WHITE - DNMISKON OF WATER RESOURCES
CANARY - CLIENT'S CO
PINK - WELL DRILLER'S CQPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

.UWNER James Hardy

MAILING ADDRESS 3269 Brookwood Dr..

STATE OF NEVADA
DIVISION OF WATER RESOURCES

- WELL DRILLER'S REPORT

Please compilete this form in its entirety in
amurqance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY*™ ™
Log No. ‘;E’ Y7 ?l/

Permit No.
Basin

NOTICE OF INTENT NO. 54472
ADDRESS AT WELL LOGATION 2690 Vallay View Dr.

LaFayetts, CA 94549 — e o -
2. LOCATION _ SW 14 NE 14Sec. _ 40 _ T Z0N _NSR 19 . E — _Washoe County
PERMITNO. 552-174-06 . e e e

T Insung by YWater HES0UMTaS -7 — __ Famal No, _I—_'_ ) Suhdivision Name CT
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[jNew well M Replace [ Recondition [X] Domestic [irrigation {iTest Ccable [Rotay [ZJRVG
[CDeepen (X]Abancon Clomer CIMunicipalAndustrial CIManitor I 5tonk Clair C| Other
a. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Tnice || Depth Driled 440 Feel  DepthCased 140 Feut
ness HOLE DIAMETER (BIT SIZE)
From
inches Feet
e Inches Feet Feat
Inches Feet Fest
from bottom to top using tremje pipe. CASING BCHEDULE
Size Q.D. Weigghi/Ft. Wall Thickness From To
Washge County Permit #WL030240_ (Inches) {Pounds) (Inches) (Feet) {Feet)
- 6 5/8 12.92 A8 0 g
1.1 = -
e . L . Pardorations:
T Type perforation Millg Knife
‘ Rt .. O Size perforation  Puncture
et T From o0 feetio 30 fest
. :t i': o From _ e - fﬁt tD feet
— = Fram ___feetto feel
= From festto __. el -
“.' —— =) From feat to i - —— feet
: _F'?': e Surface Seal [X|Yes | JNo - Seal Type:
- L Depth of Seal (X]Neat Cement
e . =
- - R g —— . _ Placement Mathed: | X|Pumped CCement Grout
) Sy ———— | |Pourad Oconcrete Grout
T Tt o Gravel Packed: [|ves |XINo
From — feet to feat
T e, WATER LEVEL
T N T Static water level 6 feet below land surizce
. - - : _ ] Aresianflow _ . ___ L GPM . PSL _
h R Waiter tempevature _qnl_d_'F ﬂuahts- not tested —_
10. DRlLLER'B GERTIFIGATION
: This well was driled under my supervision and the report is {rug to the
Date staried ____40/29/2003 . - ——— 1% N best of my knowledge. i etipe P
Dats comploled _ q/29/2003______ — 18 .
L nmTTe T Name Bryce MacKay Pump.8 Well Service, Inc.
7. WELL TEST DATA widess. 1600 M. Rose H Cortracior
TEST METHOD: [ Bailer ClPump I~ A Lift 1600 Mt. Rose Hwy Coorrraion
G.PM, (Fﬁ?““”a ID“""Sl fic) Time {Hours) Reno, NV 88511 :
Nevada contractor's license number
issued by the State Contractor's Board 23096 .
—_ Nevada dnillers license number issued by the
Division of Water Resources, the on-site driller 4749 _
o - - soes R teses Mool
—_ - Oy driller parforming actual drilling on-site of corracior
- - - Date 410/30/03 - -

USE ADDITIONAL SHEETS IF NECESSARY
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