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WHITE - DVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
. PINK« WELL DRILLER'S COPY

* PRINT OR TYPE ONLY
N '_Do NOT WRITE ON BACK

STATE OF NEVADA QFFICE USE ONLY
Log No,

DIVISION OF WATER RESOURCES Parmit o
WELL DRILLER'S REPORT Basin

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC S534.340

38039
NOTICE OF INTENT NO

1. OWNER -George Glllemot ADDRESS AT WELL LOCATION
MAILING ADDRESS P.O. Box 370 4935 Old 395 N.
Glenbrook, NV 89413
2. LOCATION SW___ 114 SW 1/4 Sec. 10 T 16N N/s R A9E E Washoe County
" PERMIT NO. WaCo#6187 1 05505110 1
Issued by Water Resources | Parcal No. I SBubdivision Name
WORK PERFORMED o L ' PROPOSED USE © U8l . WELLTYPE
IZ NewWell ] Replace O Recondrtion X Domestic. Oimigation [ Test | Dicable X Rotary L]RVC
(3 Deepen ] Abandaon {1 Other O Mumcupalﬂndustnal 0 Monitor- - [ Stock Clar [ other
.8, LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 140 F 140
Matorial Water | From To Thick: epth Drilled 14V  Feet Depth Cased 139 ~_ Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Top Soil 0 5 5 From Te
Fine sands 5 20 15 1214 inches 0 Foot 140  Feet
. Sands & Small Gravels 20 50 30 :::::: :Z:: :::
" Grey clay 50 65 15 '
. Black & Brn sands 65 (100 |35 CASING SCHEDULE
i Brn clay & sand X 100 120 20 Size O.0. Vsight/Ft. Wa:l T'I:iclmess From r;l'o
Inch Pound Feet el
See next line X 120 140- |20 {nches) (Pounde) 3 (nches) (: ) { :4:]
Black & Brn sand wismall gravels 6 5/8 12'92‘ 188 —
T Perforations: = o
Type perforation Factory'
Size perforation 2132 x 3" SR
. From- 120 . - feet'to 140 feet
- From ____ . . feetto .. - - - ° feet
R From LI, . feet to feet
. . From feetto feet
. 5 From feet to feet
o= Surface Seal: (Xl Yes [1No Seal Type:
o .. o Depth of Seal 100 (X] Neat Cement
i = 2 Placement Method: [X} Pumped ] Cement Grout
o = [ Poured {J Concrete Grout
ir1 = Gravel Packed: [X] Yes [ Mo
S From 100 feet 1o 140 feet
£ — rre i
ir P= = 8. WATER LEVEL
" vy Static water level 5 feet below land surface
g = Artesian flow GPM. ______ . PSI
= Water temperature €old _ *F  Quality not tested
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report s true lo the
Datostaned ___8/20/98 191l est of my knowledge. " T P
Date completed__8/21/98 - ]
Name Bruce MacKay Pump & Well Service, Inc.
Contractor -
7. TES
WELL TEST DATA Address 1600 Mt. Rose Hwy
TEST METHQD: U Bailer  [J Pump (X] Air Lift Contractor -
' D Down .
GPM (Feetr;:I’ow Statie) Time (Hours) RENO, NV 89511 -
Nevada contractor’s license number ~ + S
-100 lhr. = __|| " issued by the State Contractor's Soard 23096 - L B
— : Nevada driffer’s license number issusd b‘y T
Division ofWater Resources, the on-site dnller 1719
‘Signed - /<t’j%(.v/;74 [Lf
i By driller perfarming actual dnllmg on/site or contractor - -
Date -~ G ~/5-9 s’




