WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY STATE OF NEVADA Log No 8@ Bl
-PINK - WELL DRILLER'S COPY DIVISION OF WATER RESQOURCES Permit N

ermin No.
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin _
DO NOT WRITE ON BACK Flease complete this form in its entirety in

accordance with NRS 534,170 and NAC 534, 340 NOTICE OF INTENT N

1. OWNER Qn_s_tru_c_thn_ —_— . | ADDRESSAT WELL LOCATION Mah_anny Qanyo_n_ Co
MAILING ADDRESS E.Q._BQx_14_3_O_ - ——— T T T
2, LOCATION _sw 1/4 _SE . M4Sec. 49 T 49N NISR 18E E —  _Washoe County
PERMIT NO.
e .| i M T T shweeem. o — — —
3 'WORK PERFORMED 4. PROPOSED USE s, WELL TYPE
XINew Well DReplace L IRecondition [X] Domestic [ irrigation CTest ‘ [JCable [X|Rotary [JRvC
[ "1Deepen ]Abandon [[Other . L IMunicipaliindustrial IMonitor [TIstock L IXAir LloOther o
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— = = == T Deplh Dnlled __Feet  Depth Cased Feet
Material Water } From rTo ( 6'98 S— 5‘28_ _
Strata ~ HOLE DIAMETER (BIT SIZE)
Red Clay & Boulders From To
Red iClay _ .11 inches 0 Feet B0 Feet
Red Clay & Bould, ders o _ . 8-3[4 inches 50 Feat 473 Feet
RedClay _ _6-1/8 Inches_ 473 _Feet ___69_8_ Feet
BrownClay —_———— e —
Gray Clay _ CASING SCHEDULE
Redelay = Size 0.D. | WeightFt Wall Thickness | From
GrayClay = (Inches) (Pounds) (Inches) i (Feet) (Feet)
Yoleanic _ 129 q88 | 4z 8
GrayClay
BlackClay 696 | 188 E Tass | ess
Gray Clay _ S _ R _
Gray Clay & Sand Perforations:
T.D. 698 Type perforation Factory Sawed -
I — ' ) i ’ ’ " Size perforation a8x3 -
e T T T T T I Fom =~~~ 238 festto . . __ 258 et
D — N - - : o From 433 feeito . .__ 453 fteet
D - o ) ’ "] From — §§8 feet to - _68&_ feet
I T - ' ' . From _ feslto o rest
- T _‘ﬂ:* T T T ) i i ’ o From feet to feat
et Surface Seal: |X]Yes | INo Seal Type:
—_—te Depthof Seal 59 . [ INeat Cement
ad Placement Method: [_]Pumped L 1Cement Grout
{X] Poured [X|Concrete Grout
Grave! Packed: |X]Yes | INo
T Fomsg feetto 47_3_ _ feet
T 9. WATER LEVEL
— Static water level 250 - feet below land surface
Artesian flow GP.M. __ __ Psl
T Water temperature GO_OJ_ — °F Qualty gnod
_ 10. DRILLER s CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted  11/27/2000 ’:g— best of my knowledge.
Date complated 4 2/07/2000 9
: fr——— e ] — e — Name A.S AP, Pump & Well Service —
Z-_ . WELL _!_Er D m o Addross bo.B o1 Contractor
TEST METHOD: L IBailer [lPump [X]Air Lift £.0. Box 60130 T Confracter T T T -
Draw Down )
G.PM, (Feet Below Static) Time (Hours) RenoNevada = = = o
Nevada contractor's license number
___ 250 1 hour _’ issued by the State Contractor's Board 0035387-A e
350 1 hour

Nevada driller’s license, ber issued by the

urces, the on-site driller 2429

1 hour

|

! l

| | _

| 400 + _thour
500 1 hour
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|
»
—
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