WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S CORY

STATE
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

N

. OWNER George Gillemot
MAILING ADDRESS P.0), Box 370

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

OF NEVADA OFFICE USE ONLY
LegNo. _ 772 2 (g
Permit No. .7 )
Basin

NOTICE OF INTENTINC. 34836

ADDRESS AT WELL LOCATION 4

H Old g C, |
City, NV 89704 p
Glenbrook, NV 89413 N 4
2. LOCATION _ SFE 14 SW 14Sec. 3 T 16N NS R _19E E Washoe . vgounly
PERMIT NO. WaCo#6376 | 055-042-19 | T
Issued by Water Resources ] Parcel Na. | Sybdivision Name
3. WORK PERFORMED 4. PROPOSED USE 6. WELL TYPE
X New Wall CJReplace [Orecondition [¥]Domestic [Cirrigation [Test [Jcable [XRotary [JRVC
[(Joeepen CJAbandon CJother [(IMunicipatindustrial [Imonitor Cstock Oair Xlother Myd
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled Feet Depth Cased Feet
Material Water | g to | Thick- jE - I P 145
i Strata ness HOLE DIAMETER (BIT SIZE)
Fill 0 2 2 From To
Top soil 2 5 3 12 1/4" Inches 0  Feet 145 Feet
Brown clay & sand 5 9 4 Inches Feet Feet
Brown clay - ] 15 6 Inches Feet Feet
Granite sand 15 46 3
Brown course gravel X 46 49 3 CASING SCHEDULE
Granite sand X 49| 145 9 || size0Dd. | WeightFt Wall Thickness |  From To
(Inches) (Pounds) (fnches) (Feet) (Feet)
6 5/8 12.92 .188 +1 145
Perforations:
Type perforation Factory
Size perforation 332 x 3"
_ Fram 120 feetto 140  feet
‘ t:; From feet to feat
Al From feetto feet
£ 1,_:: = From feetto feet
=] From *feetto feet
= -_—— =2 -
= — E Surface Seal: [X]Yes [_No Seal Type:
— il Degpth of Seat 100 [Xineat Cement
Lt g: z Placement Method: [X|Pumped [Ccement Grout
— = ij_ [ 1Poured [ concrete Grout
o o
s = Gravel Packed: [X]Yes [INe
B o = From 100 feetto 145 feet
Y =
-7 9, WATER LEVEL
Static water level 24 faet below land surface
Artesian flow G.P.M. P51
Water termperature cold °F Quality not tested/has odor
10. DRILLER'S CERTIFICATION
Date started 8/4/99 19 Ig; gerll!:;v:r? oc\f;;ggt; :nder my supervision and the report is true to the
Date completed _ 8/6/99 19
Name Bruce MacKay Pump & Well Service, inc.
7. WELL TEST DATA Cantractor
Address 1600 Mt. Rose Hwy
TEST METHOD: (Baiter Clpump [X]Air Lift Contractor
GPM. | (reu: Bolow Siatic Time (Hours) Reno, NV 89511
. e Nevada contractor's license number -
Adir lift 50+ 2hrs . issued by the State Contractor's Board 23096
Nevada drifler’s ficense number issued bythe --
- Division of Water Resources, the on-site driller {719
Signed A (_MM
- Bv_dri les performing actual dﬁllingﬂfsite of contractor
Cate §/9/99

USE ADDITIONAL SHEETS IF NECESSARY



