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Log No.

Oé?% lgEL %NLY

Permit No.

Please complete this form in its e:;lirety in

accordance with NRS 534.170 and NAC 534.340

NOTICE OF INTENT NO. 48774 .

_ ADDRESS AT WELLLOCATION g155 Franktown
MAILING ADDRESS 6155 Franktown yd
Carson, NV 89704 , e
2. LOCATION SE 114 _SE 1/45ec. 18 __ T _16N NS R _{9E E Washoe County
PERMIT NO. I 055-110-31 | __
Issued by Water Resources ] Parcel No. | Subdivision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
COInew wel [Jreplace {IRecondition {XIDomestic Cirigation [OTest Ocable [JRotary [JRVC
[Xi Deepen [Jabandon [ other [(JMunicipalfindustria! [nonitor [stock X AIr [Jother
6. LITHOLOGIC LOG B. WELL CONSTRUCTICON
Depth Drilled Feet Depth Cased Feet
Material Water | pom To Thick- 400 400
Strata ness HOLE DIAMETER (BIT SIZE)
Brown Granite__ _ R 220 240 20 From To
Fractured granite X 240 380 140 6 1/8 Inches 220 Fest 400 Feet
Brown fractured inches Feat Feet
granite X 380 400 20 Inches Fesat Feet
) CASING SCHEDULE_
- - Size 0.D. Weight/FL Wall Thickness From To
Washoe county well permijt # WL020046 (Inches) (Pounds) (Inches) {Feet) {Feal)
5 10.79 ,188 220 400
o7 Perforations:
Type perforation Machine cut
S B N ) - Slze parforation 3/32 X 3 N
B TThem T T From 360 feetto 400  feet
From feetto feet
e From fegt to feet
- o O From feet to feet
P -3 ™ From feet to feet
- PRSI T
. 3—— Surface Seal: [ves [XINo Seal Type:
w Depth of Seat IMNeat Cement
> § a‘, Placement Method: [ ] Pumped {OJCement Grout
) - -,ah ~ ':'é — Jeoured O concrete Grout
__Q ik (> Gravel Packed: [JYes (X]No
w = = From feet to feat
SSRNRNY ¢ .St JNOL T Y I
& z 9. WATER LEVEL
= Static water level {* feet below tand surface
b Artesian flow GPM. P.5.L
Water temparature Gool *F Qually Not Tested
- 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 6/3/2003 1% || bestof my knowledge. y supe P
Date completed __ 6/4/2003 19
Name Bruce MacKay Pump & Well Service, inc.
7. WELL TEST DATA Contracior
o Address 1600 Mt. Rose Hwy
TEST METHOD: [CBailer [ JPump [x) air Lift ¥ Contracior
GPM Draw Down Time (Hours) Reno, NV 89511
B ({Feet Below Static) +
Nevada contractor's license numbar
20+ 3 issued by the State Contractor's Board 23096
- - Nevada driller's license number issued by the
__ Division of Water Resources, the on-site driller {749
. Signed /?, A/M M
N By drifler performing actual drilling on-site or contractor
Date §/5/03

USE ADDITIONAL SHEETS IF NECESSARY




