PRINT OR TYPE ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

OFFICE USE ONLY
Logne. ... 1f34%l
A

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

1. OWNER Miles Construction

MAILING ADDRESS 61 Industrial
Carson Ci

Parkway

NOTICE OF INTENT NO. __ 66454

ADDRESS AT WELL LOCATION 100 Germany Ct
McCarren, NV 89434

NV 89706

2. LocaTioN NEVNWY SecT1T19N/! R22E

Subdivision Name. USA Parkway — Couniy: Storey
Latitude N398.53138 UTME NAD 27

PERMITWAIVER NO. 005-061-31 Longitude W119.48351 |N NAD 83/WGS 84
Issued by Water Resources Parcel. No.
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[] New Well[] Reptace [J Recondition [ 1 Domestic ] imigation [ Test [ cable IX] Rotary [ rvec
[ Deepen [J Other Geo Loops [ Municipalfindustrial [ ] Monitor [ Stock EdAr [ Other
5. LITHOLOGIC LOG g. WELL CONSTRUCTION
Water Thick-
Material Strata) From | To | ness [DepthDrilled 301 Feet DepthCased ___ Feet
Sandy Clays 0 17_1 17 HOLE DIAMETER (BIT SIZE)
rown Volcanic 17 i79 | 162 From To
Gray Sandy Clays 179 | 218 | 40 6 1/4 Inches 0 Feet 301 Feet
Brown Voicanics 218 | 301 82 Inches Feet Feet
Inches Feoet Feet
. ~CASING SCHEDULE
Treres | WRRMEr | WelThdgess | from (Feet)
Well # 12
Perforations:
Geothermal Heat Loop Type of perforation
Grouted from bottom to top Size of perforation
with Geo. grout & Sand Mix. From feetto feet
1* Loops X2 per well. From feet to feet
From feetto —feet
From feetto } feet
From feetto _ feet
Annular Seal: B Yes | No
[J Neat Cament e £] Pumped [0 Poured
0O cementGrow [ Pumped [ Poured
J Concrete Grout o O Pumped 3 Poured
ED =30% Bentonite Grout 0 Pumped [ Poured
Grave! Pack: [1Yes [J No L O Pumped [J Poured
Type:
Bentonite Chips: (] Yes [JNo toe  [JPumped [JPoured
Date started: 317 20 11 Type:
Date completed: 3-17 .20 11 .
7. Water Level 10. DRILLER'S CERTIFICATION
Static water level: feet below land surface {This well was drilled under my supervision and the report is true to
Artesian Flow: GPM. _  PSsI the best of my knowledge.
Water Temperature: __~~ °F Name Bruce MacKay Pump & Well Service, Inc.
Quality: 1ot tested CORTRACTOR
8. WELL TEST DATA Address 1600 Mt. Rose Hwy
(CONTRACTOR)
TEST METHOD: O Baiter [J Pump Air Lift Reno, NV 89511
Draw Down Nevada contractor’s license number
G.P.M (Feet Below Static) Time (Hours) issued by the State Contractor's Board 23095
_ Nevada driller's license number issued by the
' 1 A Division of Water Resources, the on-site driler 923
Dagptg e Signed _q_____mM_'__ -
T U GV By driller ming actual drilling on siuf or contractor
Date 3-21-11
RS

{Rev 05-08)

USE ADDITIONAL SHEETS IF NECESSARY
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