WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Log No. g /F G a7 ONY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESQURC S L peanitN ‘
ermit No.
] f' =
Basm
PRINT OR TYPE ONLY WELL DRILLER'S REPOR (L ) 5__
DO NOT WRITE ON BACK Please complete this form in its entirety in % # A
. accordance with NRS 534.170 and NAC 534.34 . A,MNQT,',CE'OF INTENT NO. 49320 -
OWNER arie Quirk - | ADDRESS AT WELL LOCATION 6051 Pursia Rd. o
MAILING ADDRESS 051 PursiaRd. . . - o
Carson, NV 89701 o . _ L . e
2. LOCATION _NE 14 NE _14Sec. 23 T _‘LSN— NSR 206 E_~~ Carson . County
PERMIT NO. 10-087-15 |
issued by Water Resources ) _' ) Parcel No. | _ Subdivision Name -
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
gNew Well CIreplace [X|Recondition [X| Domestic [“Tirrigation [Jrest [cable [IRotary [ |RVC
["1Deepen [ 1Abandon [lother [ IMunicipal/industrial [ IMonitor L] stock XAir [Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- - TR = Deplh Driled 180 Feet  Depth Cased Feet
Material Water | prom To Thick- il 130 —
Strata ness HOLE DIAMETER (BIT SIZE)
. . - o 1 From To
Set up to deepeon well. After cleaning out fill, . e w._./Inches  Feet . Feet
well production increased from 1 GPM to 20+ GPM. _ tnches ~  Feet  Feet
and no longer needed to be deepened. | o e inches Feet Feet
] . N o CASING SCHEDULE
—r e - - " o Size 0.D, Weight/Ft. Wall Thickness From To
—— . . .- (inches) (Pounds) (Inches) (Feet) (Feet)
_.65/8 12.92 ~.188 +2 180
- a4 - _ J—
- 2 - - -—
= L Perforations:
- 3 . ' =T Type perforation _
I s Size perforation L
. e =i - R 1l From L feet fo o fest
R ) ) From . feet to _ feet
— S - Tl From feet to — feet
e From feetto  feet
; : = "7 From . feetto o feat
b :"’m e . . "Surface Seat: ﬂ\;és_@No T Seal Type:
ol B B .| Depthof Seal __ —_— . [|Neat Gement
R R - Placement Method: [ | Pumped [Clcement Grout
[JPoured [Jconcrete Grout
o - "7|| Gravel Packed: [ |Yes [X|No
N ]| From . feetto .. [feet
) T 9, WATER LEVEL
Static water level 148 _feet below land surface
~ || Aresian flow . ePM PS8
T - T | Water temperature 110 °F  Quality NQ‘ t&ﬁt&ﬂ .
- 1 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 9/4/2003 - .. "%}l best of my knowiledge.
Date C°"“P‘e*e¢ _31412003 ST 19 .
e o immemm————————| Name Bryce MacKay Pump & Well Service,Inc.
7. WELL TEST DATA Contractor
- - T || Address 1600 Mt. Rose Hwy.
TEST METHOD: [ _IBailer CIPump X Air Lift Contractor
Draw Down | )
G.PM. (Feet Below Static) Time (Hours) Reno, NV 89511 e
Nevada contractor's license number
b 20+ . 3 _._]| lissuedbythe State Contractors Board 23096 o
EE I Nevada driller's license number issued by the
o o Division of Water Resources, the on-site driller 1719 =~ B
._ T I I Signed /? ﬁm& ﬂ["ﬂc
A By driller performing actual dritling on- a%ﬂmtracmr
' ' Date 9/5/03

USE ADDITIONAL SHEETS IF NECESSARY




