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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

; gr;fti'elouw
285

NOTICE OF INTENT NO. 48349

g st ——

John Hirasuna. . ADDRESS AT WELL LOCATION 555 Capistrano Circle ...
MAILING ADDRESS 22982 Cordova Pl. . Reno NV. e —
2. LOCATION _SW 14 _gW  14Sec. 18 T 2N NSR 21E E waalme__ C°”'“V
PERMITNO, __ 076-360-82 | o
Tuund_t_)y Water Resources Parcal No. Subdivigion Name S
3. WORK PERFORMED [ 4. PROPOSED USE 5. WELL TYPE
(X) New Well [(TReplace | |Recondition | {X|Domestic ¢ lirrigation | |Test | icable [ TRotary [ |RVC
GD“DOI'I [____lAbandon | [Other ‘ | |Municipat/lndustria iMoo | |Stock [ X] Alr | |Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
‘ e . Depth Drilled Feet  Depth Cased Feet
Material | water | g T To Thick- 1] "7 600 00—
. Strata ness |l HOLE DIAMETER (BIT SIZE)
Topsoll 0 8 8 From To
Granite 8] 510 502 10 5/8 inches 0 _ Feet 600 Feet
Eractured Granite X 510| 600 90 inches Feet Feet
Inches Fest ~ Feet
_ _ : CASING SCHEDULE
Washoe Co. Well Permit # WL 020266 [ R Size O.D. Weight/Ft. Wall Thickness From To
; } ; (inches) (Pounds) ' (inches) (Feet) (Feet)
— l 6 5/8 12.92 | 188 +2 600
. ‘
] —
‘ ‘ 1
' Perforations:
; j Type perforation Machine Cut
; i Size perforation 3/32 X 3
A fFrom 540 feetto 560 feet
. From e 580 feet to 600 feet
i Fom ~ feetto feet
N " T From _ feetto feet
i “ From feet to ) feat
i | Surface Seal [XYes | INo Seal Type:
i Depth of Seal 50 o . [INeat Cement
e ]| | Placement Method: [~} Pumped [X)cement Grout
£ % . (X! Poured [_]Conerete Grout
— -— ) Gravel Packed: [X]Yes [ INo
- || From 50 feetto 600 feet
. . n- 1 et e e e e -
i "‘}; 9. WATER LEVEL
~ = T || Static water level 440 . festbelow land surface
bid e | Artesian flow ___ GPM . P8l
[ ﬂ_: Ll { Water temperature Coo) °F Quality Not Tested
Z,::' :“"fc . T T
Y} | ‘\‘ 10. DRILLER'S CERTIFICATION
.\ This well was drilled under my supervision and the report is true to the
Date started ___ 42/23/2002 Y9 ' pest of my knowledge.
Date completed  42/26/2002 9
- e N3ME Bruce MacKay Pump_& Well Service,Inc, .
7. WELL TEST DATA I rad o Contractor
- . , ) . Address 1600 Mt. Rose Hwy _
TEST METHOD |_i Bailer " IPump | X Air Lift : " Contractor
GPM | o Betow Siatic) Time (Hows) || Reno, NV 89511
' Nevada contractor's license number
20+ 2 issued by the State Contractor's Board 23096

Nevada driller's license number issued by the )
Division of Water Resources, the on-site driller 17419

A

Signed

U A s 22
By driller performing actual drilting on-géor contractor
Date 12/31/02

USE ADDITIONAL SHEETS IF NECESSARY




