WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA OFF§E USELI?_%Y

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES 'F':’g N:N
ermi 0,
\ o - e
RINT OR TYPE ONLY WELL DRILLER'S REPORT asn —
DO NOT WRITE ON BACK Please complete this form in its entirety in __
] accordance with NRS 534,170 and NAC 534.340 NOTICE OF IN Yy
4 OWNNEREdloula = . . . | ADDRESS AT WELL LOCATION 4295 Gande
QAILING ADDRESS 4295 Gander Lane . . e
Qamgnﬂm.aa7o4 _ _ T N A
2 LOCKTON _Nw 4 _NE_ 1S & T i NS R.20E__ E ;got - County
PERMIT NO. ]\LEA_AJ\LDUL C. 'ELCF
..!l%?,"ﬁ?lllsoum S| 0s0Ass 6 |2 ‘“‘*f“"' N} ;é Namf’(___ O Lol “Z&s
3. WORK PERFORMED ‘ 4, PROPOSED USE ‘ 5. WELL TYPE
[TINew wWell [TJReplace [ IRecondition (X] Domestic [ irrigation [} Test l (cable [ ]Rotary [JRVC
[X)Deepen DAbandon {jomer o [CIMunicipal/industrial T onitor | Istock | [‘xlAir [(Jother
6. LlTHOLOGlC LOG 8. WELL CONSTRUCTION
— —.22 | Depth Drilled Feet  Depth Cased Feet
Material water | £rom To Thick- P 40 . - i 440 "7
Strata : ness HOLE DIAMETER (BIT SIZE)
Brown decomposed . ] From To
granite _ _ 150 260 110, _ 61/8 inches 150 _ Feet _ 440 Feet
Black & White Granite X 260 417 157 | Y lmches = Feet Feet
Brown woamered o Inches ~ Feet Feet
granite _ X 417 440 23 |-
- CASING SCHEDULE
Size Q.D. WeightFt. | Wall Thickness |  From To
S _ el (inches) (Pounds) | (Inches) (Feet) (Feet)
— e - s 1079 . A88 | 140 | 440
Perforations: T
Type peroration Factory mill slot
7 Size perforation 3/32" x 3"
' From _ i . 340 feetto 360 feet
S . B e e 400 feetto - 440 teet
From . feetto _feet
i ’ || From )  festto _ feat
. From . feetto o feet
— || Surface Seal: IYes [XINo " SealType:
- Bl . .|| DepthofSeat [ INeat Cement
i Placement Method: [_]Purnped ") cement Grout
. [Poured C]Concrete Grout
ﬂ 1| Gravel Packea: | |Yes [XINo
| From _ feetto _ feet
! T ' o, WATER LEVEL
B : ) Static water level 84 . feet below land surface
- i Aesianflow GPM. P81
o Water temperature cold *F Quality not tested_ o
~ 10. ' DRILLER'S CERTIFICATION
This well was drilled under my supervision and the is true to the
Date started 9128/2000 : 18 1} pest of my knowledge. Y supe report
Date completed  9/29/2000 i S |
: Name Bruce MacKay Pump 8 Well Service.Inc...
7. WELL TEST DATA adrons 160 Contractor
LAT : ress Hwy
TEST METHOD: [T Bailer [C1Pump [X] Air Lift 0 Mt Rose Hwy. Contractor "
Di D .
GPM. (Feet elon St o Time (Hours) Reno, NV 89511
. Nevada contractor's license number
Al lift 60+ . 2 Hrs il issuad by the State Contractor's Board 23096 _
Pump 21 | 37 ; 1 - Nevada driller ; license number issued by the
Division of Water Resources, the on-site driller 1719
i Signed _ / ? % M/{/
. - - il T By dnllerperformmg “aictual driliing onge-or contractor T
- ) e o e | pate 9/29/00____

““USE ADDITIONAL SHEETS IF NECESSARY




