WHITE - DIVISION OF WAT
DO O Wy ER RESOURGES STATE OF NEVADA e %l%l-;l(;)li &sa ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES P':m.t o .

i G
PRINT ORLTYPE ONLY WELL DRILLER'S REPORT Basin N
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

. OWNER | eg Porter ..

ADDRESS AT WELL LOCATION 3025 Sydney

MAILING ADDRESS 3025 Sydney Circle Carson City, NV 89704
Carson City, NV 89704 » | e . -
2, LOCATION NW V4 SE 1/4 Sec. 32 T 4IN_ NS R _20E E Washoe e County
PERMITNO. . WaCo #6481 050-373-02 | e y
Issued by Water Resources _ Parcel No_. o | o o Subdivision Naﬂr_ne
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[INew well [IReplace |_IRecondition [X| Domestic {_llrrigation |_|Test |_lcable [ JRotary [_JRVC
[X|Deepen {"1Abandon CJother [OMunicipal/industrial [CIMonitor DOstock [X)Air [(Nother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. — SV T Depth Drilled Feel  Depth Cased Feet
Material Water | Erom To Thick- 255 ... [ I—
Strata ness HOLE DIAMETER (BIT SIZE)
D.G. X 145 220 75 | From To
Granite _ 220 240 20 8" Inches 145 Feet 255 Feet
DG, X 240 247 7 Inches Feet Feet
Granite 247 255 8 | Inches Feet Feet
______ ._____ ) CASING SCHEDULE
- Size 0.D. Weight/Ft. Wall Thickness From "To
(Inches) (Pounds) (inches) (Feet) (Feet)
5" 10.79 .188 135 255
— ‘Perforations: )
—’ Type perforation Eactorv _
Size perioration 3/32 x 3" __ o
- . From 13§ feet to - 155  feet
¥ From " 235 feetto T 285 feet
— LS B From festto feet
T e D From feet to feet
"-:...u_”: o n From feetto feet
L S Surface Seal: [ JYes XINo Seal Type: h
S 'i’ Depth of Seal [ INeat Cement
T =3 Placement Method: (] Pumped [T}cement Grout
= n = - [IPoured [TJConcrete Grout
W emti tu
T [y || Gravel Packed [ ]Yes |X|No
r From - feetto . feet
> 9. | WATER LEVEL
Static water level §1 ____ Teetbelow land surface
) Artesian flow G.PM __PSsl
Water temperature cold °F Quahty NOt Tested _______
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestaned __ 11/10/1999 19 || pestof my knowledge., -
Date completed _ 411/11/1999 TR L
-1 Name Bryce MacKay Pump & Well Service,Inc.
7. WELL TEST DATA ads Contractor
- T " ress 1600 Mt. Rose Hw
TEST METHOD:; [ IBailer X} Pump IX]Air Lift 1600 mt. wy Contractor
G.PM  Below St Time (Hours Reno, NV 89511
PM (Feet Below Static) ime (Hours) Reno, NV 8991 . -
1. Nevada contractor's license number
Airlit | 50+ 2hrs issued by the State Contractor's Board 23096
Pump_ | 30 _ 7t 1.5hrs Nevada driller's license number issued by the
I o Division of Water Resources, the on-site driller 4749 B
. ‘ Signed % D ee Maq(fa B
i "By driller parforming actual drilling on ,éor contractor
7| Date 44/12/99

* USE ADDITIONAL SHEETS IF NECESSARY




