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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

OFFICE USE QNLY
wono. BOUST

Permit No.
Basin e

NOTICE OF INTENT

F 1. OWNER Chip Haworth ) ADDRESS AT V/ELL LOCATION 55 W. Laramie
MAILING ADDRESPS 95 W, Laramie _ - SRR S S
Ren.o..Ny__assij_.____.._...___. . USRS DA -
2. LOCATION __NW. SE  14Sec. 7 T 1IN . NS R _20E E Washoe™ County
PERMIT NO. _WaCo #6576 . I _045-321-02 | e
- ] ssuad by Water Resources Parcel No. l_ . o i _Sgbdlwsnon Nx_ar_v_\_e_ o -
3. WORK PERFORMED 4. PROPOSED USE | 5 WELL TYPE
[ INew Well ["Replace [_IRecondition [X] Domestic | |irrigation | |Test | Jcable [X]Rotary [JRVC
(X Deepen I_]Abandon [other [OMunicipalindustrial [(IMonitor [Isteck [ lAir Ix]Other Mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e \ R —— Depth Drilled Feet  Depth Cased Feet
Material Water From To Thick- &70__ Q0.
Strata ness HOLE DIAMETER (BIT SIZE)
Coarse sand and gravel X 102| 140 38 From To
Gray clay 140 225 85 €1/8 inches 102 Feet 270 Feet
Blue Shale X 225 260 35 _Inches Feet oo Feet
Blue Clay ) 260 270 10 Inches Feet Feat
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feat)
5 . .1079 | .. .88 90 270
T i e A O NS IOV R B}
I l
Perforations:
Type perforation Factory .
Size perforation 3/32 x 3" e e
""" From 230 feetto 270  feet
T From feet to _ feet
T From . feetto feat
” From feet to o feet
From Mrmimns e mnnain =+ e a0 e . fEEt to . . . PR ——— fBEt
v ( : Surface Seal: [_|Yes [XINo o " Seal ;rypéé T
] Depth of Seal {("INeat Cement
# Placement Method: [ ] Pumped [_]cement Grout
. L [1Poured " Conerete Grout
Gravel Packed: | |ves [XINo
. From feet to feet
“““““ - % 9. WATER LEVEL
: Static water lewet 10 feet below land surface
S Artesian flow o ) G.PM - _P.S_I_
- : T Watertemperaure COld °F Qualty not tested o
~ 10. DRILLER'S CERTIFICATION
Datestarted  7/14/2000 L T ggg gfex‘;vgﬁ gaggcégnder my supervision and the report is true to the
Date completed _ 7118/2000 S8
- === | Name Bruce MacKay Pump & Well Service,In¢,
7. WELL TEST DATA Gontractor
- R Address
TEST METHOD: [ Bailer x] Pum; L 1Air Lift 1600 Mt. Rose Hwy .. Contractor o
Draw D .
CPM. | koot Betow Siatic Time (Hours) Reno,NV89511
Nevada contractor's license number
25+ 28 2hrs issued by the :ate Contractor's Board 23096
--———| Nevada driller's l.cense number issued by the
Division of Weter Resources, the on-site driller 1719
__.____ - Signed B AYY/ Le ey ﬁz e
By driller performing actual drilling on-sit ntractor
- Date 7/21/00 -

USE ADDITIONAL SHEETS IF NECESSARY




