WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

. OWNER Chet Buchapan ... .
'MAILING ADDRESS {5440 Balsawood

STATE OF NEVADA OFFICE USE QNLY

DIVISION OF WATER RESOURCES :;gn:“fNo §4 745
WELL DRILLER'S REPORT Basin 36}

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 47845 -

ADDRESS AT WELL L OCATION 15440 Balsawood

2. LOCATION NE 14 _NE 1/48ec. 2 T 47N NS R 49E E Washoe . County
PERMITNO. _ WL 010223 - ____|__________.95_53555-04 }_ . , - —
Issued by Water Resources ) ) Parcal No. S B Sl_.lbdwlslon Name ]
3. WORK PERFORMED a4 ROPOSED USE 5. WELL TYPE
[ New Well [JReplace ["|Recondition [X| Domestic ["Virrigation | |Test ['__'_JCabIe [JRotary [ IRVC
[X] Deepen [ Abandon “Jother [ |Municipal/industrial | |Monitor | |stock (X Air [ ]other i
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T ===\ Depth Drilled 32 Feet  Depth Cased 320 Feet
Material Water | grom To Thick- | _ 7. 320 . e =
Strata ness HOLE DIAMETER (BIT SIZE)
Black Basalt ol 420, 162 | 42 From To
Basalt & gravel X 162| 185 23 .. 681/8 inches __ 120  Feet 320 Feet
E _ 185 235 50 Inches _Feet __ Feet
Basait& gravel Xl ..238! 266 31 e . Inches . Feet _ Feet
Basalt 266, 298 32 = :
Fractured basalt X 298| 320 22 CASING SCHEDULE
- Size 0.0. | Weight/Ft. Wall Thickness From To
(Inchas) J (Pounds) (Inches) (Feet) (Feet)
_ 51‘ 1079 | 188 110 | 320
|
e M R
Perforations:
Type perforation Factory o
Size perforation 3/32 x 3" e
From 180 feetto 200  feet
. From 240 feetto 260 feet
From 300 feetto 320 feet
- From feet to feet
il . From _ feet to - _ feet
Surface Seal: | |Yes [X|No Seal Type:
Depth of Seal | .|Neat Cement
Placement Method: | |Pumped |_|Cement Grout
- [ |Poured ["]Concrete Grout
Gravel Packed: | |Yes [X|No
9. WATER LEVEL
Static water level 4116 ] feet below land surface
. . Artesian flow G.PM a:
- . Water temperature gold =~ T Quality glear )
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 10/11/2001 18 best of my knowiedge.
Date completed _ 410/11/2001
Name Bruce MacKay Pump & Well Service, In¢c.
7. WELL TEST DATA Contractor
- - Address 1600 Mt Rose H :
TEST METHOD: [_IBailer i 1Pump [X] Air Lift 1600 Mt. Rose Hwy. " Eantractor
D ™! ’
GPM (Feet rBa:lIowO\évtI;tic) Time (Hours) Reno, NV 89511
. Nevada contractor's license number
Air 25+ 2hrs issued by the State Contractor's Board 23096
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 4719~~~
b .
Signed / « r/)/lu.m /.Z/a'c' EBlp o
N, By driller performing actual drilling on-site &r contractor
Date 10/10/01

USE ADDITIONAL SHEETS IF NECESSARY




