WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENTS COPY STATE OF NEVADA

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

L)
PRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

1. OWNER Kenneth Dorr

' ADDRESS AT WELL LOCATION 18115 L ake. Vista Rd.
MAILING ADDRESS 1920_Radcliff Dr. - |Washoe Valley.
Carson, NVB9703_____ d_
2.LOCATION NE 14 _SE 48c. 40 T _16N_ NSR 19 E ___\Nashne_— County
PERMIT NO. 055 081 68 o e
Issued by Waler Resourcas Parcal No. o ‘Sut‘odn‘.v':spﬁqua_ N
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XiNew well T IReplace ["IRecondition |X] Domestic [ jurigation [rest {Jcable [X|Rotary [JRVC
{]Deepen |"1Abandon {Jother | |Municipal/industrial | |Monitar [C] stock Cair - [(Xlother MUD
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
— -~ - =11 Depth-Drilled Feet  Depth Cased Feat
Material Watet | prom To | Thicks 200 __ 200.
Streta ness HOLE DIAMETER (BIT SIZE)
Brown sand 0 20 20_ From To
Gray sand coarse X 20 200 180 12 1/4 Inches 0 Feet 200 Feet
tnches Feet Feet
inches Feet Feet
Washoe County Well permit # WL020264 CASING SCHEDULE
Size 0.D. Weight/FL. wall Thickness From To
{inches) (Pounds) {inches) (Feel) {Feet)
65/8 | __ 1282 _ _..a88 +2 200
T TT T B | Perforations: T )
2 ’ T Type perforation Machine Cut - .
v T I Size perforation 3132 X 3" __ . :
- - 1:} A U B R ’ From ' 160 feelto 200 fest
oy & - . . . e . & et
b2} — s From e feetto
o pr i From feel to feet
T meE o ""_:'-:JJ'" " TTT R TTTTTTR T || From : feetto feet
1 o = ]| From feet to feet
PRt \ sl .
o e Surface Seal: (%|Yes [INo Seal Type:
1.t B 1 Depth of Seal 400 [[INeat Cement
i, — E_ Placement Method: [X]Pumped [X] Cemant Grout
‘Ez s [(Poured Oconcrete Grout
- =
v7 Gravel Packed: [X]Yes [No
From 4100 feetto 200 Teol
e T e 9, WATER LEVEL
Static water level 1’ feat beiow land susface
Artesian flow G.P.M P.5..
N R DN AR DU Watertemperature Cogl____ °F Quality NotTested
R 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___ 5{12/2003 19__ || best of m;vknowledg:.n y supe P
Date completed _5/14/2003 . 9 X
Name Bryce MacKay Pump. 8 Well Service,Inc.
7. WELL TEST DATA Adiress 1600 Mt. Rose H Canuraciar
T T ress a Wy
TEST METHOD: (saiter C1Pump [X] Air Lift 1500 Mt. Ros ¥ Contracior
GPM Draw Down Time {Hours) Reno, NV 89511
i (Feet Below Static) , +
Nevada coniracior's license number
50+ 4 issued by the Slate Contractor's Board 23096
- Nevada driliers license number issued by the
Division of Water Resources, the on-site driller {1749
. - ~ || signed /?,ﬁ,t,w'/f(auéy .
e ’ T TT T Tt - By driller performing actug drifing on-sile or cantractor
Date 5/20103 . _ . ...

USE ADDITIONAL SHEETS IF NECESSARY



