WHITE - DIVISION OF WATER RESOURLCES

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER

Lou Groffman

STATE OF NEVADA OFFICE USE QNTY
DIVISION OF WATER RESOURCES | ' ___Z ¥/ "8 e

Permit No. {
WELL DRILLER'S REPORT

Basin ' (o) S 3
Please complete this form in its entirety in E
accordance with NRS 534.170 and NAC 534,340

oy

N\

NOTICE OF INTENT NO. 52229'- -

MAILING ADDRESS 1882 Sunshine Rd.

Minden, NV 59423

ADDRESS AT WELL LOCATION 1882 Sunshine Rd.

2. LOCATION  NE e SW 1#4Sec. 02 T 43N NS R _20F E Douglas County
PERMIT NO. T | 329&2:9,0
lssued by Walet Resources | Parcel %M Subdiision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
CINew wWell [ Rreptace [JRecondition [X] Domestic TTirrigation M Test CJcable [XRatary [JrRvc
[Z]Deepen ClAbandon DOlhe: DMunicipalﬂndustrial E[Mnnitor EIStock |:|Air [X)other mud )
g, LITHOLOGIC LOG 8 . WELL CONSTRUCTION
Matorial Watar From To Thick Depih Drillad 3_5!! Feeat Dapth Cased 3_50 Feet
Strata noss HOLE DIAMETER (BIT SIZE)
Brown_sand X 151 160 9 From Ta
Gray coarse sand and 6 1/8  Inches 151  Feel 350 Feet
gravel X 160 180 20 Inchers Feet Feot
DG. brown coarse and Inches Foel Feet
fine sand X 180 350 170
CASING SCHEDULE
Sizge O D, Weight/FL. Wall Thickness From To
(Inchas) {Founds) {Incheas) (Feat) (Feet)
5 10.79 188 130 350
L - Perforations:
- Typa perforation Machine cut
o . Size petforation 3f32 x 3
L v o) From 270 feotto 290 foet
A 77 From 310 feetto 350  toa
",* v r . i Fram feet to feet
= ._\_;J' From foet to feat
[ ‘;_\’1 = From feet to feal
L", = $ Surface Seal: [_]Yes [X]No Seal Type:
b '-' f_—"{ - Depth of Seal [[INeat Cemeni
I e :'_'1'_ Placement Method: [_]Pumped [Qcement Grout
£ —‘;’T‘) Opoured [Oconcrete Grout
Gravel Packed: [_1ves [X]No
DCNR/DWE From foet 1o feet
HF . .F"ITI =] I‘ '
neEUEIiveD 9. WATER LEVEL
Static water level {33 feet below land surface
DEc_g Py Artasion fow G.PM PS.
= s M Water lemperaluie Gool °F Quality Not tested
MEMEGAS [ =(=Ta) =R IRl 2 DRILLER'S CERTIFICATION
A4 ) v = .
This well was drilled under my supervision and the repon is true to the
Date started 100712004 % _ || pestof my mO\SIEdge‘ y=tpe b
Date compteted _ 10/8/2004 S )
Name Bruce MacKay Pump & WellService,In¢c.
7. WELL TEST DATA Gontractor
Address 1600 Mt Rose Hwy
TEST METHOD: [JBaiter ZjPump [X) Air Lift Contacion
GPM Draw Down Time (Hours) Reno, NV 89511
ui {Fest Below Static} -
Nevada eontractor’s license number
20+ 3 issued by the Stata Coniractor's Board 23096
Movada driller's licensa number issued by the
Division of Water Resources, tha an-site drller 2010
Signed /? e /Wga;dié,
By driller pevftyrning actual drilling on-effs ar contractnr
Dale 10/22/2004

USE ADDITIONAL SHEETS IF NECESSARY



