WHITE - DIVISION OF WATER RESOURCES
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
]
PRINT OR TYPE ONLY WELL DRILLER'S REPORT oS
DO NOT WRITE ON BACK Please complete this form in il entirety in !
accordance with NRS 534.170 and NAC 534. 'ﬁUTICE F INTENT NO. 54622 5l 62 )
1. GWNER Dopn Wright ADDRESS AT WELL LOCAT) i v,
MAILING ADDRESS 3455 fong Dr. ___|Gardnerville, NV '
!I- I !l!! 89 !23 -_. .
2. LOCATION SE 14 SE . VdSec. 133 T 43N NS R {9E E Qoughg County
PERMIT NO. | 1319-33-002-022 | .
_ Issued by Water Resources | Parcal No. | ] Subdivision Name .
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
(X New Well | JReplace ["IRecondition [X] Domestic [ trigation [ITest [JCable [X|Rotary [JRVC
[ neepen [(JAbandon lOther - IMunicipal/industrial [CIMonitor [ ] stock X Air Xother mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. - Drilled Feet  Depth Cased Feet
Material water | From To | Thek || 0% 0 Proweiaan
Strata ness HOLE DIAMETER (BIT SIZE)
DG. & gray sand_ 0| 100 100 From To
Gray fine sand some __105/8 Inches 0 rest 200 Feat
coarse 100 180 680 _ B1/8 Inches 200 Feet 340 Feet
Brown DG, hard 160 | 200 40 Inches Feet Feet
Granite salt & pepper X 200 300 100 -
Fractured granite _ X 300 340 40 CASING SCHEDULE
~-—| Size 0.D. Waight/Ft. Wall Thickness From To
) {inches) (Pounds) {Inches) (Feet) (Feet)
v 6 5/8 12.92 .188 +2 200
i ras of 1
2-02 ! 5 10.79 .._.188 190 340
"Perforations:
Type perforation Machine cut & machanical
- Size perforation 332 X 3 .
From 100 festto 200 feet
Fror 300 festto 340  reet
From feet to feet
From feet to : feet
From  feetlo feet
Surface Seal. (X Yes | No Seal Type:
Depth of Seal {00 [] Neat Cement
1| Piacament Method: {X!Pumped X Cement Grout
[ IPoured [_jConcrete Grout
Gravel Packed: [XjYes [ No
|| From 100 festto 340 feet
3 WATER LEVEL
"] Static waler level g N feet below land surface
Artesian flow 4 GPM. 7 P.S.1
Water temperature Cool °F Quality Not tested
10. DRILLER'S CERTIFICATION
Date staried 311/2004 ’ 9 Igg gfer'rll ;v:: :ﬂm :.nder my supervision and the report is true 1o the
Date compieted _ 3/24/2004 el
= — Name Bruce MacKay Pump & Well Service,Inc. .~
7. WELL TEST DATA Cortractor A
' 7]t Address 1600 Mt. Rose Hwy L
TEST METHOD: [ 1Bailer ClPump [X]Air Lift Comracior
GPM. (Fee?"’""a ! D"‘g;ﬁc) Time (Hours) Reno, NV 89511
i Nevada contractor’s license number
40 5 issued by the State Contractor's Board 23096
Nevada driller's license number issued by the o
N Division of Water Resources, the on-site driler 2040 -
|| signed /2 Aluq %A/
By drilier performing actual drilling on-site or o
i Date 3/25/2004

USE ADDITIONAL SHEETS IF NECESSARY




