WHITE -~ DIVISION OF WATER RESQURCES

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Neijl Siegel

STATE OF NEVADA
DIVISION OF WATER RESOURCES— /o8 Ne-
P No.

WELL DRILLER'S REPORT

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

MAILING ADDRESS 21390 Sazarac

ADDRESS AT WELL LOCATION 21390 Sazarac

EJCE USE ONLY

&3
z ENT NO. 82175

Reno, NV 89521
2. LOCATION _NW 14 SW 14Sec. 32 T 48N NS R _21E E Staray County
PERMIT NO. I 3-052-52 1
lasued by Weter Hesources | Parcel No, | Subdivigion Neme
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
MNew well . CJReplace ] Recondition [X]Domestic urigation Cvest Oceste [Rotary [JRvC
{X] Oeepen (Japandon Clother [CJMunicipalindustrial [ InMonitor [Osteck [ Air Cjotner
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Orilled 352 Feal  Depth Cased 352 Feet
Material water | £rom To | Thick
Strata ness HOLE DIAMETER (BIT SiZE)
Gray volcanic rock 196 | 253 57 From To
Fractured_rock X 253| 255 2 61/8 tnches 186 Feet 352 Feet
Gray volcanic rock 255| 279 24 Inches Feet Feel
Eracture x 279 281 2 Inches Feet Feat
Gray volcanic_rock 281 30 29
Fracture ) X 310 312 2 CASING SCHEDULE
Gray_volcanic rock 312 340 28 1| sie0D. | weightFt Wall Thickness |  From To
Fracture .4 340 341 1 {Inches) {Pounds} {Inches) (Feet) {Feet)
Gray volcanic rack 341 as2 11 5 10.79 188 166 352
Perforations:
] Type perforation. Machine cut
—_ _E.Ju Size perforation 3/32 x 3
= From ' 312 festtn 352  feet
e~ - 3 i
e P L From feet to feet
—m_—_e— Fram fant ta feet
T = &2 Fram . feet to feet
— [} From faat to feet
b ———4
o — = Surtace Seal: [Jves [XINo : Seal Type:
== 2 Depth of Seal [Oneat Cement
Lt % Lol Placement Method: [_]Pumped [Clcement Grout
[ Lt CPoures [IcConcrete Grout
= =
== Gravel Packed: ((IYes [XINe
4 From feet to feet
9. WATER LEVEL
Static water level {82 feet below land surface
Arissian fiow G.P.M. PSI
Watertemperature Cpgo|_ F Quality Nottested =
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
23‘9 3‘9“9:’ ted_GHﬂIZO.M ' ::— best of my knowledge.
ate completed _ §/14/2004 P :
Name BmchaﬁKaLBump_&EﬂelLngmmc..
7. WELL TEST DATA anirecioc
Address 1600 Mt. Rose Hwy
TEST METHOD: OBater  Pump Xair Lir F—Conmacor
Draw Down
G.P.M. (Feet Below Static) Time {Hours) Reno, NV_ 83511
Nevada contractor's license number
45 3 issuedd by the State Contractor's Board 23096
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller §23
Signed /?, Ay, %M/&é‘w
By driller performing acunl <illling on-site or
Date §{15/2004_

USE ADDITIONAL SHEETS IF NECESSARY



