WHITE - DMISION OF WATER RESOURCES

rrs
FIC \ !
oo AT STATE OF NEVADA Log o OF éiE/USS/E“ ;I:LY ) :
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Permit N —
rmit No. A% e
! Basin ¢ N, SRR
PRINT OR TYPE ONLY WELL DRILLER'S REPORT €% —
DO NOT WRITE ON BACK Please complete this form in its entirety in TR
accordance with NRS $34.170 and NAC 534,340 NOTICE OF INTENT NO. 53978
1. OWNER R Demarze ADDRESS AT WELL LOCATION 5485 Goldenrod
MAILING ADDRESS od
Reno, NV 89511
2. LOCATION __ GE w4 NW 145ec. Q2 T 1IN NS R _{9E_ E Washoe County
PERMIT NO.
T isugd by Waler Resources _—_0% | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ INew welt [CIReplace [CIRecandition [X]oomestic {lirrigation [CTest [Ceoble  [JRotary  [Jrve
Xl Deepen [CJanandon Cother CIMunicipatindustrial [Jvenitor [Cstock [XiAir [Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Fesl Dapth Cased Foot
Matorial Water | o To Thick- e o 65
Strata ness HOLE DIAMETER (BIT SIZE)
Brown sandy clay socme From To
gravel 129 170 41 6 1/8 Inches 129  Feat 265 Foet
Soft zone X 170 185 15 Inches Feel Foct
Brown sandy clay with Inches Feel Fest
gravel 185 199 14
Soft zone X 199 21 12 CASING SCHEDULE
Brown sandy clay with Siza 0D. | WeightFi. Wall Thickness From To
gravel 211 241 30 (Inches) (Pounds) (inches) {Feet) {Feet}
Soft zone X 241 256 15
Brown sandy clay some o 10.79 188 125 263
gravei 256 265 9
Perforations:
Type perforation Machine cut
Size perforation 3132 x 3
Washoe County Well Permit # WL 040284 From feat to : feet
From 175 feetto 195  feal
From 215 feetio 255  feel
From foel to feat
e - From teel lo feet
i Surface Seal: []Yes [XINo Seal Typo:
e e Depih of Seal {_INeal Cement
% i Placement Mathod: [_]Pumped [CJcement Grout
- - -
— ra - _,__J DPnumd DConcmla Grouy
- o '-;‘_ 3¢ .RIDWH Gravel Packed: []Yas [X]No
P ot B From foet to feet
. = L= =
L - 9. WATER LEVEL
Co . - DE[': WS by Static water lovel 420 feat below land surface
(0 = Astesian flow GPM. P51,
1 [C Water temperatwe Cog| °F Quality Not tested
g
= 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the rt is true to the
Date started __ 10/6/2004 1o be;t of my knowledge. ¥ etpe e
Date completed _ 10{7/2004 19 .
Name Bruce MacKay Pump & Weli Service, Inc.
7. WELL TEST DATA Adiross 16 Rose H Contractar
TEST METHOD; (Ceaiter OPump Bair Lin LRose,
GPM. Feg’;g‘:m ey Time (Hours) Rene, NV 89511
N ta coniractar’s license number
25+ 3 d by the State Contractor's Board 23096
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 923
s R Yeee fNecKer,
By crillst pertorming actual driting oh-cite or contractor
Date 10{7/2004

USE ADDITIONAL SHEETS IF NECESSARY



