WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Carmelia_Diaz

STATE OF NEVADA
DIVISION OF WATER RESOURQ

WELL DRILLER'S REPOR]

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

MAILING ADDRESS 15621 Fawn_Ln.

OFFICE USE ONLY
33

WGHWCE OF INTENT NO. 51833
ADDRESS AT WELL LOCATION 15621 Fawn_ Ln.

Reno, NV 898511
2. LOCATION __ NW 14 SW 174 Sec. 38 T 18N NIS R _{9E E Washoe County
PERMIT NO. | 150-231-09
Issued by Water Resources | Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[CINew well [Reptace I Recondition [X] Domestic krigation Ovest [_Jcable DXRotary [IRvC
[X]beepen {_JAbandon Clotrer [CIMunicipatindustrial [Omonitor ] stock Cair Xlother mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 340 Feet Depth Cased 340 Feet
Material Water From To Thick-
Strata ness HOLE DIAMETER (BIiT SIiZE)
Brown sand 132 149 17 From To
Gray granite coarse 61/8 Inches 132  Feet 340 Feet
sand 149 175 28 Inches Feet Feet
Gray granite 175 182 7 Inches Feet Feet
Brown corse sand some
fine X 182 255 73 CASING SCHEDULE
Black gray volcanic Size0.D. | WeightiFt Wall Thickness From To
rock 255 275 20 {inches) {Pounds) {Inches} {Feet) {Feet)
Gray sand X 275 338 63
Granite 338 340 2 5 10.79 .188 7 340
Perforations: .
Washoe county well permit # Wi 040107 Type perforation Machine cut
Size perforation 3/32 x 3
From : 280 featto 340  feet
From feet to feet
From feet o feet
\ From feetto feet
._“ 3 From feet to feet
- ) t Surface Seal: [ |ves [XINo Seal Type:
- Depth of Seal [_)Neat Cement
E8] -0 Placement Method: {]Pumped [1Cement Grout
e B = Poured I concrete Grout
— el
DYy — Gravel Packed: [Yes XINo
¢ N o From feet to feet
il % Ly 9 WATER LEVEL
m haar | tad .
B = Static water level {32 feet below land surface
) S Artesian flow GPM. PSI.
’ i Water temperature Cgol| °F Quality Not tested
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___6/2/2004 19__ || past of my knowiedge, TSP P
Date completed  §/3/2004 L19_ .
Name Bruce MacKay Pump_& Well Service, Inc, .
7. WELL TEST DATA Address 4 Contractor
TEST METHOD: [ Baiter [CJPump [X] air Lift 1600 Mt Rose Hwy Contractor
GPM. (Fe e?&’f‘[oa"g{;ﬁc) Time (Hours) Reno, NV 89511
Nevada contractor's license number
30+ 3 issued by the State Contractor's Board 23096 o
Nevada driller's license number issued by the
Divislon of Water Resources, the on-site drifler 2010
Signed /?, &cm %&‘(-é/
By driller performing actual drilling orf=dita or contractor
Date §/4/2004

USE ADDITIONAL SHEETS IF NECESSARY



