WHITE - DVISION OF WATER RESOURCES STATE OF NEVADA OFEICE LISE ONLY,

CANARY « CLIENT'S COPY A
PINK - WELL DRILLERE GOPY DIVISION OF WATER RESOURCES | 9% _Z//2
0.
] , o
PRINT OR TYPE ONLY WELL DRILLER'S REPORT R LV T S
PO NOT WRITE ON BACK . Pleasa completa this form in its entircly in
accordance with NRS 534, 170 and NAG 534,340 NOTICE OF INTENT NO. 5447, '
.:)WNER mes_Hardy ADDRESS AT WELL LOGATION 2690 Valley ViewDr, . ___
MAILING ADDRE“ 3269 Brookwoad Dr, — | Golden Valley NV.89506
LaFayett, CA 94549 . S .
Z, LOCATION _ sw .14 NE WaSec.  40__ T _20N . NS R _48E .E___. Washos __ County
FERMIT NO. — S | 552174 06 | e
—_— 1sucd hy Waler Resniyces _f |-Hnel No _ | Subdivisiun Nama | _
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
|- New welt [X|Replace ClRecondition x| Domestic: [Climigation | Twst IClcable  XlRotary [TJRvC
[ Duepen ClAbandan [COther . Cmunicipalfngustrial |~ | Monitor [Tistock Clar [Xoter pud
6 LITHOLOGIC LOG 8. WELL CONSTRUCTION
ateral \:Va_ter erom iy Thick. | Epth Driled 293 — Fest  Depth Gased 293 __Feet
Strita ness HOLE DIAMETER (BIT SIZE)
Jopsoll & DG. ol 70[_ 70 From To
Gray gramte hard 70 135 85 10 5/8 Inches 0 Feot 213 Fost .
Green granite mixed | - : inches Feel - Fowl -
colors some clay x 135] 215[ _ &80, Inches — Fest _____ Foet
— _ CASING SCHEDULE
—| Size 0.D. Welght/Fi. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feat) {Feel)
Washoe county well permit WIL030240 ] 6 5/8 12.92 188 +2 213
e £ ) ) Perforations:
—_ . Type perforation Manhme cut
[ T Glzeperforation 332 %3 . : . v - e
T = - _ N | R P S LS | 1) oot to _ 153  rest
. - A o2 From _ _ ) 193 festtn . ’ 213 feet
-~ From . - . feelto feet
- From . feet o . feet
N Ty From . feetto fast
- —]| Swiface Seal; [X|Yes [ INo Seal Type:;
- La M- A Depth of Seal 53 [CINeat Cement
e Piacament Method: [ Pumped X cament Grout
- = -— [X] Poured [ClConerate Grout
_ Gravel Packed: [XiYes |TINo
I From g4 feetto 213 _feat
9, WATER LEVEL
- - Static wator level g feet below land surface _ _
- s ) Artesiaft tlow ~ GP.M. ] P.E.L
T Water lemperature Coo) _F Qualy Not tested . -
10. DRILLER'S CERTIFICATION
Dste staried 101712003 T Hﬁ un‘;er'nl-nﬁ: gﬂmndr my supervision and the repart is true ta the
Dale compieted __10/21/2003 P ;
Name Bruce MacKay Pump & Well Service, Inc.__
T. WELL TEST DATA s 1 R Gankracior
TEST METHOD: Cleailer  CPump (3] e Litt o e T
GPM, (F;m,‘;ﬁc) Time (Hours) Reno, NV 89511 - _: T -
Nevada contfaclor's license number = :+4 _ .
30+ 3 - —{| Tsdued by the Gtate Contracior's Board. 23098_ — Tt
: =—{| Mevada drillars license number i3sUid by the - _— :
—_ , | Division of Water Resourcas, the D.I"l-bﬁe driller 4 m .
® | sma R Btire Pracd
b By driller psrlhnmﬂg actual drlling anesite or conlractor
- ’ Date 10/27/03_

USE ADDITIONAL SHEETS IF NECESSARY
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