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

PRINT OR TYPE ONLY
DO NOT WRITE ON BAGK

STATE OF NEVADA USE I{ By
DIVISION OF WATER RESOURCES ;:::'DNO ﬁfﬁ&ﬁ S

WELL DRILLER'S REPORT Basin __ ] N

Please complete this form in its entirety in T

accordance with NRS 534.170 and NAG 534.340

NOTICE OF INTENT NO. 85375

1. OWNER Miles Brothers Construction | ADDRESS AT WELL LOCATION 3333 South Carson St.
MAILING ADDRESS 51 [ndustrial Parkway . .| Carson city.
Carmcmuﬂl_ﬂ_am _ —
2. LOcATION NW 14Sec. 29 T 15N __NSR _20E E Carson County
PERMIT NO.
e _—___N Issgz QV %ﬁ;ﬁaﬁcas T .'—_Qo%a:vlcllzhlg Z } Subdivision Name
3. WORK PERFORMED ﬁ PROPOSED USE §. WELL TYPE
i/ New waeil {IReplace [_]Recondition [(XIDamestic [Jirrigation CITest [ Jcable [JRotary [Rvc
! Deepen ;_]Abandon Clother e [ IMunicipatindustrial [ IMonitor [TIstock Clair [Jother o
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e e TR — || Degsth Drilled 455 Feet  Dapth Cased oet
Material Water | g To Thick- wih 155 -
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a B8"x155" well From To
perforating from 44’ to 135' with Mills Khife, we _ Inches Feat Feet
then pumped 3.25 cu. yards of neat cement mm . __Inches Feet Feet
5.2 2 gallons of water per sack. We pumped usin inches Feet Feat
tremie pipe from the bottom tolthe top of the
well. CASING SCHEDULE
e Size Q.D. Weight/Fi. Wall Thicknass From To
N - — (Inches) (Pounds) (Inches) (Feel) {Feet)
e 8 5/8 16.94 188 0 155
S Perforations:
T Type parforation Mills Knife
o Size perforation
5 - - 1| From 44 feetto 135  feet
\ B 1| From feel to feel
- From feet to faet
~ 1| From feet to feet
T From feet 1o feat
Suriace Seat: [ ]Yes XiNo Seal Type:
- e Depth of Seal (X]Meat Cement
- Placement Mathod: [X]Pumped {ICement Grou
. [Craured [Jconcrete Grout
. T Gravel Packed: [Yes [X]Na
e From feet to feel
] o 9. WATER LEVEL
I Static water level §2 feet below land surface
T Anesian flow GPM. PS5,
o Waler temperature °F Qualty Nottested
R, 10. DRILLER'S CERTIFICATION
Date stated __ 4(431/2005 19 ggg ger'rlvy was drigcac; :nder my supervision and the report is frue to the
Date complated m[;um 19
Lo P G —— = Name i I S
7. WELL TEST DATA Contractor
: D — -] Address 1600 Mt. Rose Hwy .
TEST METHOD: [IBaiter { JPump [ ]AirLin Contractor
‘ Draw Down ,
.‘ GPM. ! (Fest Below Static) Time (Hours) Reno, NV 89511 _
! [ Nevada coniracior's license number
N T S | _ _ issued by the State Contractor's Board 23006
: f T N Nevada driller's license number issued by the
S R B _ N . Division of Water Resources, the on-site driller 2271
SR 1 Vsoma A Brccct Mge é‘k .
l;’ T i"" T ‘ T By driller performing actual dnllmyon of contracter )
Jf o T T" T | pate 144112005 _ ———

USE ADDITIONAL SHEETS IF NECESSARY



