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1. OWHER Gegrge Bay

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFI(&;;?E ONLY
Log Mo. 0 /)/

Pesmit No.

[
Basin (h"_"‘.]' i,

NOTICE OF INTENT NO. 52178

MAILING ADDRESS 4070 Woodcock

ADDRESS AT WELL LOCATION 4070 Woodcack -

Washoe Vailey, NV 89704

2. LOCATION _ SE 114 _NE 14 5ec. 32 T_17N NS R _20E E Washoe County
PERMIT NO. L i 050-416-15 i
lzsued by Watar Rascurces Parcel Ho, 1 Sybdision Nama
3. WORK PERFORMED 4. PROPOSED USE 6. WELL TYPE
[ JNew well Creplace {"IRecondition Xl Demastic L lksigation O Test Ccavie [CJrotary [CJRVC
XIDeepen (T abanden Doter OnMunielgatindustrial [CImonitar Ostock [X]air Cloiner
6. LITHOLOGIC LOG 8, WELL CONSTRUCTION
Degpth Drilled 300 Feet  Depth Cased 300 Feel
Materiai VWatar From Te Thick-
Strata hoss HOLE DIAMETER (BIT SIZE)
Gray granite soft 170 210 40 From To
Gray granite 210 244 31 6 1/8 Inches 170 Feet 300 Fea
Hard gray granite 241 250 g Inches Faet Feel
Fracture X 250 254 4 Inches Foat Fest
Gray granite 254 | 266 12
Fracture X 266 267 1 CASING SCHEDULE
Gray granite 267, 260 23 | sizeon. | WeightFi. Wall Thicknass From To
Fracture 290 293 3 {Inches) {Pounds) {Inches) (Feal) (Feel)
Gray granite 203,300 L 5 10.79 188 90 300
Perforations:
Type perforation Maching cut
Washoe county well permit # WL 040136 Size perforation 3/32 x 3
From 240 festto 300 feet
From font to faal
From feot to feet
tad From feat to feet
v 9 From feal to feet
Lo
Q Ef:l L Surfage Seal: I:IYes LZINu Seol Type:
= o Depth of Seal {_1Neat Cement
e b2 ed g Placement Method: [_|Pumped {Icemen Grout
i == il.:..: ClPoured Clconsrete Grout
e i —
L = Gravel Packed: []Yes [XINo
b L From feot lo feet
VI =  tu p——ee P
[0l L 9. WATER LEVEL
= =< Static water lavel 100 fael below lang surface
e Ariastan fow GPM. RSl
Water temperature CoQj ‘F Quality Not tested
10. DRILLER'S CERTIFICATION
Date started 6/23/2004 19 Qg ;\;rel!ll_lm cmlé%c; ;l.ndar my supervision and the report is true to the
Date compleled _ §123/2004 B |- B
Name Bryce MacKay Pum loc. = .
7. WELL TEST DATA Contractor
- Address 1600 Mt. Rose Hwy
TEST METHOD: (Caailer ClPump X air Lif Tontractr
GPM Draw Down Time (Houts) Reno, NV 89511
o (Feet Below Slalic) 2
Nevada contractor’s license number
50+ 3 issued by the State Coniractors Board 23096
Nevada driller's license number issued by the
o i} T T o Divislon of Water Resources, the on-sile driller 923
Signed /?, @ﬁ{q,%ﬁé/
By drilter perterming retual drlltng on-site or contrector
Pate §{28/2004

USE ADDITIONAL SHEETS IF NECESSARY



