waswoes  WL50048 - . STATE OF NEVADA | %’Z@ m,q
DIVISION OF WATER RESOURCES | LogNo............
WELL DRILLER'S REPORT | PermitNo.....
' , | Besin. €9,
NOTILE OF INTENTNO 56124
1. OWNER Jerry Boyce . ADDRESS AT WELL LOCATIOR™ - 305 Silver Hourse Rd
MAILING ADDRESS 308§ Silver Hourse Rd : ' : ' Horse
- Reno, NV 89510
2. Location SE 1/4 SE 1/4 Sec 24 T 22N R 21E A . Washoe County
PERM!T NO. PARCEL NO. 077-150-01 SUBDIVISION NAME
3 WORK PERFORMED | 4. PROPOSED USE | 5. W ELL TYRPE
X New Well Replace Recondition | X Domestic Irigation Test | cabie X Rotary RVC
I Deepen Abandon Other | Municipatindustrial Monitor Stock | Ar Othier X Mud
t B. LITHOLOGIC LOG . | 8. WELL CONSTRUCTION
|| =zz=zzz====szzc=s=soooz=========cm=—=x ====== ! Depth Drilled 417 feet Depth Cased 417 feet
' Material Watet] From | To . | Thick| HOLE DIAMETER (BIT SIZE) .
Strata| | | ness | From To
Clay & rock. b1 e | 8T | 37|_.__105/8 ___inches 0 - _feet. 60 - feet——
N | | | 0] 8 3/4 inches 60 feet 417  feet
Clay. .| 8t | 83 | 48| inches feet feet
A | 1 0] CASING SCHEDULE .
Granite. | | 83 | 308 | 225 lSlze 0.D. | Weight/Ft. | Wall Thickness | From | To
P | } 0| {Inches) | (Pounds) | (inches) | (Feet) | Feel
Gray clay. | 308 | 342 | 34| 65/8 12.94 188 +1 112 417
' b | | 0]
Broken granite. | | 342 | #47 | 75)
I | | i 6 | Perforations::
| i | | 0| Type Perforation Factory
oo g | 0] sSize perforation  3/32x 3"
i } | 0| From 337 feetto 357 foet
=1 [ i | 0] From 397 feetto 417 feet
YT [ I | 0] From feet to feet
QLW [} | [ 0] From feet to feet
tad E w ] | | ] 0| From feet to feet
> = 3 || | | o -
u o ¥ I | | 0| - Surface Seal X YES No Seal Type:
QO — o | | | 0 Depth of Seal 50 'feet " Neat Cement
w = 35 | | j 0} . Pumped X Cement Grout
o oed | | | | 0] ' x Poured Concrete Grout
‘ 8 = | | | 1 0] Gravel Packed: x Yes No
“ ) | | | 0] From 50 feetto 417 feet
| | | | 0] e PR S e
o | | o] 9 WATER LEVEL
| | | | 0 | Static water leve305 feet below land surface
| | | -0} Anesianflow 0 GPM 0 P:sS.L
o | } 0| Water Temperature cold DegreesF  Quality
|_‘“ === St b e
Date started 4-22 .05 [ 10. DRILLER'S CERTIFICATION
Date completed 53 -05 | This well was drilled under my supervision and the report is true to the
1+ —— ———— I mst of my medge‘
1. WELL TEST DATA . | Name  McKay Drilling, Inc.
TEST METHOD: Bailer Pump ‘X Airkift | 2290 Pioneer Drive
| | | [ Reno, NV 89509
| 6PM. | DrewDown | Tirne (hours) | NV Contractors No. 14170
| | (Feet Below Static) | | NV Driller's Lic (on site) 2121
o B | L o N
| 12 | 45 | | Slgned
| 13 | 70 | | " Bydriller performlng actual drilling on site or oontractor
| 20 | 112 | | Date 54 -05




