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PINK - WELL DRILLER'S COPY
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STATE OF NEVADA OFFICE USE onﬁ‘—'ﬁ
DIVISION OF WATER RESOURCES | 9% _Z37 ?};‘7
WELL DRILLER'S REPORT Basin /25 i
Please complete this form in its entirety in “ ’ a
accordance with NRS 534.170 and NAC 534,340 e

NOTICE OF INTENT NO. 54695 .-~

e

1. OWNER Joff & Kathy Walters ADDRESS AT WELL LOCATION §58 Sheridan Lane,
MAILING ADDRESS PO, Box 85 - Minden, NV 89423
Kirkwood, CA 95646
2. LOCATION _ sw V4 NW 1/4Sec. 14 T 12N NS R _18E E Douglas County
PERMIT NO. |.1219-14-001-015 |
Tssued by Waisr Rescurces Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5, WELL TYPE
[XINew Well (IReptaga [CRecondition %omesﬁc [(iesigation Orest [Ocable [XIRotary [JRvC
[lpeepon {Jabandan [Nother Municipa¥Industrial CMonitor [Jstock Dar Xlother mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water From To Thick. Depth Drilled 240 Feet Dapth Cased 24() Faat
Strata ness HOLE DIAMETER (BIT SIZE)
DG 0 20 20 From To
Brown DG wimixed rock 20 40 20 10 5/8  Inches 0 Feet 240 Feat
Fracture x 40 80 40 Inches Fest Feel
Hard Brown Granite 80 100 20 Inches Feel Feel
Fractured rock 4 100 140 40
Rock w! small gravels X 140 180 40 CASING SCHEDULE
Brown Fractured rock X 180, 240 60 Size OD. WeighUFi. Wall Thickness From To
{Inches) {Pounds) ({Inches) (Foel) {Feet)
6 5/8 12.92 188 +2 240
1l Perforations:
~ D Type perforation Eactory
_ 1l Size perforation 3132 x 3"
d = From 200 feslio 240  fest
1} _— From feal 10 feet
-, == From feal to foel
= - M
[ = Fram foal to {eet
el oz From feet to feet
v R ’_{j
e Surface Seal: [X]Yes [INo Seal Type:
Y| Depth of Seal 100 [(Neat Cament
: : q_::_ ';“_' Placement Mathod: ﬁ] Pumped @ Cement Groul
—— ’__‘_ [CPoured [concrate Grout
73 Gravel Packed: {X]Yos [[INo
From 100 feelio 240 feel
9. WATER LEVEL
Static water loves 34 foel below land suface
Artesian Row G.PM. PS5l
Water temparature gold 'F Quality pot tested
10. DRILLER'S CERTIFICATION
Date started 711512004 19 ;23 ;vferl‘{l;mra: oﬂi;?jg :nder my supervision and the report is true to the
Date completed _ 7{17/2004 L8
Name Bruce MacKay Pump & Well Service,Ing,
7. WELL TEST DATA Cantactor
Address 1600 Mt Rose Hwy
TEST METHOD: (O sailer CPump XJair Lin Conbractor
Draw Down .
GPM, (Foet Below Static) Time (Hours) Reno, NY 89511
" Nevada coniractar's license number
Air 150+ 3 hrs d by ihe State Contractor’s Board 230086
Nevada drillers license number issued by the
Division of Waler Resources, the on-eite driller 2040
Signed ? 4%&(//&5/{%
By driller pertorming actual dnlling Of Contracto?
Date §12/2004

USE ADDITIONAL SHEETS IF NECESSARY



