WHITE - DIVISION OF WATER RESQURCE
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

STATE OF NEVADA OFFIC}EQU E, &Y
_ DIVISION OF WATER RESOURCES - ’;"-N;-wmf ziié——
WELL DRILLER'S REPORT Basn (A G

PRINT OR TYPE ONLY
; Please complete this form in its entirety in

DO NOT WRITE ON BACK : !
J/,. accordance with NRS 534.170 and NAC 534.340 NOTIGE OF INTENT NO. 57§28
. OWNER —

- Chad Lammers ADDRESS AT WELL LOCATION 1730 East Guffey
MAILING ADDRESS 1730 East Guffey -
Washoe, NV 89704
2. LOCATION SE 1 SW WasSec. 30 T 47N NS R 20F E _Wasgoe County
PERMIT NO. | 059-295-&5 | ___
Issued by Waler Raggymes | [ Subdl_v_nsm Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[INew well {_IReplace [_JRecondition [xl Domestic [tmigation [ITest [CIcable [ Rotary [JRVC
[X] Deepen [Jabandon Cotner [IMunicipalindustrial [CIMoniter [Istack [X]Air [ 10ther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From . To Thick- Depth Driled Fest _ Depth Cased -
Strata ness " HOLE DIAMETER (BIT SIZE)
Weatherd granite 151 163 12 From To
White granite 163 171 8 6 1/8 Inches 151 Feet 252 Feet
Soft zone x 171 173 2 Inches Feel Feel
Weatherd granite 173 192 19 inches Feet Feet
Soft zone x 192 193 1
Weatherd granite 193| 211 18 CASING SCHEDULE
Rusty weatherd granite 211, 239 28 || szeoD. | WeightFt Wail Tickness | From To
Soft zone i x 239 240 1 (inches) {Pounds) {inches) (Feet) {Feet)
Weatherd granite 240 252 12 5 10.72 188 138 252
Washoe County Permit # WL 060193 Perforations:
Type perforation Machine cut
NAD 83 Size perforation 3 /32 x 3
39.30476 1| From 168 feetto 208  fest
‘4—11 9.78186 From 228 feetto 248 teet
Y From feet 1o feet
1| From feet to _ feet
From feat to feet
N 729 30c Surface Seal: [ |Yes [XiNo Seal Type:
. ) Depth of Seal . {INeat Cement
w_ g 1%(3;{ N Q47 Placement Method: [ | Pumped [ _ICement Grout
[CJPoured [ Cancrete Grout
Gravel Packed: [ 1Yes [XIno
From festio feet
9. WATER LEVEL
W, AR RN AT e werar T
I .. | ) Water temperature Cool °F  Quaiity Nottested ]
10. DRU.LER'S CERTIFICATION
Dale started 4 This well was drilled under my supervision and the report is true to the
Date completed uj‘f%gzggf_ ’ ::—— best of my knowledge.
= — || Name Bruce MacKay Pump & Well Sarvice, Inc
7. WELL TEST DATA Conactor o
TEST METHOD: [ | Baiter CJPump [X] Air Lift Address JﬁﬂD_Mt_BMH_!ﬂL Contractar
Draw Gown
G.PM. (Feel Beiow Static) Time (Hours) Reno, NV 89511 -
——t 20 I8 0 cuT e T "?s';ﬁi’;"me swl'ﬁmb"ﬂi,am
BT R SR W g g b 5 2§ & o guse 00 —] ms
- Nevada driller's license number issued by th
i eg : g } ”# 9‘—33&9352 Division of Water Resources, the cn-s% dr?ller 923
o T swo R S Mok,
- NS AR I M o By aritler perfonming actual dritling on-sitedr contracior
- 1 _ | l Date 12/1/2006

USE ADDITIONAL SHEETS IF NECESSARY



