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STATE OF NEVADA
DIVISION OF WATER RESOUR f
WELL DRILLER'S REPORT

Piease complete this form in its entirety |
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accordance with NRS §34.170 and NAC 534,340

OTIGEOF INTENT NO. 47863

1. OWNER Re%[sna]_d  Reid ADDRESS AT WELL LO nda Way
MAILING ADDRESS 1500 Brenda Way -
Washoe Valley, NV 89704
2. LOCATION _NW V4 __SW taSec. _ 30 T _1IN NS R _20E E Washoe County
PERMIT NO. | 050-273-03 |
Tssued by Watar Resauroes | Parcel No. | Subdivision Nams
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
I New well [JRepiace {_JRecondition (X bomestic [Jtmigation [OTest Ccave [JRotary [JRVC
[X] Daepen [Jabandon {Jother OMunicipatndustrial [ Menitor O stock [XlAir Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet  Depth Cased Fest
Material Water | pom To Thick- I — 240
Strata ness HOLE DIAMETER (BIT SIZE)
Brown Gravel 146 170 24 From To
Hard B & W Granitic 8 Inches 146 Feet 240 Feet
sand X 170 203 a3 Inches Feat Feet
Hard brown Granitic - inches Feet Feet
sand X 203 240 37
CASING SCHEDULE
Slze O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {inches) {Feet) (Feet)
Washoe Co. permit # WL 020 112 6 5/8 12.92 188 20 240
Revised lithologic log. Customer is a geologist
and corrected our interpretation of formation
drilled. Peorforations:
Type perforation Machine cut
Size perforation 332 X 3
From feet to feet
From 180 foetto 200  feet
From 220 fzetto 240 feat
From feet to feet
[T} From feat to feet
Y s
- b Surface Seal: [ ]Yes [XINo Seal Type:
;lf‘,". S LC‘:,‘ Depth of Seal [CINeat Cement
;; =& Placement Method: [_|Pumped CJcemant Grout
Sy o L [JPoured [JConcrete Grout
—~ L o
Ty id Gravel Pecked: [1¥es DONo
5 | = From feetto feet
fal b o2
SN 9. WATER LEVEL
V= Static water level 100 feet below land surface
=) Artesian fow GPM P.S.1
2> Water temperature gog) °F Quality Not testad
10. DRILLER'S CERTIFICATION
Date started 8/3/2002 T Ii"s? :fe'ITl‘;v:rs; c::\!'rli1l‘l::jo:i g:.nder my supervision and the report is true to the
Date completed _ 9/6/2002 18
Name Bruce MacKay Pump_& Well Service, Inc.
7. WELL TEST DATA Contractor
Address 4600 Mt. Rose Hwy
TEST METHOD: [Maailer [X]Pump Oar Lift Contractor
GPM. (,,ee,"’g;mw Time (Hours) Reno, NV 89511
Nevada contractor's license number
pump 18 88 24 issued by the State Contrector's Board 23096
Nevada driliar's ficense number issued by the
Division of Water Resources, the on-site dritier 4749
Signed I, Lotesee Mnedss
By drifter performing actual drilling on-¥or contractor
Date 9/10/02
USE ADDITIONAL SHEETS IF NECESSARY




