WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY STATE OF NEVADA Log No ogFgE}PUS Om}\
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . e X
'ermit No. Rl
! Basin % L
PRINT OR TYPE ONLY WELL DRILLER'S REPORT asin ~OG L5 M«w
DO NOT WRITE ON BACK Please complete this form in its entirety in \
accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 49324,
1. OWNER Ann H. Crawford

H ADDRESS AT WELL LOCATION 44620 Overland Reno NV,
MAILING ADDRESS 2808 Prospect -
Natiopal City, CA 91950
2. LOCATION _SE ¥ NE #4Sec. 15 T 21N NS R _19E E Washoe County
PERMIT NO. | 080-394-21 ]
issued by Water Resources I Parcel No. Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[[Inew wel ["IReplace [_]Recondition (X Domestic [itrrigation ClTest [Ocable [JRotary [JRVC
[x] Deepen []Abandon [Oother I Municipalindustrial COMonitor [Istock X air Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Depth Drilled 540 Feet Depth Cased 540 Feet
Material Water | pram To Thick-
Strata fess HOLE DIAMETER (BIT SiZE)
Fractured granite x 150 327 177 From To
Granite salt & pepper 327 387 60 7 7/8 Inches 150  Feet 300 Feet
Brown granite 6 1/8  Inches 300 Feet 540 Feet
fractured X 387 540 153 Inches Feet Feel
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds} {Inches) {Feet) {Feet)
Washoe county well permite #;030209 & 5/8 12.92 188 140 300
5 10.79 188 290 540
Perforations:

Type perforation Machine cut

Size perforation 3{32 x 3
From ] . 260 feetto - 300 feet
3 From ' 440 feetto 460  feet
K4 o From 480 feetto 500  reet
o) .. L From 520 feetto 540  reet
ted = From feetto feet
. o Surface Seal: [ |Yes [X]No Seal Type:
ot ! Depth of Seal [CINeat Cement
pel Cl‘ z Placement Method: | Pumped CJCement Grout
f = 2 OPoured [Clconcrete Grout
e d RN [
el =T Gravel Packed: [ JYes XJNo
nbin o ko From feetto feet
ot
e 9. WATER LEVEL
Static water level 138 feet below land surface
Artesian tlow G.P.M, P.S..
Water temperature Cool °F Quality Not tested
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 9{15/2003 +1%__ || best of my knowledge.
Date completed  9/47/2003 18
= Name Bryce MacKay Pump & Well Service, Ine,
7. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: [[1Bailer XjPump X Air Lift " Conwactor
Draw Down )
G.P.M. (Feet Below Static) Time (Hours) Reno, NV 89511
Nevada contractor's license number
Air 23 From TD 3 issued by the State Contractor's Board 23096
Pump 14 66 3 hrs

Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 4719

Signed //? e %?ao/@
By driller performing actual dritghg on-site or contracior

Date 9/18/03
USE ADDITIONAL SHEETS IF NECESSARY




