WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY - CLIENT'S COPY Log No, E", q 2 l’
PINK - WELL DRULER'S COPY DIVISION OF WATER RESOURCES Pormit N ‘

erm D.
. Basin cAeq
oRINT OR TYPE ONLY WELL DRILLER'S REPORT A4
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 55296
1. OWNER Be, ADDRESS AT WELL LOCATION iteBine Dr.
MAILING ADDRESS Fwh e Pina
wﬂ;mmﬂﬂmm i
2. LOCATION NW W4 NE 1/4Sec. 06 T 16N NS R 20E E Washoe Counly
PERMIT NO. | 050-423-02 | __
lssued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[XINew Weill Xl Replace (" Recondition [X]Domestic [irrigation [Test [Ccave [XIRotary [JRVC
[ Joeepen [ abandon Clonner { IMunicipaliindustrial [CIMonitor [Ostock Jair (X]other mud
6. LITHOLOGIC 1LOG 8. WELL CONSTRUCTION
Depth Drilled 197 Feet  Depth Cased Feet
Material Water | g To Thick- epl ot 197
Strata ness HOLE DIAMETER (BIT SIZE)

Coarse sand 0 20 20 ) From To
Coarse sand DG 20 40 20 11 Inches 0 Feat 197 Feel
Gray clay & sand 40 45 5 Inches Feet Feeot

" Gray sand ) 45 80 35 ' Inches Feet Feet
Gray sand smali rock 80 100 20
Gray sand clay 100 120 20 CASING SCHEDULE
Gray sand gravel some SizeOD. | WeightFi. Wall Thickness From To
clay 120 140 20 (Inches) {Pounds) (Inches) (Fest) {Feet)
Gray sand gravel rock X 140 160 20
Brown sand rock gravel 6 518 12.92 -188 +2 197
some clay X 160 180 20
Sand rock gravel X 180 197 17

Perforations:

Type perforation Machine cut

Size perforation 3]32 X3

Washoe County Weli Permit # WL 050230 From __ 137 feetto 187 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feel
Surface Seal: [X]Yes [ JNo Seal Type:
Depth of Seal §Q [XINeat Cemnent
Placement Method: [X]Pumped Ccement Grow
D Poured {:]Concrete Grout
Gravel Packed: [X]¥es [(INo
From 50 feetta 4197 feat
9. WATER LEVEL
Static water level 35 feat below land surface
- Artesian flow G.P.M. PS.
l Water temperature Cool °F Quality Not tested
10. DRILLER'S CERTIFICATION

Date started 10/10/2005

Date completed _ 10411/2005

19 This well was drilled under my supervision and the report is true to the
* ""— 11 best of my knowiedge.

.18
me Bruce MacKay Pump & Well Service, Inc,
Contractor

7. WELL TEST DATA
Address 1600 Mt. Rose Hwy.
TEST METHOD: [Bailer CJPump {Xiair Lift Contractor
Draw Down )
GPM. (Fest Belaw Static) Time (Hours) Reno, NV 89511
Navada coniracior's license number
i 50+ 3 issued by the Stale Contractor's Board 23096

Nevada driller's license number issued by the
. - Division of Water Resources, the on-site driller 1790

Si‘gned ; ?; /.),LLM{ %&(/é

By driller performing actual drilling on-sitefer contractor

Date 10/13/2005

USE ADDITIONAL SHEETS IF NECESSARY




