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. OWNER Tom Fawcett

WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY
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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Basin

Log No.
Permit No.

9rFlC_5 USE ONLY

NOTICE OF INTENT@- 393

ADDRESS AT WELL LOCATION Will Sauer Rd. ‘—L‘R |

MAILING ADDRESS
Earmington, NM 87401
2. LOCATION _ SE 14 SE 1V4Sec. 4 T 16N NS R 19E E Washoe County
PERMIT NO. | 055-010-62 | . =
ssued by Water Resources | Parcel No. | Subdrvision Name
3. . WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X]New Well (Jreplace [JRecendition [X]Domestic Cirrigation [Crest [(lcable {X)rotary [JRVC
[Joeepen [(Abandon Clother CIMunicipatindustrial Omeniter O stock air [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 200 Feet Depth Cased Fest
Material Water | From To Thick- 0] —
Strata ness HOLE DIAMETER (BIT SIZE)
Sand/granite cobbles 0 3 3 From To
White weathered 10 5/8  Inches 0 Feet 200 Feet
granite 3 118 115 Inches Feet Feet
Brown weathered Inches Faet Feet
granite X 118 138 20
White weathered CASING SCHEDULE
granite 138|178 40 || spe0D. | WeightFt Wall Thickness From To
Brown weathered {Inches) {Pounds) {inches) (Feef) (Feat)
granite X 178 192 14 +
White weathered 6 5/8 12.92 .188 2 200
granite 192 200 8
Perforations:
Type perforation Mil] Slot
Size perforation 3/32x3
From 120 feetto 140  feet
From 160 feetto 180 feet
From feet to feet
From feetto faat
From feet to feet
- Surface Seal: [}]Yes [_No Seal Type:
o NN Depth of Seal 10" [JNeat Cement
| =) ol Placement Method: [X] Pumped {X]cement Grout
n i,
= [ClPoured [_]concrete Grout
B = }2 Gravel Packed: [X]Yes [ JNo
_— T u From 100’ feetto 200 feet
[ %] [sa) >
J = 9, WATER LEVEL
g = = Static water level 21 feet below land surface
2 e T Artesian flow o G.PM. P.S..
- oy = Water temperature gool *F Quality good
[ ) t
i 10. DRILLER'S CERTIFICATION
Date started 6/11/99 T ggg ;\:‘erl‘l.l;vakﬁ oﬂ.ﬁ% :-nder my supervision and the report is true to the
Date completed _ 6/14/99 A9
Name Bruce MacKay Pump & Well Service, Ing
7. WELL TEST DATA Contractar
Address 1600 Mt, Rose Hwy
TEST METHOD: [IBailer [OPump [X] Air Lift Contactor
GPM. * eg ';:‘,’o‘av"‘ggu o Time (Hours) Reno, NV 89511
Nevada contractor’s license number
60+ 2 hrs. . issued by the State Contractor's Board 23096
r‘ﬂ‘ = Nevada driller's license number issued by the ..
g . Division of Water Resources, the on-site drillar 17_1_3
‘ Signed / i ? M%ﬂd@
By driller performing actual drilling or-site Wamr
Date 6/15/99
USE ADDITIONAL SHEETS IF NECESSARY



