STATE OF NEVADA OFFICE USE ONLY

ﬁ”“ﬂ-lleb DIVISION OF WATER RESQURCES Log Mo. HeH R0
WELL DRILLER'S REPORT Permit No.
- Basin oS
PRINT OR TYPE ONLY Please complete this form in its entirety In
DO NOT WRITE ON BACK accordance with NRS 834,170 and NAC 534.340
NOTICE OF INTENTNO. 64719
1. OWNER NANCY FIFE ADDRESS AT WELL LOCATION 1719 SUNRISE BB Pase Bh
MAILING ADDRESS 1719 SUNRISE PASS RD MINDEN, NV 89423
MINDEN, NV 89423 Subdivision Name: County: DOUQ'ES
2. LOCATIONNE % NW %Sec 11 T 13N NSR 20 ElLatitede UTME CJ nap 27
PERMITAWAIVER No. [ 1320-14-001-030  iongitude N NAD BIWGS 54
issued by Waler Resources Parcel No.
3, WORKED PERFORMED s PROPOSED USE [3 WELL TYPE
(O newwes [ Repace [ Recondiion 4 Domestic 7 tmigation O et | £1 covie [H Rotary Clrve
Bl oeepen  [Jomer 0 Municipattndusirial 0 monitor Clsocx | O e [ other MUD
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Material Water § From To Thick- Depih Drilled 105 Feet Dapth Cased 105 Fael
Strata ness
QLD 6 5/8 WELL +1 185 194 From To
618 Inchas 195 Feot 300 Faet
COURSE DG SANDS 195 250 55 Inches Fael Feet
Inches Feet Faet
DG SANDS AND FRAVELS XL | 255 t 300 | 45 CASING SCHEDULE
Sze 0.D.] weightTt Wall Thickness From To
MDD - ZFE 555 (inches) |  (Pounds) {inches) {Feet) {Fest]
2q. 0i2 264 5 SOR 3.19 216 160 300
119 704 1 2F 5w 17
Ead
} Sl Perforafions:
T 2 iy Type of perforation FACTORY MILL SLOT
BT ee - Size of perforation 0.032
R - From 260 festtn 300 test
e - From fest to feet
E g‘”‘ T From fest to fost
£5 ; , ‘%T'% Frem faetto teat
- From foet to fout
[y m Annular Seat: ] Yes [INo
— o s [ Nest Coment LT O Pumpes [} Poured
Y. * =_&j_. CJCement@rom o [ Pumped 3 Poured
T = b Jconcrete Grow o_ [J Pumped O Powred
P [ 230% Bantonite Grout o [J Pumped [ Poured
w flcraveiPacke [ Yes [INo MNA 1o . L7 Pumped ] Pourea
Type:
HBentonite Chips: ] Yes [] No o [] Pumped [ ]Poured
Date started: 08-Mar 2o 10 Type: o
Date completed: 09-Mar . 20 107
T Water Level 10. DRILLER'S CERTIFICATION
Static wafer level: 160 faet below land surface This well was drilled under my suparvision and the report is true to the besl of my
Artesian Fiow: GPM. RS knowledge.
Water Temperstwe: ___ COLD___°F Hame  GAPITAL CITY WELL DRILLING AND PUMP SERVICE INC.
Quality: GO0 Chmiracior
[3 WELL TEST DATA Address # 20 KIT KAT DRIVE
TEST METHOD: || Baler LJ Pump Air Lift Condriciar
GPM. Drirw Dowat Time (Hours) CARSON CITY, NV 88706
(Fost Below Static) Wevada contracior's Ecense number
20 80 3 HRS issued by the State Contractor's Board 0055548

Nevada deiler's Ncense number lssued by the
Divislon of Water Resowrces, J

Signed

Date 03/10/2010

o USE ADDITIONAL SHEETS IF NECESSARY g’f




