WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE Ry,
CANARY - CLIENT'S COPY Log No. 7 "
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pormit
ernmii Q.
' Basin /OS
PRINT OR TYPE ONLY WELL DRILITER S REEORT
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 Beveriy & Mark Butier ADDRESS AT WELL LOCATION 3410 Alpine View Ct.
MAILING ADDRESS 3410 Alpine View Ct.
Carson City, NV 89705
2. LOCATION _SW 14 _Sw 14 Sec. 41 T- 14N NS R _{9E E Douglas County
PERMIT NO. | 1419-11-002-016 |
1ssued by Water Resourees | Parcal No. I Subdivision Name ~
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
OO New wel [Jreplace [JRecondition [X] Domestic [trigation [I7est [Jcabte [XJRotary [JRVC
[X)Deepen [JAbandon [(Jother [(JMunicipakindustrial [CMonitor [Cistocx CJair BXlother pud _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
watoral Water eom To Thick. Depth Drilled 200 Feet Depth Cased 200 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Grey sand & gravel X 70 80 10 From To
Brown & Gray Sand X 80 94 14 77/8_ Inches 70 Feet _ 200 Feet
Black & Gray Frac. Inches Fee! Feet
rock. X 94 100 6 inches Feet Feet
Tan & Brown sand x 100 120 20
Fine & course sand x 120 160 40 CASING SCHEDULE
Fine sand X 160 180 | 20 || szeop. | welghtFt Wall Thickness From To
Brown coarse sand-some {Inches) {Pounds) (Inches) (Feet) {Feet)
rock x | 1801 200 20 6 5/8 12,92 188 60 200
|
Perforations:
[ Type perforation Factory
- = Size perforation 3732 x 3"
. From 60 feetto B0 feet
T From 100 feetto 160 feet
o -— 73 From 180 feetto 200  reet’
- E=ay From feet to feet
AT From fest to teet
il L Surface Seat: [_)Yes (XINo Seal Type:
o B . Depth of Seal [CINeat Cement
Sy Placement Method: [_]Pumped [(Jcement Grout
[ Ny
C“; = {JPoured Cconcretd Grout
) Gravel Packed: [ |Yes [X]No
From feat to test
9. WATER LEVEL
Stalic water level g feet below land surface
Antesian flow § GPM. 2 PSHL
Water temperature golg °F Quality not tested
10. DRILLER'S CERTIFICATION
' This well was driiled under my supervision and the report is true to the
Date started ___3/30/2004 15__ || pest of my knowledge, T P
Date completed 18
P 3/31/2004 Name g MacKay P & Well Service, Inc.
7. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: Oeater XIPump X)Ar Lift Contracior
G.PM. (Fee?r;;mﬁc) Time (Hours) Renc, NV 89511
Nevada contracior's license number
Air 150 2 Hrs issued by the State Contractor's Board 23096
- Pump 30 8 2 Hrs Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2010
snes Ao/ Steeet Mreho,
By drillar parforming actual driui)(m-siaa o contractor
Date 4/1/04

USE ADDITIONAL SHEETS IF NECESSARY



