WHITE - DIVISION OF WATER RESOURCES OFEE| NLY
CANARY - CLIENT'S COPY Log No. v

PINK - WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

Permit No.
* Basin 9 \ ! ;
PRINT OR TYPE ONLY WELL DRILLER'S REPORT P43 L
DO NOT WRITE ON BACK Please complete this form in its entirety in N
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 55744—_-“: )
1. OWNER Rizwan Hamid ADDRESS AT WELL L OCATION oe L
MAILING ADDRESS 865 Qld Qphir Rd. Yalley
Washoe Valley, NV 89704 )
2. LOCATION SW 114 _SE  14Sec. 23 T 47N NSR 19E  E Washoe County
PERMIT NO. 1 050-232-17 i -
e —_._If:sued by Water Resources Parcel No. | Subdivision Name —
3. WORK PERFORMED 4. PROPOSED USE 8. WELL TYPE
i:f_l New Well @Replace [IRecondition [X] Domestic [Tirrigation [Test ((cabte [X]Rotary [ JRVC
i lDeepen [T Abandon []Other ’ [ |Municipalindusiriat [“IMonitor [Mstock Cair X|Other Mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e - Depth Drilled 280 Foet  Dapth Cased 260 Feet
Materiai Waler From To Thick- a P
- Strata ness HOLE DIAMETER (BIT SIZE)
Sand & silt 1] 20 20 From
Sand gravel 20 40 20 11  Inches 0 Faet 260 Foat
Coarse sand small Inches Fest Feat
gravel 40 50 10 Inches Fest Feot
Brown clay 50 55 5
Sandy brown clay 55 85 30 CASING SCHEDULE
Sand small gravel Size OD. Weight/Ft. Wall Thickness From Ta
brown clay 85 105 20 (Inches) (P?)‘gnds) (Inches) (Feet) {Feel)
Sand gravel 105 115 10
Sand gravel brown clay 115 120 5 6 5/8 12.92 188 12 260
Coarse sand 120 180 80
Sand gravei X 180 220 40
Gray sand clay 220, 260 40 | Perforations:
Type perforation Machine qut
Size perforation 332 x 3
'_“ From 180 fecttn 220 feet
Washoe County Well Permit # WL 050182 From feet to foet
From feel to foat
From feetio foet
From fest o feei
- it Surface Seal: [X]Yes [JNo Seal Type:
o~J L Depth of Seal 50 [XINeat Cement
A
ESRE ~ Eaye Placoment Method: [X]Pumped CJcement Grout
e g LS [ 1Poured [JConcrete Grout
- (S ] e
= — p Gravel Packed: [X]Yes [INo
o G ; From 50 feel to 260 foet
o =
o L - 8. WATER LEVEL
- e Static water level {2 feet baiow land surface
' e - Arlesian flow G.PM. PS.I
_ SV Waler temperature Cool __ °F Quality Not fested
[) -
_ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
gate started 7115/2005 18__ 1! best of my knowledge. Y
ate completed  7/4 8/2005 V19
EERC R s Name Bruce MacKay Pump & Well Service.Ine. -
7. WELL TEST DATA Contraceor
= Address 1§00 Mt. Rose Hwy
TEST METHOD: [lBaiter [ JPump {X] Air Lift Contractor
| SPM | o et ratio Time (Hours) Reno, NV 89511 i
| vaada contractor's license number
SRR R 1.4 3 —|| issued by the State Contractor's Board 23096
- —{| Nevada drillar's licanse number issued by the
I _ Division of Water Resources, the on-sile driller 70 _ .
A T ) o Sigrad X&l SAM M@ e
? T — — "7 By dilier performing actual drilling on-sffe of cantiactor T T T T T
t _ . - - S _ e ]
. f ] e _ j I Date 7/19(2005 — T T

USE ADDIT]ONAL SHEETS IF NECESSARY



