WHITE - DIVISION OF WATER RESOURRES STATE OF NEVADA OFFICE L[!SE ONLY

PINK - WELL DRILLER'S GOPY DIVISION OF WATER RESOURCES Loane. 44140
WELL DRILLER'S REPORT Basin __ | DY

PRINT OR TYPE ONLY ) —
0O NOT WRITE ON BAGK. Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 56606

1. OWNER Three R's LLC. ADDRESS AT WELL LOCATION 5445 South Carson St.
MAILING ADDRESS P,0, Box 1576 Carson. Gty
Sparks, NV §9432
2. LOCATION _NE 14 _SE 1#4Sec. 31 T 15N WS R _20F E Carson County
PERMIT NO. i 009-305-05 §
issued by Water Resources 1 Parcet No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CiMew wWell [Clreptace [JReconditicn [X]Domestic Clirrigation 7est [(Jcsnte [JRotary [IRVC
) Desepen {XiAbandon [other [IMunicipalindustrial [IMmenitor [ stock Oair [Cothar
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 420 Fest Depth Cased 120 Feel
Matarial Water From To Thick- :
_ Strata ness 'HOLE DIAMETER (BIT SIZE)
On this date we abandoned A 8 5/8" X 120" well by : From To
perforating with Mills Knife from 105' to[45'. We Inches Feet Fest
then pumped neat cement mix%zd 5.2 gallons of water . ‘Inches Fee Fest
per sack. We pumped using trime pipe, from the Inches Feel Fest
bottom to the top-of the well.
GASING SCHEDULE
.Size O.D. Weight/Fit. _ Wall Thickness From To
- (inches) {Pounds) (Inches) (Fest) (Feet)
8 5/8 16 188 0 120
Perforations:
Type perforation Mills Knife_
Size perforation Pyncture -
From 45 feetlo 105  feet
From feet lo feet
From fest to leet
From feet to feat
From fest to feet
Surface Seal: { JYes [XINo Seal Type:
Depth of Seal {X}Neat Cement
Placement Msthod: [X]Pumped { 1Cement Grout
[lPoured {TJcencrete Grout
Gravel Packed: [_]Yes [X]No
From feet to feat
9, WATER LEVEL
Stalic waler level 58 feet below land surface
Artesian flow GPM PSS
Waler temperature Cool *F Guality Not Tested
30. DRILLER'S CERTIFICATION
Thi Il drilled und isi nd the rt is true to the
Date started 12/16/2005 e bels? g'em;ﬁkﬁomnedgg.n er my supervision a report is h
Date completed  12/16/2005 W19
Name Bruce MacKay Pump & Well Service, Ine.
7. » WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: [ aailer [1Pump air Lift Contactor
GPM Draw Doy Tienie (Hours) Reno, NV 89511
M. {Feet Below Static) »

Nevada contractor's license number
issued by the State Contractor’s Board 23096

da driller's license number issued by the
Division of Water Resources, the on-site drilier 2159

Signed )? i 6&&&.}%

By diiller performing actual drliing on-s#ts crfontractor

Date 12/19/2005
USE ADDITIONAL SHEETS IF NECESSARY




