LEVEL
Static water level 400 feel below land surface
Arlesian flow G.PM. P.S.
Water temperalure cool °F Quaiity good
10. DRILLER'S CERTIFICATION
Date started 06/29/2004 19 12'53 Z"?Mﬁﬁ gﬂllgdg:.nder my suparvision and the report is true to the
Date completed __0_'{,{02;_20_0_4 18
Nams A.S.A.P..Pump_8 Well Service
7. WELL TEST DATA witress .G Box 60130 Contractar
TE:
) TEST METHOD: O saiter ClPump [X] Air vLift 20 BOX D82 Contractor
GPM (Fee‘f';‘;&“g:‘aﬂc) Time {Hours) Reno,Mevada_ 89506
——1| Nevada contractor's license number
20 120 1hour issued by ihe State Contractor's Board 35387-B,
30 140 1hour Nevada driller's license pumber issued by the
30+ 200 1hour : Divisian of Water Bafources, the on-site driller 2421
30+ 238 2 hour
Signed A
wing actual drilling on-site of contractor
Date Q7/15/2004

USE ADDITIONAL SHEETS IF NECESSARY



