STATE GF'NEVADA o
Log No.w

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY _ DIVISION OF WATER RESOURCES : -
. Permit No-.——_?.l ‘ -t
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin VA
~. DO NOT WRITE ON BACK Please complete this form in its entirety in h
O accordance with NRS 534.170 and NAC 534.340
pv . / NOTICE OF INTENT No...30
. OWNER-Allied Petro. [/ HSI Gentrans ADDRESS AT WELL LOCATION
MAILING ADDRESS.S0..West.Liberty St 321 East. 5th St
Suite.500, Reno,.NV.. 89501 Rena, NV
2. LOCATION.... SE . Ve NE v e 11 T...19 Osr._19 E Washoe County
PERMIT NO. I
Issued by Water Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
U New Well [ Replace [ Recondition [J Domestic O Irrigation O Test O Cable O Rotary O RVC
[ Deepen XJ Abandon Oother_.... | O Municipal/Industrial G Monitor [J Stock O Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material g(,mg ' From To 1:;::‘ Depth Drilled Feet  Depth Cased................—Feet
— if:]
- — . LE DIAM I
Abandonment of/3)-] 2" plic manitor wellls HO Fam 11 S22
af.a depth of ach.! Fachl welll wag Inches Feet Feet
ith neat cement! from Inches Feet Feet
the bottom of the Wwell ko the surface Inches Feet_ Feet
through a tremme pfipe CASING SCHEDULE
Size 0.D. | WeightFt. Wall Thickness F T
Lzch wiel( Lol omme |7 cal P& Fomad e | Nomun (Inches) (Feet (Fean)
T // - f
2. /7  Perforations: /|
i - orations:
_ Type perforation .5{ 15/ PVC/
’ Ml S 0. & Size perforation.—ar (21
- _' iy i ~ From oz o feet to Pz feet
7 = From s feet to. feet
V/d4) H/_g (\ Ao xsl / : From feet to feet
w—r c_uj' ~ 1 From fect to feet
-~ 5 = From feet to feet
L oy 5 Surface Seal: [ Yes [ No _ Seal Type:
= Depth of Seal.....33" %] Neat Cement
== = Placement Mcthod: 50 Pumped ' g gement Gg:t;:"
S g oo (] Poured oncrete
1 =
I & = Gravel Packed: [ Yes [ No
“ 'I--.j ol
| W ; From feet to feet
& = 9. WATER LEVEL
iy Static water level: feet below land surface
Artesian flow. G.P.M. PS.L
Water temperature_ °F  Quality
10. DRILLER’S CERTIFICATION
Date started 7/30 1998.. g'chsl: ;:_etl!llyw:: :‘:"ilg:get.mder my supervision and the report is true to the
Date completed...... 7/30, 1998.. ' .
Name_Carson. Pump
7. WELL TEST DATA . Contractar
TEST METHOD:  (J Bailer [J Pump L] Air Lift Address 1401_Noxth Roop. St
GPM. | (g DrwDown | Time (Hours) Carson City, NV. 89701
Nevada contractor’s license number
issued by the Siate Contractor’s Boarde—.0.39.9.2.0

Nevada driller’s license number issued by the

Division of*Water Resources, the gn-site driller—1.-48.2
-7

| .
i)
S - |
Signed. S 44 . Y ’
By driller performing actual drillingg8n site or contractor

Date.. August._3,_1998

01627 .@

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 3-901)




