wasvoex 068711 STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

1. OWNER Greg Jayne ADDRESS AT WELL LOCATION
MAILING ADDRESS 4325 Incline Village
2. Location sw 1/4 sw 1/4 Sec 26 T 19N R 19E Washoe County
PERMIT NO. PARCEL NO. 150-26-002 SUBDIVISION NAME
:r,:“_"..“:::::zmnzzmmzzxz=n:::ﬂ:::.*m:mum::zuz:mnx:zm#mmztxﬂzu:zz:::mzﬁzzﬁﬂwzmzzz:zmmzmz:::&z:::‘:xm:mmz::
3. WORK PERFORMED | 4. PROPOSED USE | 5 WELL TYPE
X New Well Replace Recondition | X Domestic Irrigation Test | Cable X Rotary RVC
Deepen Abandon Other ! Municipal/lndustiial Monitor Stock | x A Cther X Mud
:n:‘_*:.':z:zrﬁ:z&:mzﬁmzznz=zz:znmmanmz:axz::mmzmm::znzz:n:ﬁzwmﬁ::uzuzwﬁzmz:mz::zxzz:nm::zm:::zm
6. LITHOLOGIC LOG | 8. WELL CONSTRUCTION
S N s TS o s s s o s e s s s e | Depth Drilted 498 feot Depth Cased 498 feet
Material Watet| From | To {  Thick-| HOLE DIAMETER (BIT SIZE)
Strata | | | ness | From To
Red clay with green b 0 | 365 | 365 105/8 inches 0 feet 105 feet
Brown red vol cobbles | | e — B - B34 - - inches 105- feet” 468 feel
boulders. [ | | 0| inches feet feet
Green red brown vol rock wic| | 365 | 458 | 93| CASING SCHEDULE
cobbles, ] | ! ] 0 |Size O.D. | Weight/Ft. | Wall Thickness } From | To
| | | | 0| (Inches) | (Pounds) | {inches) | (Feet) | Feet
b } | 0} 65/8 12,94 188 +11/2 498
Lo l |0
b | Y
| J | } 0} Perforations::
} ] | | 0] Type Perforation Factory
b | ] 0}  Size perforation 332 x ¥
I j i 0] From 268 feetto 498 feet
o oo | i 0| From feet to feet
- I I [ From feet to feet
= P I | (| From feet to feet
’ I | J 0| From feet o feet
[ ! | 0]
[ | [ 0] Surface Seal X YES No Seal Type:
[ | | 0] Depth of Seal 105 feet Neat Cement
} I | | 0| Pumped Cement Grout
: | | | | 0| X Poured X Concrete Grout
b | | 0| Gravel Packed: X Yes No
| i ] ] 0] From 498 feetto 105 feet
I l l I |___,___»Hw_===___wm*_zmmm==mw===zzx==mu===:=m
] | | | | 9 WATER LEVEL
] | | | | Static water leve 340 feet below tand surface
] | | | | Arftesianflow 0 GPM 0 PsI
b } | | Water Temperature cold DegreesF  Quality
| ___________ - B L e Y e
Date started 58 -01 | 10. DRILLER'S CERTIFICATION
Date completed 5-14 -01 | This wel was drilled under my supervision and the report is trus to the
:x:::z::::::zﬂ:_._....___:::...,.,---....--::z:z:::::x:: l best o" my knoMedge

7 WELL TEST DATA

. Name  McKay Drilling, Inc.
TEST METHOD: Bailer Pump X Air Lift

|
f 2290 Pioneer Drive
| Reno, NV 89509
Time (hours) | NV Contractors No. 14170
|
|
|

|
| GPM | Draw Down }
. i | (Feet Below Static) | NV Driller's Lic (on site) 1511 *?
| 18 ! 440 | /Q/ e s Ak
|25 | 465 | Signed g T b
| 35 | 480 | By driller performing actual drifling on site or contra&tor ™
I I

Date 5-22 -01
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