wasHoe # WL30231 STATE OF NEVADA

office u%e on!y
DIVISION OF WATER RESOURCES Log No.... 0452
WELL DRILLER'S REPORT [ Permit No...........
| Basin. £4..
NOTICE OF INTENT NO --m
1. OWNER Todd Miller ADDRESS AT WELL LOCATION Curnow Canyon Rd 515672

MAILING ADDRESS 125 Rosetta Stone
Sparks NV 89436

2. Location se 1/4 nw 1/4 Secd4 T 21n R 21E Washoe County
PERMIT NO. PARCEL NO. 077-480-04 SUBDIVISION NAME
3. WORK F’ERFORMED | 4. PROPOSED USE | 5. W ELL TYPE
X New Well Replace Recondition | X Domestic Irrigation Test | Cable X Rotary RVC
Deepen Abandon Other i Municipal/Industrial Monitor Stock I Air Other X Mud
6 LUTHOLOGIC LOG | 8. WELL CONSTRUCTION
SEESSEss===sssSs==nsooooeEs ========== | Depth Driled 745 feet Depth Cased 745 feet
Material Watetl From | To | Thick| HOLE DIAMETER (BIT SIZE)
Strataf 1 | ness | From To
DG | 0 | 100 |} 100 10 inches 0 feet 60 feet
P | {0 8 314 inches 60 feet 745 feet
—Soft white-granite:— 7100 — 7405 7| 3057 ~~ ~ = ~inchés T TTfeet T T fest
[ { [ 0| CASING SCHEDULE
Clay & white granite. | | 405 | 610 | 205 [Size O.D. | WeightFt. | Wall Thickness | From | To
i | | | 0| (Inches) | (Pounds) | (Inches) | {Feet) | Feet
Hard granite. | 610 | 613 | 3| 65/8 12.94 188 +114/2 745
I I [ 0]
Fractured granite. | x| 613 | 616 | 3
| | | 0| Perferations:;
Clay white hard granite. i | 616 | 702 | 86| Type Perforation Factory
] | ] | 0] Size perforation 32 x 3"
Hard granite with fractures.. | x | 702 745 | 43| From 310 feetto 330 feet
" | } ] | 0| From 610 feetto 630 feet
w2 I | | 0| From 705 feetto 745 feet
oy Pk P | | o From feet to feet
: 52 = —_; I i | 0| From feet o feet
SR {o | | o
. a I | | 0} Surface Seal X YES  No Seal Type:
T Lo | | 0] Depth of Seal 60 feet Neat Ceament
R e : | | | | (B Pumped X Cement Grout
; - = . J‘ | | | | 0] Poured Concrete Grout
I (o i | 0{ Gravel Packed: x Yes No
= I [ | O] From 60  feetto 745 feet
! t l | 01:::::::::::::::::::=________=== ______________
I | | 0| 9 WATER LEVEL
| | | | 0| Static water leve300 feet betow land surface
| j | | 0| Artesianflow 0 GPM 0 PSS
[ | | | 0| Water Temperature  cold DegreesF  Quality
I_____,__===______=== _______ ======——=—c-oono=
Date started 11-10 -03 | 10. DRILLER'S CERTIFICATION
Date completed 12-2 -03 | This well was drilled under my supervision and the report is true to the
Bt et e e T T T T | best Of my know'edge_
7. WELL TEST DATA Name  McKay Drilling, inc.

TEST METHOD: Bailer Pump X Afr Lift
I

2299 Pioneer Dtive
Reno, NV 89509

|
|
| | |
| GPM, {  Draw Down [ Time (hours) | NV Contractors No. 14170
| | (Feet Below Staticy | | NV Driler's Lic (on site} 1261 T1
| 3 | 100 | | — Lty s 7o .
| 10 | 200 . | | Signed /g/(@‘!v‘k— 70y —
| 15 I 430 | | By diiller performing actual drilfing on site or contracter
| 20 | 445 | 12 [ Date 12-5 -03



