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1. OWNER BLAIN MCGUIRE CONSTRUCTION ADDRESS AT WELL LOCATION 1155 HOOTEN DR -
MAILING ADDRESS 2110 LAKESHORE BLVD SILVER SPRINGS , NV
CARSON CITY, NV 89704 -
2. LOCATION SE_ 4 NE Vi Sec 13 T 17 N R 24 E LYON County
PERMIT NO. Nt 5L 17-254-04
Issued by Water Resources Parcel No Subdivision Name
3. WORK PERFORMED 4, . PROPOSED USE 5. WELL TYPE
B New Well [] Replace  [] Recondition Domestic [0 trrigation  [] Test [JCable £ Rotary Orvc
O Deepen  [J Abandon ] Other {1 Municipal/industrial [ ] Monitor  [[] Stock Oair  JOthe MUD
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness |DepthDrilled 200 Feet DepthCased 200 Feet
COBBLES & GRAVELS 0 63 63 HOLE DIAMETER (BIT SIZE)
From To
BROWN CLAY 63 89 26 10 5/8 Inches 0 Feet 200 Feet
Inches Feet Feet
VOLCANIC GRAVELS 89 136 47 Inches Feet Feet
SMALL GRAVELS , ) CASING SCHEDULE
BROWN CLAY 136 | 176 | 40 | SER3 | el | “lnee | fn Fest)
65/8 13.03 188 +2 20
SMALL GRAVYELS 6 5/8 sdr21 4.06 216 20 200
FRACTURES XX 176 200 24
Perforations:
Type perforation SAW CUT
Size perforation 3X3/32
From - 160 feet to H0 20-feet
From feet to fegt
From feet to _ feet
From feetto feet
From feet to feet
Surface Seal: [X] Yes I No Seal Type:
Depth of Seal 60 [] Neat Cement
Placement Method: [ ] Pumped i Cement Grout
Poured [ Concrete Grout
Gravel Packed: Yes [ No
From 60 feei to 200 feet
GPS INFO:
39.33714*N 9. WATER LEVEL
119.23414*W D FD Static water level 75 feet below land surface
Artesian flow G.P.M P.SI
‘Water temperature COLD °F  Quality GOOD
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started 12/1 , 20 06 of my knowledge.
Date completed 12/5 , 20 06 Name CAPITAL CITY WELL DRILLING
{CONTRACTOR)
7. WELL TEST DATE Address 20 KIT KAT DRIVE
(CONTRACTOR)
TEST METHOD: OBailer [OPump [ AirLift CARSON CITY , NV 89706
Draw Doewn Nevada contractor’s license number
GPM. (Feet Below Static) Time (Hours) issued by the State Contractor’s Board 0055548
25 35 3 HRS |Nevada driller’s license number issued by the
Division of Water Irces, the on-3ite driller 2157
Signed 4
By driller performi ?cm? illing on site or contractor
Date ! ﬁ /a y g/ﬂ
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