WHITE - DIVISION OF WATER RESOURCES

STATE OF NEVADA OF USE ONLY
CANARY - CLIENT'S COPY Log No.
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCE Pormil N
ermit No. .
! sin
oRINT OR TYPE ONLY WELL DRILLER'S REPOKT _24
DO NOT WRITE ON BACK Please complete this form in its entirety i
accordance with NRS 534.170 and NAC §34.340 NOJICE OF INTENT NO. 55301
1. OWNER Jj ADDRESS AT WERM, LOCATION
MAILING ADDRESS 10260 Placervitle Rd.
Reno, NV 89506
2. LOCATION __ SW V4 NW W4Sec. 13 T 21N NS R {8E E Washoe
PERMIT NO. | 086-250-70 |
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[] New walt [CJReplace [CJRecondition {X] Domestic [Cirrigation ClTest [Jcante [Rotary [IRVC
[JDeapen [Jabandon [1other [OMunicipalfindustrial f IManitor [_Istock [X] Air "Hother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 275 Fest  Depth Cased 27 Feat
Material Water From To Thick- b S
Strata ness HOLE DIAMETER (BIT SIZE)
Top soil 0 1 1 From To
Brown sandy clay 1 53 52 10 5/8 Inches 0  Fest 50 Feet
-Soft zone 53 54 1 8 5/8 Inches 50  Feet 275 Feel
'Brown sandy clay 54 60 [ Inches Feet Feet
Fine gray sand 60 61 1
Brown sandy clay 61 144 83 CASING SCHEDULE
Soft zone 1441 146 2 Size O.D. Weight/Fi. Wall Thickness From To
Brown sandy clay 146 160 14 (Inches) {Pounds) (Inches) (Feet) {Feet)
Soft zone 160 168 8
+
Brown sandy clays 168] 227 59 6 5/8 12.92 188 2 275
Soft zone X 227 234 7
Brown sandy clays 234| 23 17 - - 1
Soft zone X 251 264 13 || Perforations: )
Brown sandy clay 264 275 11 Type porforation Machine cut
Size perforalion 3/32 x 3
From 229 feetto 269 feat
From feeito feet
Washoe County Well Permit # WL 050109 From feelto feet
From feei to . feet
From feel to fesat
1 Surface Seal: [X]ves [ INo Seal Type:
%] Depth of Seal 50 [[]Neat Cement
o L. Placement Method: [ Pumped [XIcement Grout
[
S SeIERY— [X] Poured {]Concrete Grout
~, i é Gravel Packed: [X}Yes [ ]No
! From 50 feelto 275 foet
il o =
¢y N o . 9, WATER LEVEL
spi = 55 Static water level 155 feat betow land surface
$ = i Artesian flow G.PM. PS.I.
bl w Water temperature Cogl °F Quality Not tested
(=T
~3 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___ 6/9/2005 19__ || pest of my knowiedge. T
Date completed  §/13/2005 19
Name
7. WELL TEST DATA Caniractar
Address 1600 Mt. Rose Hwy
TEST METHOD: [Baiter C1Pump [X] air Lif Tontractar
: Draw Down )
i‘ GPM. (Feet Below Stalic) Time (Hours) Reno, NV 8951 1
Nevada contractor's license number
‘ 30 3 issued by the Stale Contractors Board 23096
Nevada driller's license number issued by the
. Division of Waler Resources, the on-sile driller §23
Il Signed /? ; &MGM
' By diriller perfarming actual drifing on-site ar contractor
Date 6/13/2005

USE ADDITIONAL SHEETS IF NECESSARY




