WHITE - RIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY STATE OF NEVADA O?fICE USE 0__NLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Looo. VA S AR ,
- arm O . ' -

oRNT OR TYPE ONLY WELL DRILLER'S REPORT e P RE

0O NOT WRITE ON BACK Please complete this form in its entirety in :

accovdance with NRS 534.170 and NAC 534.340

1. OWNER |esiie Hopkins

NOTICE OF INTENT NO. 53692 ’

ADDRESS AT WELL LOCATION 15450 Callatian Ranch Rd.
MAILING ADDRESS 15450 Callaban_ Ranch Rd,
Reno, NV_§3511
2. LOCATION SW 14  NE 1/485ec. 2 T 17N NS R 49E E Washoe County
PERMIT NO, | 04_%:573-1 1 i
Issued by Water Resourcas | arcel No. i Subdmvision Narne
l_ 3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
{ INew wott CIReptace [tRecondition X} Domestic Clirrigation [ Test [lcable [X]Rotary [IRVC
[X]Deepen [CJanandon Clother Ostunicipalindustrial {"IMonitor Cstock Oaic Komer Mud
6. LITHOLOGIC LOG e. WELL CONSTRUCTION
: Depih Drilled Feet  Depth Cased Feet
Material Water From To Vhick- 40 401
Sirata ness HOLE DIAMETER (BIT SIZE)
Gray sand mixed Fram To
boulders 140 320 180 6 18 Inches 140  Fest 401 Feal
Brown sand X 320 340 20 Inches Faet Feel
Gray and black sand Inches Foeet Feel
mixed boulders . 3a0 360 20
Voicanic rock rainbow GASING SCHEDULE
colors x | 360 40% AN | sge0D. | WeightFt Wall Thickness | From To
{Inches) {Pounds) {Inches) (Feal) (Feal)
5 10.79 -188 121 401
Washoe County Well Permit # YL, 040300
Perforations:
Type pertamton Machine cut
Size perforation 3/32 x 3
From 341 testito 401 feot
From feel 1o feot
wt From - feet1o feal
e = From {eet to leel
e u. T From feetto feat
[ R =
y — Surace Seal; [_|Yes XINo Seal Type:
ez o Depth of Seal [ Neat Cament
= O Placement Method: [_]Pumped Clcement Grout
tri—es—— ClPoured Dconcrete Grout
_ = 3
[ ., - Gravel Packed: []Yes [XINo
R E= From feet to fael
o
= = 8. WATER LEVEL
) Stalic water level §4 feel below land surface
Arlagian flow GPM, PS.L
Water lemperaiwie Cool *F Quality Not tested
10. DRILLER'S CERTIFICATION
This well was drilled under my supervisicn ard the report is true to the
Date started ___ 11/6/2004 19__ || pest of my knowtedge.
Date comploted __ 11/10/2004 P L .
Name Bruce MacKay Pump 8 Weli Service, Inc
7. WELL TEST DATA Contractor '
. o Address 1600 _Mt, Rose Hwy_-
TEST METHOD: [ eailer [X]Pump X3 Air Lift Contractor
GPM. " ee?’g;‘;mﬁ o) Time (Hours) Reng, NV 89511
Nevada contractor's license number
Air 50+ 3 issued by ihe Stale Contractor's Board 23096
Pump 20 8 2hrs Nevada driller's license number issued by the
Division of Water Resources, ihe on-site drilter 2040
Signed )?r /ﬁf m%mﬁé‘ i
By driller perterming nctual drilling on-gita or contractor
Date 11M10/2004,

USE ADDITIONAL SHEETS IF NECESSARY




