WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY = STATE OF NEVADA .o No. Y Y
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURQES t?;n \ —32% —
. ”?"r ‘_‘." o. .
oRINT OR TYPE ONLY WELL DRILLER'S REPORT [/ | o= O — ————
DO NOT WRITE ON BACK Please complete this form in its entirety % r'
| accordance with NRS 534.170 and NAC NO‘FfCE OF INTENT NO. 51012 ~
ER KOPAS KONSTRUCTION __ . — — — — ADDRESS AT WELL LOCAT'ﬂﬁ 877 \MELLAﬂDi\ﬂEW_
(NG ADDRESS p.O.BOX 5024 | ————— — 7 -
FALLMLM&G _ - - —— .
2. LOCATION SE _ L . 1/4 Sec. 29 T_19 nsR 28 2 E_ C_H_UBCH! | County
PERMIT NO. 08-492-59 T T -
o “Isbued by Watter fter Resources __1»___ _@o___ - ____ _____ _ E‘ibdmsuonﬁame - ____
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X)New Well [ IReplace [ |Recondition [X| Domestie [ Timigation [MTest [ Jcatte [XIRotary Clrve
DDaepen DAhandon [lcnher _ [\Munlclpalllndustnal l___]Mnnimr IjStack [ﬂAir [ lother

6. LlTHOLOGIC LOG WELL CONSTRUCTION
—_ T _N-lateri.a.l_. — —“ Wabr ’ Depth Drilled 1_0_ R _ Feet Depth Cased 1_0 ___Fsi
Strata HOLE DIAMETER (BIT suzvs)

TOPSOM. _ Fram

BROWN SAND o _103/4  Inches 0 Feet 100 Feet

BROWN CLAY _ _ T 648 inches 100 Feet _ 7110 Feet

BROWN SAND ___ o  _ mches Feet  Feet

GREYSAND - -

Iélé%l&s-“;\l;;_ . _ I5F CASING SCHEDULE
e AR &9 Size O.0. Weight/Ft. Wall Thickn

GREY CLAY _ o ) .6 (;ﬁghas) (pf:'ands) a(lnct::s) e (Feet) (Feet)

BROWN SAND S D . S S 110 Y AE " 129 | { i

T T Perforations:
_ - - - ' Type perforation MACHINESLOY . — ———
— - T Sizeperforation 0BO _ . ) .

. . ) N B 104 e 10 v
] ’ ) From __ festto _ feet
’ ' ’ From | feetto _ ' T

—_— . —_— — e . - . 'eet
From Cfesto T feet
feet

— — From T feetto

Surface Seal: (XIYes INo T 7 Seal Type:
Depth of Seal 100 _ | IJNeat Cement

— T - Placement Method: [X]Pumped [X]Cement Grout
[ JPoured JConcrete Grout

_ L Gravel Packed: | JYes [X]No
' _ From  feetto foet

. . S — | static water tevel 12, o feet below land surface
— ) i Artesian flow ~ GPM. — - — P51

S 1 \ T Wahertemperature C_BC_L— __' "F Qualrty LLN:LE&TED___ -

10. DRILLER S CERﬂFlCAT|ON

This well was driled under my supervision and the report is true to the
best of my knowledge.

Name WELSCOCORP. _ _ __ — — ———

Date started 9[29_03_______________.
Date complehed 4]_[2_& -

A WELLTESTDATA || adaress p, 0, BOX 888 Contrectr
TEST METHOD: [ Bailer |_Pump [X] Air Lift = e - -
\ GPM. (Feet Below Static) Time (Hours) F_ALLQM.J!V Boaogé _ . - — — —
Nevada contractor's license numbar

_AHR_ iasued by the State Contractor's Beard 11752

Nevada driller's license number issued by th
Division of Water Resources, the on-site dnller 2199

~ || sianed C@.@j N
— T T y driller pe ing actual dnifing ing on-site of : or contractor

Date 411_12_01 R




