DIVISION OF WATER RESOURCES
WELL DRILLER'S REPORT )
Basin M

STATE OF NEVADA OFFlcﬁgf'% ONLY

Pamif NO. ..o i

|

PRINT OR TYPE ONLY Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENTNO. 70992

1. OWNER Donna Artz ADDRESS AT WELL LOCATION 235 Pintail
MAILING ADDRESS 235 Pintail Washoe Valley, NV 88704
Washoe Valey NV 89704 Subdivision Name: County: Washoe
2. LOCATION SWYSEY; Sec32T17N / R20E Latitude 39.290077 UTME L NAD 27
PERMITWAIVER NO. | 050-391-05__|Longitude 119.758428 |N NAD 83WGS 84
Issued by Water Resources Parcel, No.
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
] New Well [ Replace [] Recondition Domestic [ Imigation [] Test [ Cabie [ Rotary LIRVC
Deepen [_] Other [ Municipafindustrial ] Monitor [ Stock Air (] Other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION
. Water Thick-
Material Strata] From | To | ness jDepth Drilled 300 Fest DepthCased 300 Feet
Fill-granite sands 175 [ 185 | 10 HOLE DIAMETER (BIT SIZE}
Weathered granite wiclay stks 185 | 245 | 60 From To
Small fracture 245 | 246 1 6 1/8 Inches 175 Feet 300 Feet
Gray granite 246 | 266 | 20 inches Feet Feet
Small fracture X 266 | 267 1 Inches Feet Feet
‘Gray Granite 267 | 283 [ 1
Fracture X | 283 | 284 | 1 CASING SCHEDULE ;
Gray granite _ 284 | 300 | 16 | SEeRS | ‘TednEt | Veiea | Fee (Feat)
5 10.72 .188 -l 160 300
Washoe Co. Permif 0
#WL130084 Perforations:
y Type of perforation Factory
e Size of perforation 3/32 x3"
AT From 260 feet 1o 300 feet
= o From festto  ~~ feet
T~ ¢ From feetto __ feet
o e oo From feetto ~ feei
Lii ey il From festto feet
£ e =
= Annular Seal: ] Yes [_]No
- |J Neat Cement to [J Pumped [ Poured
A T |1 Cement Grout to ____ DOPumped []Poured
+ =T p |0 Concrete Grout __to___ [Oprumped [JPoured
. L. A {ret- |1 230% Bentonite Grout to [] Pumped [ Poured
ANZT A 7 Gravel Pack: (] Yes [J No __to____ [1Pumped L] Poured
3G . 24Tl Type: -
| lg. % i ™ Bentonite Chips: L] Yes L] No o []Pumped L] Poured
Date started: 11-4 .20 13 Type:
Date completed: 116 ,20 13
7. Water Level 10. DRILLER'S CERTIFICATION
Static water lovel: 170 fest below land surface |This well was drilled under my supervision and the report is true to
AteslanFlow. ~~~~~~ GPM P51 [the best of my knowledge.
Water Temperature: __~ cold °F Name Bruce MacKay Pump & Well Service, Inc.
Quality: not tested {CORTRACTOR
8. WELL TEST DATA Address 1600 Mt. Rose Hwy
(CONTRACTOR}
TEST METHOD: (O Bailer [JPump [X Air Lift Reno, NV 89511
Draw Down Nevada contractor’s license number
- G.P.Més (Feet Below Static) | Time (Hou% issued by the State Contractor's Board 23096
Pump 13 1 2 Nevg?\zs?g:llﬁ%ﬁ?&?&lﬁgﬁyg%ﬁﬂw 923
Signed f i 4&:&
By driiler performing 4ctual drilling on site or contractor
Date 11-6-"13

(Rev 05.06) USE ADDITIONAL SHEETS IF NECESSARY
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