WHITE - DIMISION OF WATER RESOURCES E
GANARY.ACLIENT'S COPY STATE OF NEVADA Log No OFFI& :g:?S‘IERONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES . _('N :
erml O.
* Basin
ORINT OR TYPE ONLY WELL DRILLER'S REPORT EM)
DO 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.
1. OWNER Johp & Vonice Reed ADDRESS AT WELL LOCATION 1290 Antelope Valle:
MAILING ADDRESS § Northwest Rd., Reno
Universatl City, TX 78148
2. LOCATION _ NW 14 _SW 1/4Sec. 28 T 23N, NSR _{aE E Washoe County
PERMIT NO. | 079-410-09 | __
) issued by Water Resources | Parcal No. | Subdivision Name
3. WORK PERFORMED 4. PROPQSED USE 5. WELL TYPE
X New Well T Replace {1 Recondition X} Domestic [CJwrigation [OTest [Clcavle [Jrotary [J]rRveC
[(Deepen _IAbandon {other [ Municipalindustrial Cmonitor Ostock [X]air Clother .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Depth Driled 573 Feet Depth Cased Feel
Material Water | Erom To Thick- P 873 . _Fee
Stata ness HOLE DIAMETER (BIT SIZE)
Top soil a 1 1 From To
D.G. 1 3 2 - 97/8 Inches 0 Feet 50 Feet
Weatherd granite . 3 18 16 B8 1/2 Inches 50  Feet 573 Feet
Soft zone 18 21 2 inches Fest Fest
Weatherd granite 21 35 14
Green granite weatherd 35 55 20 CASING SCHEDULE
Hard gray granite 33, 64 S |l Sze0D. | weighurt Wall Thickness | From To
Weathred soft - 64 73 9 {Inches) {Pounds) {Inches) (Feet) {Feet)
Hard gray granite 73 105 32
Fractured 105 106 1 6 5/8 12.92 .188 +2 | 573
Hard gray granite 166 139 33
Fractured weatherd _
granite 4139 142 3 || Perforations: . )
Gray granite i 142| 158 16 Type perforation Machine cut
§mgl_l_frﬂ:_ture 158 159 1 Size perforation 3732 x 3
Gray granite hard some From : 427 feetto _. 447 feet
| . weatherd 159 163 4 }| From 527 feetto 567 feet
i Fractured soft with From : feet to feet
| white clay 163| 167 4 [| From feetto feet
Gray_hard granite 167 | 179 12 || From feetto ‘ feet
Fﬁqtured- 179 181 2 |{ Surface Seat. [X]Yes [INo Seal Type:
Gray granite _ 181 190 9 |/ Depth of Seal 50 (ONeat Cement
Soft zone _‘”h'te clay 1901 182 2 || pracement Method: [Pumped Xlcement Grout
Gray granite weatherd 192 199 7 X]Poured [JConcreté Grout
Soft weatherd granite 199 201 2
Gray granite 201 273 72 || Gravel Packed: [X]Yes [ JNo
Fractured granite soft 273 284 11 || From 50 feetto 573 feet
Gray granite 284 319| 35
Fractured 319 320 109 WATER LEVEL
Gray granite 320 329 g Static water level 400 feet below land surface
Soft zone weatherd Artesian fiow G.P.M. P.G.0
soft granite 329! 333 4 || Watertemperature Cpgl  °F Quality Not tested
Gray granite hard 333 363 30
Continued on next page 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted ___ 2/12/2004 V81! best of my knowledge. d
Date completed _'L_.g1 70004 18
e ¥t Name Bryce MacKay Pump & Well Service, Inc.
7. i 5 WELLTESTDATA . Addross Contractor
g P 1600 Mt. Rose Hwy
"2+ TESEMETHOD: [Jeaier  []Pump XAir Lif o ——
o y - Draw Down
Ty e G%M (Feet Below Static) Tu.ne {Hours) B&ng,_ﬂy_&_ﬂ51.1
= Nevada contractar's license number )
] N )] 3 issued by the State Contractor's Board 23096
?""?"i T Nevada drifler's license number issued by the
i..: bl e Division of Water Resources, the an-site driller 4719 -
I .:'; :_". ’_) -~
- = Signed A4 &JML/Q’@'&@
< By driller parfarming actual drifling on-sits or contractor
Date 2/20/04

USE ADDITIONAL SHEETS IF NECESSARY




WHITE - DIVISION OF WATER RESCURCES
CANARY - SLIENT'S COPY

PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK

1. OWNER
_MAILING ADDRESS

STATE OF NEVADA
DIVISION OF WATER RESOURCES 7 A

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534170 and NAC 534.340

ice Reed
d.

OFFICEUSE "

Log No.

Parmit No,

Basin fma -

Pa%_e 2
NOTICE OF INTENT NO. 52

ADDRESS AT WELL LOGATION 1290 Antelope Valley Rd.
Reno

Universal City, TX 78148

2. LOCATION _NW 14 _ QW  14Sec. _ 28 T 22N NISR {8E E Washoe Counly
PERMIT NO. i 079-410-09 |
. Issued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CiNew wWell { _IReplace [_]Recondition  Ipomestic [Currigation [Ovest Ocable [Jrotay [ IRvC
{JDeepen [TAbandon Cother {IMunicipal/industrial [TImonitor [stock [air [Jother )
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From To Thick- Bepth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Fracture 363 364 1 From To
Gray granite hard 364 39 27 Inches Feet Feet
soft zone 391 396 5 Inches Feet Feet
Gray granite 396 400 4 Inches Feet Feet
Gray granite 400 414 14
Small fracture 414| 415 1 CASING SCHEDULE
Gray hard granite 4151 427 12 1! szeop | Welghtre Wall Thickness From To
Fractured granite X 427 453 28 {Inches) {Pounds) {inches) (Feet) (Feet)
Gray hard granite 453 | 479 26
Fracture 479 483 4
Gray granite 483| 489 6
Fractured granite 489 502 13 _
Gray granite 502 521 19 || Perforations:
Soft fractured with Type perforation
‘clay streaks x 521} 569 48 Size perforation
Gray granite 569 | 573 4 || From feetto feet
From feetto feet
From feet to feet
From feetto feet
From feet to feat
- _ Surface Seat: [Jves [No Seal Type: .
Washoe county well permit # WL 040024 Depth of Seal [ INeat Cernent
L(:)’ Placement Method: [_JPumped [Jcement Grain
e~ 2 ][T._. [ JPoured ClConcrete Gfout
A= Gravel Packed: [ ]ves [ ]No
s — 7 From feet to feet
o o] T
3 1.'1' - tad 9. WATER LEVEL
NS Static water level feet below land surface
L Adtesian flaw G.P.M. PS.L
PR Y R Walter temperature °F  Quality"
pdl, M
= e 10. DRILLER'S CERTIFICATION
e This well was drilled under my supervision and the report is true to the
Date started 21 215804 S best of my knowledge. v e P
Date completed 211772004 V19 .
Name Bruce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA Contractor
Address 1600 M1, Rose Hwy
TEST METHOD: { IBailer [ JPump [JAair uft " Contractor
GPM Draw Down Time (Hours) Rena, NV 89511
i (Feet Below Static) *
Nevada confractor’s license number
issued by the State Contractor's Board 23096
Nevada driller's license number issued by the
Division of Water Resources, the on-sile driller 4719
Signed '( /%M/ :
" By drilfer performing actual drilfirfg an-site or contractor
Date 2/20/04

USE ADDITIONAL SHEETS IF NECESSARY



