WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES-

OFFICE USE ONLY
Log No. AN dAa7

Permit No.
' Basin __ (P4
PRINT OR TYPE ONLY WELL DRILLER'S RE ORT : 24
£O NOT WRITE ON BACK Please complete this form in its enfi in iy
accordance with NRS §34.170 and NAC NOTICE OF INTENT NO. 55363
4. OWNER ADDRESS AT WELL LOCATICN 470 El Molino Spanish
MAILING ADDRESS Springs
Reno, NV 89506
2. LOCATION NW 14 NE wa4sec. 30 T 21N NS R _21E E Washoe Counly
PERMIT NO. | 076-3.8.0?.6 | _
Issued by Water Resources | Parcet No. | Subdivision Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
[(INew well [[IReplace { IRecondition [X] Domestic {Tirrigation [Test [Jcable [rotary [IRVC
[X]Deepen [Clabandon Clother Ontunicipatindustrial [(Imonitor [Istosk X air dother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Diilled 502 Fest  Dopth Cased Feet
Material Watef | prom To Thick- 602
Strata fess HOLE DIAMETER {BIT SIZE)
Volcanic black rock 400 415 15 ) From Ta
Reddish brown volcanic 6 1/8 Inches 400  Feet 602 Feal
rock 415 460 45 inches Feet Feot
" 'Brown volcanic rock 460 469 8 Inches Feet Feet
Fracture X 469 470 4
Brown volcanic rock 470 430 20 CASING SCHEDULE
Fracture X 490 | 530 40 Size O.D. WeightiFt. Wall Thickness From To
Gray volcanic rock 530 577 47 (inches) (Pounds) (inches) (Feet) (Feet)
Fracture X 577 578 1
Gray. volcanic rock 578| 602| 24 2 10.79 -188 362 | 602
Perforations:
Washoe County Well Permit # WL 050245 Type perforation Machine cut
Size perforation 332 x 3
From 502 feetto 582 feet
From feeito fest
From feet to feet
From feel to feet
From feet to feet
Surface Seal: [ ]Yes [X]No Seal Type:
Depth of Sea! [INeat Cament
Placement Method: [ ]Pumped [cemant Growt
JPoured {JConcrete Grout
Grave! Packed: [_|Yes [X]No
Fram feat to feat
9. WATER LEVEL
Static water level 330 feet helow land surface
Artesian flow ' G.PM. PSL
Water lemperature Cool °F Quality Not tested
10. DRILLER'S CERTIFICATION
Date started 11/8/2005 8 ;2'5? ge:hyw;s; drilled under my supervision and the report is true to the
Date completed _ 44/11/2005 L9 i
Name Bryce MacKay Pump & Well Service,inc. =~
7. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: eaiter JPump Xl Air Lift Conmacior
G.PM Draw Down Time (Hours) Reno, NV 89511
i (Feat Balow Static) +
Nevada contraclor's license number
25 3 isued by the State Contractor's Board 23086
Nevada driller’s license number issued by lhe
Division of Water Rescurces, the on-site driller §23
Signed [? et et
. By drilley performing actual drilling On-Si r confractor
Date 11/14/2005

USE ADDITIONAL SHEETS |F NECESSARY



