WL40327

WASHOE # STATE OF NEVADA office use o
DIVISION OF WATER RESOURCES | Log No: 5% (o o
WELL DRILLER'S REPORT W { Permit No...
| Basin. DE5
OTICE OF INTENTNO 53634
1. OWNER JE Morros ADDRESS AT WELL LOCATION 10 Mac Street
MAILING ADDRESS PO Box 799
i Sparks NV 89436
i 2. Location SW 14 SW 1/4 Sec4 T 20N R 20E Washoe County
PERMIT NO. PARCEL NO. 083-440-43 SUBDIVISION NAME
3. WORK PERFORMED i 4, PROPOSED USE | 5 W ELL TYPE
X New Well Reptace Recondition | X.Domastic Irrigation Test |  Cabls X Rotary RVC
|| Deepan Abandon Other | Municipal/industrial Monitor Stock | Air Other X Mud
| —— =
1 8. LITHOLOGIC LOG | 8. WELL CONSTRUCTION
| ! Depth Drilled 438 feet Depth Cased 438 feet
Il Material Watel From | To | Thick] " HOLE DIAMETER (BIT SIZE)
Strata| | | ness | From To
Brown clay. Py ¢ | 27 | 27} 10 5/8 inches ) feet 80 feet
e e e . | |~ ] 0| 834 inches _50_ _ feet _438 feet. .
DG [ | 27 | 241 | 214 inches feet feet
|1 f | 0} CASING SCHEDULE
Granite. | { 241 | 316 | 74Size O.D. | Weight/Ft. | Wall Thickness i From | To
[ | | 0| {Inches) | (Pounds) | (inches) | (Feet) | Feet
Broken granite. ] 315 | 352 | 37) 658 12.94 188 +11/2 438
i I f 0 I
Granite. ] }] 352 | 378 | € |
i1 i | 0| Perforations::
Broken granite. | ] 378 | 438 | 60| Type Perforation Factory
| | | | 0| Size perforation 332 x 3"
| | | 0] From 238 feetto 258 feet
| | | | 0| From 278 feetto 298 feet
o | | | 0] From 418 feetto 438 feet
a = 1| | | 0] From feet to feet
8 = 5 | | 0] From feetto feet
S = @ || | | 0]
= = T | | | | 0] Surface Seal X YES No Seal Type:
w -« | 1 | o] ‘Depth of Seal 50 feet Neat Cement
& 15 | | | | 0] Pumped X Cement Grout
w8z | | | 0| x Poured Gongrete Grout
6 < T | | b 0] Gravel Packed X Yes No
S F 1 | | 0| From 50 -feetto 438 feet
w | I | 0 [p=======s====s==s=csocos=2sss==sssszassssss=s
F oo | | 0| 9 WATER LEVEL
i i } I 0| Static water leve225 feet below fand surface
I ] | | 0| Artesianflow 0 GPM 0 PSL
| | | | 0| water Temperature cold DegreesF  Quality
|____ ___________________
Date started 12-14 -04 | 10. DRILLER'S CERTIFICATION
Date completed 1-5 -05 | This well was drilled under my supervision and the repart is true to the
= e e e | best of my knowledge.
7. WELL TEST DATA | Name McKay Drilling, Inc.
TESY METHOD: Bailer Pump X AirrLift | 22390 Pioneer Drive
| | | | Reno, NV 89509
| GPM. |  DrawBDown | Time {(hours) | NV Contractors No. 14170
I | (Feet Beiow Static) | | NV Driller's Lic (on site) 21212
| 10 | 50 | 5 | M Z7, /¢
[ 15 i 75 | 5 | Signed MQ/ o
| 20 } 128 | 1 | By driller performing actual drilling on site or co
| 30 | 213 | | Date 16 -05 -



