WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

FINK - WELL DRILLER'S GOPY DIVISION OF WATER RESOURCES | ot A2Alg
ermit NO.
BRINT OR TYPE ONLY WELL DRILLER'S REPORT Basn _§) _
O NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 54488

1. OWNER Tony Harrah o | ADDRESS AT WELL LOCATION 14095 Thomas Creek
MAILING ADDRESS 11095 Thomas Creek
Reno, NV 89511 _ .

2. LOCATION gQE 1 NE .. V4Sec. 13 T 18N NSR 49 E Washoe . County
PERMIT NO. _ 040-720-16
: a "a'c‘*ii"_"_.____m_j""_'_"" L Subdivision Name T T .
3. WORK PERFORMED | 4, PROPOSED USE  HestPumyp | s. WELL TYPE
X New Well !_:_i Replace "I Recondition | Domestic [ Nimigation [X] Test [lcable [X|Rotary [TIRVC
| iDeepen L _|Abandon [lother L. IMunicipal/industrial [“IMonitor [ Istock [Tair lXIOther mud.
[ LITHOLOGIC LOG 8. WELL CONSTRUCTION
et R N o 11 Depth Drilled Feet  Depth Cased Feet
Material | Water From To Thick- 189 — _18‘_3__ .
| Strata ness HOLE DIAMETER (BIT SlZE)
Boulders gravel coarse | o From
- sand gray el 01 180 160 ... 105/8 inches 0 Feet 50 Feet
Hardrock biack | | R ) 97/8 Inches 50  Feet 189 Feet
volcanic X 160 189 __ 29 | e e, Inches Feet Feet
S S R CASING SCHEDULE
e - Size O.D. Weight/Ft. Wall Thickness From To
e I . (Inches) (Paunds) (Inches) (Feet) (Feet)
" - 6 5/8 12.92 .88 | +2 | 189
- Perforations:
! T Type perforation Machine cut 3
Size perforation 3/32 x 3 e e
From 108 feetto - 188  feet
i "1 From o _ feetto _ feet
: oo 711 From feef fo . feet
’ o e T T From o feat to o feet
- ) g " T T From feet to feet
e Rt NN R Pk P LTI
- 2 ' Surface Seal: [X!Yes | INo Seal Type:
) . woeed| Depth of Seal 50 L [INeat Cement
— v o] Placement Method: [X]Pumped |X| Cement Grout
- | ["1Poured [Iconcrete Grout
) Gravel Packed: {X]Yes [ |No
S | From 50 feetto 189 feet
- ) 1] 9. WATER LEVEL
} Static water level 46 feet below iand suiface
- Artesian flow G.P.M. - P.S.L
- T T water temperature QQQ| °F Quallty Nm_tmgg o
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestaried __2/5/2004 19 || bestof my knowiedge. ¥
Date completed 2/10/2004
T - e e — | Name Bruce MacKay Pump & Well Service, inc.  _
7. WELL TEST DATA Conwractor
P _ — . Address 1600 Mt. Rose Hwy
TEST METHOD: ["|Bailer [ JPump | X Air Lift Y Contractor
‘ b _
L GPM | ped et Time (Hours) Reno, NV 89511 .
T Nevada contractor's license number
100+ 3 . || issued by the State Contractor's Board 23096 -
- - v ——---11 Nevada driller's license number issued by the
, S DU N b eI Division of Water Resources, the on-site driler 4749 =
- ! L % s
= Signed K /W///aaé%/ L
! By driller perfarming actual drillfng an-site or conlractor
. - ..}’r_._ . Date 2/27LQ4

" USE ADDITIONAL SHEETS IF NECESSARY




