WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI ONLY
CANARY - CLIENT'S COPY Log No. &E &s % '5 7
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES mort N b
' 8rm .
. Basin 17
oRINT OR TYPE ONLY WELL DRILLER'S REPORT F579
DO NOT WRITE ON BACK Please camplete this form in its entirety in
accordance with NRS 534,170 an@ NAC 534.340 NOTICE OF INTENT NO. §5370
1. OWNER ch ADDRESS AT WELL LOCATION 2210 Wiidflower
MAILING ADDRESS i
Washoe Valley, NV 89704
2, LOCATION _ sW 14 _ NE 174 Sec, 34 T 17N NS R _20F E Washoe County
PERMIT NO. | 050-385-29 | :
Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[INew well [[JReplace [JRecondition [X] Domestic [Curigation Test {JCate [Rotary [JRvC
[X] peepen [CJAbandon DOther [[IMunicipaltndustial [CIndonitor [ stock XjAir Cother
6. UTHbLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 25 Fest  Deplh Cased §25 Feet
Matarial Water From To Thick- F
Strata ness - HOLE DIAMETER (BIT SIZE)
Gray granite 2541 290 39 ‘ From To
Soft zone 290 | 291 1 6 1/8 Inches 251  Fest 625 Feet
Gray granite 291 415 124 Inches Feet Feet
Small fracture X 415 416 1 Inches Feet Fesl
Gray granite 416 538 122
Fracture 538 539 1 CASING SCHEDULE
Gray granite 539, 585 56 || sieoD. WeightFt, Wall Thickness From To
Fracture x 595 597 2 (Inches) (Pounds) (Inches) (Feet) (Faet)
Gray granite 597 625 28 5 10.79 188 85 625
Washoe County Wetl Permit # Wt 050289 Perforations:
Type perforation Machine cut
Size porforation 3432 x 3
From 400 festto 420 fest
From 580 festio 620 fest
From feel to feet
From feet to feet
From feet lo feet
Surface Seal: [_|Yes [X]No Seal Type:
Depth of Seal { INeat Cement
Placement Method: [_]Pumpad {Cement Grout
[JPoured Dconcrete Grout
Gravel Packed: { |Yes @ND
From feet to feel
M ; 4 P "
d WelS on Hui proptey ol WX Home oluad ]9 WATER LEVEL
Unde. ANDL <229 I Static water level 46 feet below land surface
L e - ’ Artasian fiow - - G.PM, P50
Water temperatuece Gool F  Quality ‘Not tested
10. DRILLIFR'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ____1/4/2006 ¥__ 11 best of my knowledge. y stpe pe
Date compieted _ 4/10/2006 19
Name Bruce MacKay Pump & Well Service, Ing,
7. WELL TEST DATA Contractor
Address 1600 Mt, Rose Hwy
TEST METHOD: {[Bailer Orump [Dair Lif Coniracior
GPM Draw Down Tima (Hours) Reno, NV 89511
i (Feet Below Static) »
Nevada contractor's license number
60+ 3 issued by the State Contractor's Beard 23096
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 923
Signed R ,/jm M
By driller performing actual drilling’on-site or contractor
Late 1/11/2006

USE ADDITIONAL SHEETS IF NECESSARY



