PRINT OR TYPE ONLY

1. OWNER Robert Garrick

STATE OF NEVADA
DIVISION OF WATER RESOURCES
WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534 170 and NAC 534.340

ADDRESS AT WELL LOCATION Same

MAILING ADDRESS 3060 Eastlake Bivd
Washoe Valley NV 89704

Permit NO, .o

Basin Oﬁq .....................................

NOTICE OF INTENT NO. ___ 70578

Subdivision Name. County: Washoe

2 LocAToON NE ¥ SE %Sec 31 T 17 / R 20 E

L1 NAD 27

Latiiude 39.293533 UTME

PERMITAWAIVER NO. DOM 13-36 050-381-03 Longitude -119.772195 |N NAD B3WGS 84
lssued by Waler Resources Parcel. No.
3. WORK PERFCRMED 4. PROPQOSED USE 5. WELL TYPE
] New Well[] Replace [ ] Recondition B Domestic O irrigation [ Test O Cable [X] Rotary O RrRve
Deepan [ Other [J Municipalindustrial ] Monitor ] Stock O air [0 other Mud
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material ‘Sn{?;.taar From | To ﬁgss Depth Drilled 325 Feet  Depth Cased o 325 Feet
Fiil 190 200 10 HOLE DIAMETER (BIT SIZE)
Gray Granite 200 | 216 18 From To
Weathered Granite 216 | 21 5 6 1/8 tnches 190 Feet 325 Fest
Gray Granite 21 | 2441 23 Inches Feet Feet
Fracture X 244 | 246 2 Inches Feet Feet
Gray Granite 245 | 260 | 14
Fracture X | 260 | 261 1 . CASING SCHEDULE
Gray Granite 261 | 209 | 38 | SiEndg | oinde | “leeea™® | o (Fa)
Fracture X 299 | 300 1 5 12.92 188 165 325
Gray Granite 300 [ 325 | 25
Perforations:
Type of perforation Factory Cut
Size of perforation 3/32 X 3
From 325 feetto 285 feet
From feet to feet
o From feetto feet
. I From festto ___ feet
:'— ‘“j From feetto feet
- T Annular Seal: (] Yes No
- D O Neat Cement - O Pumped [J Poured
T [ Cement Grout O Pumped [ Poured
i O Concrete Grout [ Pumped [] Poured

[ 230% Bentonite Grout [ Pumped [ Poured

Gravel Pack: [] Yes [ No [ Pumped [ Poured

Type:

Bentonite Chips: [ Yes BINo | O Pumped X Poured

Date started:

Date completed: N

July 16th 20 13

Type:

7.

Stafic water level: 1086

Artesian Flow:

Water Temperaturé-:m:
Quality: Not Tested

Water Leve!

. GPMm.
ool °F

feet below land surface

_...P8l

10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to

the best of my knowledge.
Name Bruce MacKay Pump & Well Service

(CONTRACTOR)

8. WELL TEST DATA Address 1600 Mt. Rose Hwy
(CONTRACTGR)
TEST METHOD: [ Bailer Pump [ Air Lift Reno, NV 89511
Draw Down Nevada contractor's license number
G.P.M. {Fest Below Static) Time (Hours) issued by the State Contractor's Board 23096
15 10 4 Nevada driller’s license number issued by the
jﬁé’ AV %{?3{027‘7} Division of Water Resources, the on-site driler 923
e
116G T he o Signed /{?W&
. By driller performing actuaf'di'illing an site or contractor
2oty st Ao ] Lenelif Jl&}q_ Date 7/25/13
(Rev 05.06) USE ADDITIONAL SHEETS IF NECESSARY Forms Provided by Forms-On-A-Disk - (214) 340-9429 - FormsOnADisk.com



