f’JHlTE - DIVISION OF WATER RESOURCES " STATE OF NEVADA

: OFFICE USE ONLY
PINK - WELL DRILLER'S GOPY DIVISION OF WATER RESOURQES > G2
it Ng
PRINT OR TYPE ONLY WELL DRILLER'S REPOR sasin _J D30 B
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 TCE OF INTENT NO. 49328

1. OWNER Mel Stewart ADDRESS AT WELL LOCATION 41650.Overland Rd.
MAILING ADDRESS 11650 Overland Rd.
Reno, NV 89506
2. LOCATION _ SE 14 NE 14 8ec. 15 T 21N NS R _19E E Washoe County
PERMIT NO. | 080-394-19 |
Issued by Water Resources | Parcel No. | Subdivisien Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[(New weil CJreplace [ Recondition [X] Domestic [Clirrigation OTest [(Jcable [XRotary [JRvC
{X]Deepen [CJAbandon Ootner [JMunicipalindustrial [TMonitor [stock i [x]other pud
6. LITHOLOGIC L.OG 8. WELL CONSTRUCTION
" Depth Drilled 358 Feet D Cased ass Feet
Material Water | Erom To Thick- P
Strata ness HOLE DIAMETER (BIT SIZE)
Rock fractured 150 157 7 From To
Brown clay rock coarse 6 1/8 Inches 150  Feet 358 Feet
sand X 157 | 358 201 Inches Feet Feet
Inches Feet Feet

CASING SCHEDULE

- Size 0.D. Weight/Ft. Wall Thickness From To
Washoe county well permit # WL 030246 (tnches) {Pounds) (Inches}) {Feet} {Feet)
Amended 11-18-03. There is a & 1/8" bit stuck in 5 10.79 188 139 358
the well below the 5" x 360' liner.

Perforations: s

Type perforation Machine cut
Size perforation 3432 x 3

From - 218 feetto 358  fest
From R T feetto feet
g § From . S feetto feet
T L From feetto feet
fily) - b From feet to feet
| s—
Lid —tD Surface Seal: []Yes (X]No Seal Type:
= = Depth of Seal [INeat Cement
':;" ~t Placement Methed: [ ]Pumped [“JCement Grout
= 3 = Orourea [_]Conerete Grout
[ e
TP Gravel Packed: [_]Yes [X]No
et = N From feet to feet
= o .
- Lam 9. WATER LEVEL
i Static water leve! 130 feet belaw land surface
Artesian fiow G.P.M. P.SI.
Water temperature Cgol °F Quality Not tegted
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true {o the
Date started 11/6/2003 1%} best of my knowledge.
Date completed _ 11/13/2003 L19_ .
Name Bmcg_MacKay_Eump_&E\ﬂLelLSQMEJnﬁ._____
ontrast
7. WELL TEST DATA of
: : . ~Address 1600 Mt. Rose Hwy
TEST METHOCD: [[]saiter CIPump Xl Air Lift Contracior
GPM Drawbown = '« Time (Hours) Reno, NV 89511
o (Feet Below Static) +
Nevada contractor's license number
25+ 3 issued by the State Contractor's Board 23096

Nevada drilter's license number issued by the
Divisian of Water Resources, the on-site drilter 1749

Signed . /?. MW/

By driller perfarming aetual drilling'on-aite or eentrastor

Date 11/ 3103
USE ADDITIONAL SHEETS IF NECESSARY




