STATE OF NEVADA Log No. Ol?fgé%LY

WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY .
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pormit No
' .| Basin OFF
CRINT OR TYPE ONLY WELL DRILLER'S REPORT i
DO NOT WRITE ON BACK Please complete this form in its eng#ety in o
. OWNER Jim_Messina . ADDRESS AT WELL LOCATION ]ﬂiﬂﬁuﬁﬂ!
MAILING ADDRESS 1435 E. Guffey S : “ :
Washoe Valley, NV 89704 . '
2.LOCATION GF 174 NW__ 14Sec. 30 T 4IN______NSR 20 E_ Washoe County
PERMIT NO. | 050-275-07 )
Tssued by Walei"'l"x"e_s"ourc_es Parcel No, _ __ N __ Subdivision Name R .
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[INew Well [ IReplace [ JRecondition (X Domestic Omigation  []Test []Cavie  LJRotary [JRvC
[X)Deepen [ Abandon Olother ["IMunicipal/industrial [ IMonitor [Cstock X Air CJother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— S Depth Drifled 300 Fest  Depth Cased 300) Feet
Material Water | proym To Thick-
Strata ness HOLE DIAMETER (BIT SIZE)
DG. . .. _ 120 128 8 From To
Rock fractured X 128 280 152 | €1/8 Inches 120 Feet 300 Feet
Brown granite Inches Feet Feet
fractured X 280 300 20 Inches Feet Feet
o I CASING SCHEDULE
et e e . Size O.D. Waight/Ft. Wall Thickness From To
Washoe County well permit # WL 030103 ]| (inches) (Pounds) (Inches) (Feet) (Feet)
15 S R C e g 10.97 .188 110 300
Perforaﬁbns:
Type perforation Machine cut
. Size perforation 3/32 X 3 -
T T e § From 240 feetto 300 feet
u w From fest to feet
o B From feet to Teet
‘&ﬂ' o~ fi’ o From faet to feet
- “}; _a:- :‘.':!:-; From feet to feat
Ly ~d Surface Seal: [ ]Yes [X]No Seal Type:
R il R e Depth of Seal [CINeat Cement
______...m S X % U Placement Method: DPumped DCement Grout
o~ & _%_w CPoured [[Jconcrete Grout
T _;_:_t-‘:: Gravel Packed: DY&S [X]NO
L= 4 From foet to feet
9. WATER LEVEL
- © | static water level 88 feet below land surface
- T Artesian flow G.PM. P.S..
S e T . Water temperature Cool ‘F Quality Not tested I
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 6/3/2003 15__ || pestof my knowledge. v sipe P
Date completed  6/4/2003 V19 _
R T T Tri————————| Name Bruce MacKay Pump & Well Service,Inc.
7. WELL TEST DATA Contractor
: o e | Address 1600 Mt, Rose Hwy
TEST METHOD: [eailer ClPump [X] Air Lift " Conlractor
Draw Down .
G.PM. (Feet Below Static) Time (Hours) Reno, NV 89511
Nevada confractor's license number
20+ 3 issuad by the State Contractor's Board 23096
- [ : - - ---——| Nevada driller's license numbaer issued by the
. ST N Division of Water Resources, the on-site driller {719
@ —— | N N
B e s e By driller performing actual anlling on-site o comractor
Date §/5/03

USE ADDITIONAL SHEETS IF NECESSARY




