WHITE - DNVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY
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STATE OF NEVADA OFFICEUSEGRLY  ©
DIVISION OF WATER RESOURCES Lo o, G4 I9Y
Brmil [+3
WELL DRILLER'S REPORT gasin 8 -

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

1. OWNER Thomas_ A. & Daphanie_Hanson

NOTICE OF INTENT NO. 53710

ADDRESS AT WELL LOCATION 581_Black Bear Trail
MAILING ADDRESS PO, Box 8170 Gardnerville,Nevada_894€0
Gardnerville, NV_89460
2 LOCATION __ NwW 14 _NE_ 14Sec. _26_ T 42N_ _ NSR {9E E Douglas County
PERMIT NO. | 1219/26/001/037 i
lasued by Water Resources | Parcal No, | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
COnew wen [XIReplace CJRrecondition [ oomestic O irigation Ovest [lcable (XiRotary [JRvC
[CJDeepen CJabandon Oother Omunicipatiindustrial {Monitor [Istock Dair Xother mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased Fest
Materia) ‘S'\"a‘” From To Thick- 400 e i 400 s
trata ness HOLE DIAMETER (BIT SIZE)
D.G. 0 112 112 From To
Rock 112| 118 7 12.5/2 Inchez 0 Feet 00 Feu
D.G. 119 270 151 Inches Feat Feet
Rock 270 285 15 Inches Feet Feet
D.G. X 285 400 115
T.B. CASING SCHEDULE
400 400 Size 0.0. | WeightFu. Wall Thickness From To
{Inches} {Pounds) {Inches} (Feet) (Feety
8-5/8 16.9 .188 +1-1/2 400
Lt
iy Perforations:
O W Typa perforation Factory_Sawed
TS Size perforation {8_x 3
Ly = From 16Q feetto 180 feet
[ From 200 feetto 220  feet
2 = _._!: From 240 feetto 260  fest
g = From 280 reetto 300  feat
3 i o From 320 feetto 340 feet
T M over=y
LLd iE:J - Surtace Seal: {X}ves [INo Seal Type:
L —y :—J Depth of Seal 100 {INeat Cement
&= Placement Method: [X] Pumped [X] cement Grout
- [eoured {Tlconcrete Grout
Gravel Packed: [Xlves [JMo
From 400 fastio 400 foat
2. WATER LEVEL
Static water level +1.1/2 feet below land surface
Antesian flow 2() GPM 2 P.S.
Water temperature cgg °F Quality ggod
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ____ 11/5/2004, ' ::— best of my knowledge.
Date completed 04 A9 }
—119/20 Name A G A.R. Pump.8 Well Service
7. WELL TEST DATA Conyactor
- Address PO, Box 60130
TEST METHOD: [Ceailer CPump X Air Lift _ Comractor
GPM. F ee? ?;OT"S"QM Time {Hours) Reno,Nevada- 89508 -
Nevada centraciers license number -
50+ 400 Shrs issued by the State Contractor's Board 353_&7_3
30+ 300 1 hr Nevada driller's llcense gumber Issued by the
Division of urces, the on-site driller 786
Signed
ing actual drilling on-site or cantractor
Date 12/1/04

USE ADDITIONAL SHEETS IF NECESSARY




