WHITE - DIVISION OF WATER RESOURCES OFFICE USE
CANARY - CLIENT'S COPY STATE OF NEVADA

‘ PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES l:g N:N
i ermit NO. -
4 [4
' Basin o
PRINT OR TYPE ONLY WELL DRILLER'S REPORT -
DO NOT WRITE ON BACK Piease complete this form in its entirety in 022 .
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT | Z ‘r
1. OWNER George Soetje ADDRESS AT WELL LOCATION ol
MAILING ADDRESS P.O. Box 1439 4305S. JumboGrade |, /'« (., (Waihee. Ciky
; Carson City, NV 89702 ] 4
2. LOCATION SE 1/4 NE 1/4 Sec, 5 T ,fﬂ\i /G ws R 20E £ Washoe County
PERMIT NO. WaCo #5882 1 50-433-18 1
Issued by Water Resources | Parcel No. I Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X] New Well [ Replace [J Recondition {X] Domestic Ol irigaton (] Test {"]cable Rotary [JRVC
(J Deepen [ Abandon Oother__ | [JMunicipalfindustrial [} Monitor (] stock X} Air Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Water | prom | 1o | Thiok || DepthDriled 330 Feet  DepthCased 330 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
From To
Overburden 0 10 10 3%4___“~ Inches go Feet ggo Feet
Cemented Sand/Gravel 10 170 130 SL8 Inches Feet Feet
" _ Inches Fast Feet
Volcanics/dg 170 250 80 | e
Compacted DG 250 270 ‘20 CASING SCHEDULE
Broken Granite X 270 330 ! 60 Size O.D. Weight/Ft. Wall Thickness From To
Bt s (Inches) (Pounds) (Inches) (Feat) (Feet)
658 112.92 .188 +2 330

Perforations:
Type perforation Factory

Size perforation 3/32 x 3"
. From _290 feetto 330 foet
From feet to feet
* From feet to feet
1 From feet to feet
; Frem feet fo feet
: Surface Seal: X} vYes []No Seal Type:
Depth of Seal 50 J Neat Cement
Placement Method: [J] Pumped ] Cement Grout
g - 7 (X] Poured 10! (X Concrete Grout
: ‘ ' Gravel Packed: (X Yes [] No ® VoLelay
‘ \ : From 50 feetto 330 feet
. 9. WATER LEVEL
3 Static water leve! 190 feet below land surface
Artesian flow GPM ___________ PSIL
Water temperature €old ___°F  Quality not tested
10. DRILLER'S CERTIFICATION
This weli was drilled under my supervision and the report is true to the
Date startad 213/98 A9 || pest of my knowiedge. Yy sup: pol
Date completed___2/10/98 A9 .
Name Bruce MacKay Pump & Well Service, Inc.
Contractor
7. WELL TEST DATA
= Address 1600 Mt. Rose Hwy
TEST METHOD: (J Bailer ] Pump X3 Air Lift Contractor .
Draw Down .
Nevada contractor's license number
20 140 1.5 hrs issued by the State Contractor's Board 23096

Nevada driller's license number issued by the
Division of Water Resources, the on-site drilter 1719

. Signed X :
By dnller performing actual drfling on-site or contractor

pate .__A~/5-9&




