COPIES TO STATE OF NEVADA OFFICE USE ONLY

~ DIVISION OF WATER RESOURCES _ loaNo. . 3170
- CLIENT'S COPY DIVISION OF WATER RESOURCES L8 NO. L e
WELL DRILLER’S COPY WELL DRILLER’S REPORT Permit No. ........ /i ? .........................
NTOR TYPE ONLY Please complete this form inils entirety in Basin ool fnnnm
accordance with NRS 334,170 and NAC 534340 NOTICE OF INTENT NO. 45852
. OWNER MARV MCQUARY CONSTRUCTION ADDRESS AT WELL LOCATION  LOWES PROJECT
MAILING ADDRESS ~ 49 INDUSTRIAL PARKWAY 1o 395& FAIRVIEW T
CARSON CITY , NV 89706 CARSON CITY, NV 89701
2. LOCATION  SW Y SW 4 Sec 17 T 15 N R 20 v " CARSON Cuuniy
PERMIT NO. | 04-012-22 e \
" lssued by Waier Resources | Parcel No T Subdivieon Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
{7} New Well [] Replace  [J Recondition &} Domestic 3 Irrigation  [J Test {71 cable [ Rotary CIRvVC
[ Deepen [ Abandon [JOther ] Municipal/industrial ] Monitor  [] Stock [Jair [Oother N/A
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water Thick-
Material Strata From To ness (Depth Drilled  IN/A Feet DepthCased ____ N/A Feet
SET UP OVER OLD 6" 0 58 58 HOUF. DIAMETER (BIT S1Z1)
FISHED FOR SEVERAL From To
HOURS TRYING TO 6 5/8 Inches 0 Fect 58 Feet
GET OUT OLD PUMP [nches Feet Feet
AND PIPE . WAS Inches Feet Feet
UNSUCESSFUL .
WAS ABLE TO HOOK ) . CASING SCHEDULY.
ON TO PIPE BUT ey | | Mbaet | (Fegt)
BROKE OFF EVEN 65/8 13.03 188 Q 58
FURTHER DOWN THE
HOLE
PLACED TREEMING Perforations:
PIPE TO BOTTOM OF Type perforation N/A
WELL AND PRESSURE Size perforation N/A
PUMPED NEAT From N/A feet to N/A feet
MENT TO SURFACE From feet to feet
‘T‘ From feet to feet
From feet to feet
From feet to feet
NOTE: TALKED TO
MIKE AT STATE Surface Seal: [ Yes INo Seal Type:
OFFICE HE SAID TO Depth of Seal  N/A [J Neat Cement
PUMP IT WITH Placement Method: [ Pumped ] Cement Grout
CEMENT. o E 1 Poured [ Conerete Grout
) Gravel Packed: [} Yes O No
< ' From N/A feet to N/A feet
9. WATER LEVEL
_ Static water level 4 feet below land surface
i Artesian flow GPM _ N/APSI
Water temperature __ COLD °F  Quality N/A
10, DRILLER’S CERTIFICATION
: : This well was drilled under my supervision and the report is true to the best
Date started ' 3/30, 20 01 of my knowledge.
Date completed 3/30 , 20 01 Name CAPITAL CITY WELL DRILLING
(CONTRACTEOR)
7. WELL TEST DATE Address 20 KIT KAT DRIVE
(CONTRACTODR)
TEST METHOD: O Bailer [OPump [JAirLift CARSON CITY, NV 89706
Draw Down Nevada confractor’s license number
G.P.M. (Feet Below Static) Time (Hours) issued by the State Contractor's Board 41778
N/A N/A N/A _INevada driller’s license number issued by the
Division of Water Resgyrees, the on-site driller 1905
@ Signed A oy e
By driller pefforming acfijal drffling on site or contractor
Date 3/30/01

(Rev 3-91) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk, Inc. - Dallas, Texas « (214) 340-9429




