) STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. !B .45
WELL DRILLER'S REPORT Permit No.
Basin  [¢A]
PRINT OR TYPE ONLY Please complete this form in its entirety in i
DO NOT WRITE ON BACK aecordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENTNO. 69872
1. OWNER DANIEL AND SUE CARROL ADDRESS AT WELL LOCATION 96 JEFFERY PINE |LANE
MAILING ADDRESS 29 ROCKRIDGE DR. MINDEN, NV 89423
ATKINSON, NH (3844 Subdivision Name; : County: Lyon
2. LOCATIONMNE % NW %Sec 4 T 14N NISR 19 Eliatituce 39.112124*N UTM E [ nap 27
PERMIT/WAIVER No. | 1419-04-000-002 [rongitude 119.858450"W  In [3] NAD B3WGS 84
{ssued by Water Resources Parcel Na.
3. WORKED PERFORMED 4 PROPOSED USE 5. WELL TYPE
Kl newwet [ Replace [ Recondition M pomestic O imigation L] Test [0 cae [A Rotary Orve
) peapen ] Other 23 Municipalfindustria) 3 monitor Ostock | [J ar ) Other MUD
5. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Water | From To | Thick- Depth Drilled 380 Feat Depth Casad 380 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
OVER BURDEN [y 6 -] From To
. 12 1/4 inches 0 Fest 140 Feat
BG BOULDERS& GRAVELS 6 63 57 10 518 inches 140 Feet 200 Feet
- 7718 Inches 200 Feet 380 Fest
DG SANDS 63 | 135 | 72 CASING SCHEDULE
Size O.D. Weight'/Ft. Wall Thickness From To
BG SANDS AND CLAY 135 168 33 1 tinches) (Pounds) (Inches} {Feet) {Fest)
—— 85/8 15.62 1688 2 200
VERY HARD GRANITE X 168 200 32 6 5/8 426 216 - 160 380
BED ROCK — SDR 21
BLACK AND WHITE GRANITE 200 310 110 Perforations:
BED ROCK Type of perforation FACTORY MILL SLOT
FRACTURED DG GRANITE X 310 335 25 Size of perforation 032
- P From 160 feetto 200 feet
FRTACTURED QNANIEE XX | 335 | 380 | 45 From 330 foetto 380 feet
e e From feet to feet
2 — From feet to feet
= From feetto feet
;r_ {ﬂ Annuiar Seal: m Yes [:lNo
RN =z ] Meat Cement - 3 rumped [ poured
L e Cement Grout _100 [ Pumped Poured
= [J Concrete Grout e s 5 Pumped [ Poured
Ba e M [] =30% Bentonite Grout o [J Pumped ] Poured
g = foravei Pack:  [X] Yes [1No 100 to 200 [3 Pumpea X Poured
= T Tye o PEAT GRAVEL
- jBentonite Chips:  [] Yes I Mo o ] Pumped  [] Poured
Dale started: 27-Sep , 20 13 Type:
Date completed: 17-0Oct c20 T8
7. Water { eval 10. DRILLER'S CERTIFICATION
Static water level: 120 feat below land surface This well was drilled under my supervision and the report is true to the best of my
Artesian Flow: R e TR o2 4 knowledge.
Water Temperature: ___ COLD __°F o Name _ CAPITAL CITY WELL DRILLING AND PUMP SERVICE INC.
Quality: GOOD Contractor
8. WELL TEST DATA Address 20 KIT KAT DRIVE
TESTMETHOD: || Baher ] Pump (%] Ar Lit Contractor
GPM. Oraw Down Time (Hours) CARSON CITY, NV 89706
{Feat Belu:v Static) Mevada contractor's licensa number 0554
. 20+ 95 3HRS issued by the State Contractor's Board Q05548
VADZT . o Nevada driller's ficanse number issued by the
M ies A Division of Water Resources, the on-site driller 1905
Li9.4 s/ I
Signed
? el mﬁﬁﬁﬁé’é/
Dot 10M7/2013

e Ty
USE ADDITIONAL SHEETS [F NECESSARY




