WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY DiVISION OF WATER RESOURCES
—— N
PRINT OR TYPE ONLY WELL DRILLER'S REPORT [
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NO. 48382

| ADDRESS AT WELL LOCATION 3380 Quilici B4 .

1. OWNER Hﬂm_
MAILING ADDRESS 1390 Quilici.. ... .. T -
2. LOCATION __N_W_ 174 Nm 1r4$ec 13 T _48N NSR 20 E_ —
PERMIT NO.
1550ed by Watter Rasoum”" “"“*f’""%oﬁi. { ) e
3. WORK PERFORMED u 4, PROPOSED USE | 8 WELL TYPE
(X New well i Replace {JRecondition ' [XDomestic [ Tirigation Citest | [iCable [XIRotay [JRVC
_]Deepen I Abandon (Jother | [‘Municipaliindustrial IMonitor [isoex | [lAir [XiOther Mud_ ..
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
i : . Depth Drifled Feet  Depth Cased Feet
Material < water | pon b pg Thig | DopnOried 330. T il 80—
.. Strata ness | HOLE DIAMETER (BIT SIZE)
Coarse sand & boulders 0 60 __ 80 From To
Brown sand mixed rock_ 60 160 100 | _105/8 inches 0 Feet 330 Feet
Rock coarse sand some o Iriches _Feet  Feet
clay X 160 2200 60 |, _inches Fest ___ Feet
Coarse sand gravel X 220! 280 40 i T
l':‘_r_ak!gl_&_&ap_tured CASING SCHEDULE
roc! X 260! 300 40 Size 0.0. | WeightFt Walt Thickness From | To
Red clay . {3001 315 15 || (nches | (Pounds) (inches) (Fee) | (Feet
Rock fractured X M5 330 18 | 658 | 1292 188 +2 (330
i
Washoe County Water Well Pgrmn_t_ #Y m.osooas T T 7T Perforations:
Type perforation Machine Cut
T o 7| swmeperiorstion 3/32" X 3"
B A S o 70 feetto T80 feet
e e - 270 feetto 330 feet
= feettc feet
S, :7 — ‘t,,,}ij.,... e o feettﬂ feet
e - = T — | Gurface Seal. (X|Yes [ INo Seal Type:
Lo o - Depth of Seal 100" S T Neat Cement
Bt Ea 5 Placement Method: [_]Pumped @Cemenl@mm
e Bl ["Poured {Conerete Grout
_ = g | || Gravel Packed: [X]Yes [ iNo
NS | i Flom 100 feetto 330 L fest
] “_* :, e . P i ot e e e
, N ! ;\‘ 9. WATER LEVEL
: : T i Static water level 8 L feet beiow iand surface
T T ” Artesian flow GPM. P&l
. - B Water temperature Cool ._._."F Qualiy Ng;m .
i ' 1o. DRILLER'S CERTIFICATION
| This well was drilled under my supervision and the report is true to the
Date started 5[22/2003 +18_ 1! pest of my knowledge.
Date completed _ 5/20/2003 ) g |
R —— Name Bryce MacKay Pump & Well Service, In¢. ___
7. WELL TEST DATA Contracter
. . -- —_— Address 1600 ML Rose Hwy
TEST METHOD: [ IBailer [TePump Xl Air Lift Contracior
cpm | . DrawDown | Time (Hours) Reno, NV 89511
"ML (FeetBelow Static) -
t i Nevada contractor's hicense number
.40+ | 3 |~ issued by the State Contractor's Boar! 23096 o
- | Nevada driller's license number issued by the
; Division of Water Resources, the on-site driller {749
i "1 signed 72 M/ﬁﬂ"@/ -
P - i T T By driller perfarming actual drifling on-site o Corractor
i B Da*e 5/30103___ __ .

USE ADD!TIONAL SHEETS IF NECESSARY



