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| 3 IVISION OF WATER RESOURCES z Log No A3/ X
b WELL DRILLER'S REPORT | Permito.........
NOTICE OF INTENT NO 58993
1. OWNER Roger Dauffenbach ADDRESS AT WELL LOCATION 1530 Willomonte Rd. 89521

MAILING ADDRESS PO Box 626
Crystal Bay, NV 88402
2. Location SW 1/4 SE 14

Lattude N 38deg21.720 WGS 84
Longifude W 119 deg 43.346
Sec 3 T17 NR2 E

Washoe County

PERMIT NO. PARCEL NO. 5052042 SUBDIVISION NAME
A s N T S T T T T T T T S T T T e e s e s e e T TSR ERREENEEII =S
3. WORK PERFORMED | 4. PROPOSED USE | 5. W ELLTYPE
X New Well Repiace Recondition | X Domestic Imigation Test }  Cable X Rotary RVC
Deapsn Abandon Other | Municipal/industrial Monitor Stock | x Air Other Mud
b e L T AL —— — o Lt T T T e S I R T TR
8. LITHOLOGIC LOG } 8. WELL CONSTRUCTION
e e e = | Depth Driled 0 feet Depth Cased 325 feet
Material Watel) From | To | Thick] HOLE DIAMETER (BIT SIZE)
Strata| | | ness | From To
Volcanic Rock I | o0 | 35 | 35§ 11 inches 0 fest 75  feet
Granite Rock | | 35 | 275 | 240§ 83/4 inches 75 feet 325 feet
Fractured Rock | | 215 | 325 | 50} inches feat feet
I} I | 0] CASING SCHEDULE
' | i | ©0|Size 0.D. | Weight/Ft. | Wall Thickness | From | To
N 35,362256 I | | 0] (Inches) | (Pounds) | (inches) | (Feet) | Feet
w 8.9 MDD : | : } g { 65/8 12.9 188 +11/2 325
. ] I 0]
N I} i | 0] Perforations::
0w | | | 0] TypePerforaton  Factory
w = I | | ] 0| Size perforation 3/32
L= b1 | | 0] Ffrom 285 festto 325 foet
R~ £ P | | o] From feet to feet
= | i | 0] From feet to feet
o8 = 1 1 i | 0] From feet to feet
T, e = I | i 0] From feet to fest
VR b | | 0] From feet fo feet
R~ = 1o | | 0f Surface Seal X YES  No Seal Type:
S 2 P | | o Depth of Seal 50 feet Neat Cement
2 i | i 0] Pumped X Cement Grout
b | | 0} x Poured Concrate Grout
I | | 0] Gravel Packed: x Yes No
P | { 0] From 50 feet to 325 feet
| | | i L e
P [ [ 0} 9 WATER LEVEL
o | | 0] Staticwaterlevel 116 feet below land surface
o | | 0] Artesian flow GPM 50 PS.L
P | | 0} Water Temperature Degrees F  Quality good
!====.—========l-‘nhmmwﬁm-ﬂ:::m:::::=======
Date started 178 07 ] 10. DRILLER'S CERTIFICATION
Date completed 1/18 07 | This well was driled under my supervision and the report is true o the
S S T T T O O O e s B e e e S e e e I ST S T T T R 00 ' b“t 0“ my mm
7. WELL TEST DATA | Name McKay Drilling, Inc.
TEST METHOD:  Bailer Pump X Airkift | 4850 Joule St.
| I | | Reno, NV 89502
| 6PM. |  DrawDown ! Time {hours) | NV Contractors No. 14170
: " } {Feet Below Static) | | NV Driller's Lic (on site) 786
109 i 1 | 2
130 | 134 | 1 | Signed P sy 2 Fony
| 50 | 208 | 2 | By driller performing actual drilting on site o actor
I |
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