B R gE e nesoutces STATE OF NEVADA oo, ST ONY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pormit NO‘* R et
rmi ‘pu- "‘a\.
WELL DRILLER'S REPORT Basin 8‘7 mm

PRINT OR TYPE ONLY A =
Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

DO NOT WRITE ON BACK "7%
NOTICE OF INTEI\tl' NW

‘ 1. OWNER Steve Hendricks ADDRESS AT WELL LOCATION 3075 Holly Lane%,,k

MAILING ADDRESS 3075 Holly Lane _

Washoe Valley, NV 89704 e e S
2. LOCATION swW 174  NW 14 Sec. & T 15N NSR 20 Washoe County
PERMITNO. _ WC-WL#010 0-450-16 |

Issued by Water Resources Parcel No, l Subdivislon Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[CINew Welt [JReplace [_]Recondition |X] Domestic I Tirrigation [CITest [‘lcable [ JRotary [JRVC
{XIDespen [T Abandon [Clother [ IMunicipatindustrial | IMonitor " )stock [X] Air [Dother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T T | Depth Drilled Fest  Depth Cased Feet
etera Weter | rom | 1o | Thok || CPMOMes 220 phCased 220 Feet
Strata ness HOLE DIAMETER (BIT san)
DecomposedGranite | = x 113132 198 From
Black & White Granite 132 165 23 ____61/8 Inches 113  Feet 220 Feet
Decomposed Granite 1 ____Inches Feet Feet
with fractures X 155 180 25 . Inches Feet Feet
Black & White Granite 180 185 [0 | S e et o ettt e
Decgmposqd Granite X 185 188 3 CASING SCHEDULE
Black & White Granite X 188 | 220 32 || sizeoD. | WeightFt Wall Thickness From To
(Inches) (Pounds) (inches) (Feet) (Feet)
] o9 | o o....188 100 220
Perforations: - e
Type perforation Factory .
Size perforation 3/32 x 3" o
_ From 140 feetto 160 feet
" From 200 feetto 220 feet
B From _feetto feet
R From .. . e fﬂﬁt to e A L P TP m.feel
i From . . . . . i e e . 'ee‘ ‘o . . S fee:
Surface Seal: [|Yes [XINo T Seal Type:
Depth of Seal [ INeat Cement
---------------- Placement Method: |_|Pumped |_]Cement Grout
[} Poured [ concrete Grout
Gravel Packed: [_]Yes [X!No
From feet to feat
9. WATER LEVEL
Static water level 76 feet below land surface
Artesian flow G.PM. P.S.L
Water temperature cold *F Quality glear
10. DRILLER'S CERTIFICATION
This well was drilled under my supenvision and the report is true to the
Date started ___ 9/6/2001 19| past of my knowledge, P
Date completed _9/7/2001 19
Name Bruce MacKay Pump & Well Service,Inc.
7. WELL TEST DATA Contractor
- Address
TESTMETHOD:  [lBaler  [XPump [ JArLit 1600 Mt. Rose Hwy
CPM. | (root neton e Time (Hours) Reno, NV.89511 __
Nevada contractor's license number
Pumped 17 40 3 hrs issued by the State Contractor's Board 23096
Nevada driller's licenge number issued by the
_11 Division of Water Resources, the on-site driller 1719
) signed ? C
I y driller psrformmg actual drmlng ‘on- sw or contractor -
Date 9[1101

""USE ADDITIONAL SHEETS IF NECESSARY




