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" NOTICE OF INTENTNO. 49327
ADDRESS AT WELL LOCATION 41649 Quail Ln.

MAILING ADDRESS 1649 Quail Ln,
Carson City, NV.89701 - .

2. LOCATION _ SE 14 &R , 1/4 Sec. 23 T 45N NSR 20 E Carson County
PERMIT NO. 010-094-03 ) -
__"issuedby Wat@sf_k?figt:i_rces ) | Parcel No. o + - Subdivision Name o
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
" INew Well |X|Replace [ IRecondition [X| Domestic Hrrigation [ ITest [lcable [XiRotary [ JRVC
!. | Deepen DAbandon [ 1other T IMunicipat/industrial CIMonitor O stock CAir Xiother mud.
6, LITHOLOGIC LOG 8, WELL CONSTRUCTION
| Depth Drilled _ Feet Depth Cased Feet
Material Water From To Thick- 393 - 19‘3— —
: Strata ness HOLE DIAMETER (BIT SIZE)
Sandy topsoil 0 20 20 From
Coarse brown sand 20 100 80 10 5/8  Inches 0  Feet 100 Feet
Granite green hard 100 160 .60 97/8 Inches 100  Feet 393 Feet
Granite Gray — 1601 240 80 inches Feet Feet
Granite black & green S I = -
fractured X 240| 393 153 CASING SCHEDULE
- — Size 0.D. Weight/Ft. Wall Thickness From To
— (Inches) (Pounds) (Inches) (Feet) (Feet)
- a 6 5/8 12.92 188 +2 393
— B “=| perforations:
CELTE Type perforation Machine cut
= ! __' - - Size perforation 3/32 x 3 o
e I i i From 313 feetto 333 fest
"' TR s Fom 353 feetto 393  feet
From - B feet to o ) 3 feet
- - From feet to _ feet
o From feet to - _ feet
- Surface Seal: [X]Yes [ INo Seal Type:
Depth of Seal 50 - _ [ INeat Cement
— S— Placement Method: f_l Pumped [XlCement Grout
S S X Poured [Mconerete Grout
- i i || Gravel Packed: XiYes [ INo
From §0 feetto 393 feet
S T ‘ 9. WATER LEVEL
T B Static water level 190 ~ feet below land surface
- Artesian flow GPM. o . Bsl
) T T B Water temperature Wa:m °F Quality NQ_t_tE_S_te_d__.__ o
B 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started _ 40/23/2003 o 19| post of my knowledge, P
Date completed _ 10/30/2003 . o w19
e Name Bruce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA adress 1600 M Contractor
ress BQSQ va
TEST METHOD: [ Bailer ClPump | X! Air Lift t © Contractor T
Draw D )
GPM. (Feet ?;owogtgtic) Time (Hours) Reno, NV 89511
- Nevada contractor's license number
A0 23 |l issued by the State Contractor's Board 23096
Nevada drilier's license number issued by the
o Division of Water Resources, the on-site driller 1749~
. Slgned A)e ﬁuwﬂmﬁz .
- By driller performmg acflal drilling on-site or contractor
Date 11/3/03.

USE ADDITIONAL SHEETS IF NECESSARY




