WHITE - DIVISION GF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER Ron Russ

STATE OF NEVADA
DIVISION OF WATER RESOURGES

WELL DRILLER'S REPOR

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.3

o OFFI?Ede?ZNa

ermit\No.

ICE OF INTENT NO. 59075
ADDRESS AT WELL LOCATION 8025 Pasture Rd.

MAILING ADDRESS R025 Pasture Rd
Eallon, NV 89406

2. LOCATION NW 4 NW 14 Sec. 3 T 17N NS R 29E E Churchill County
PERMITNO. | 006-081-09 '
. Issued by Water Resgurces [ Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ INew well [_|Replace [X] Recondition (X Domestic [wrigation JTest [Jcable [JRotary [JRVC
[_IDeepen [Tlabandon (] Other (IMunicipal/industrial [ Monitor [ stock i []1other
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
oo T Water | oo o | Thice || Depth Drilled Feet DepthCased  Feet
- i Strata ness HOLE DIAMETER (BIT SIZE)
Qn this date we tried to develap the well, Owner From To
states a lot of fine black sand from day|/one. W Inches Feet Feet
poured gravel pack 1/8" x 1/4" into the well Inches Feet Feet
after determining there was nq fill in the well. Inches Feet Feet
We then lowered 80' of tremie pipe and slowly
tried to develop the \_Nell of sand. After about 2 CASING SCHEDULE
hours of air developing, the sand had diminished, Size O.D. | WeightFt Wall Thickness From To
but was not completely seale off. We reinstalled (Inches) (Pounds) (inches) (Feet) (Feet)
his artesian pipe leading to his booster pump and .
ran the system, It first appeared to helg, but |
later "belched" some more sand. It then cleare%‘ up
a little. We determined that further developmen . -
with the air compressor was not work,ipgand Perforations:
advised customer to run his jet pump to try and Type perforation
develop the sand from the well . There i5 some Size perforetion
concern that the PVC well casing has collapsed, From feet to feat
but that could not be verified. A video camera From feet to feet
could be used to try and identify any cracked or || From feet to feet
caved in caging. Ultimately, a new well %glbe From feetto feet
required to try and stop the sand. We have not From festto feet
changed the construction of the well, we have just _ Surface Seal [ ]Yes [XNo Seal Type:
added gravel inside the \gell. s 7 Depth of Seal [INeat Cement
= Yie Qhaid Lalll ] bovie Mackay 11| pragement Method: [Pumped [Jcement Grout
NAD 83 o 120106 S O <) of crave/lnis uidl [ Poured [ Conerete Grout
N39:37181 AT
WHET2859 Gravel Packed: [ ]Yes {X]No
i b N3 373445 § From feat to feet
WIS Ny [T T eeeeeeemeeeeeee—e————————
- 9. WATER LEVEL
. [ Static water ievel feet below land surface
. .10 Artesian flow 4{) G.PM. ~10 P.S.I
Water temperature “F  Quality
SA,57)263p W = —
WL W AADTY 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the repon is true to the
Datestarted ___ 11/21/2006 19 1| best of my knowledge.
Date completed _ 11/241/2006 19
Name Bryce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA Contractar
= Address 1600 Mt. Rose Hwy
TEST METHOD: [ TBaiter [1Pump [lAir Litt Contracior
D )
CPM. | (Foot Borow Sibiic Time (Hours) Reno, NV 89511 _
| Nevada contractor's license number
T HiS G IMION T 3TN issued by the State Contractor's Board 23096
Nevada driller's license number issued by the
. E g W@gﬂ .[ Division of Water Resources, the on-site driller 2271
o o see R A uu Macke
:{ e ;ﬁ '1 i = ‘J = By driller performing actual drilting &f-site or contrector
Date 44/28/2006

USE ADDITIONAL SHEETS IF NECESSARY



