QIAOWNER Doug_ Deacy .
ILING ADDRES. 35 Bear St.

WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA QFFICE USE ONLY
DIVISION OF WATER RESOURCES togho. ]9 Lolp | —
PermitNo.  —
WELL DRILLER'S REPORT Basin __— XC

Please cornplete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

NOTICE OF INFE

ADDRESS AT WELL LOCATION 35 Bear St. Carson
NV 89704

QmmnﬂtyMWM - " |
2. LOCATION __ NW. NW.___ 4Sec. 3l T 7N NSR 20 . E _— WMDM Caunty
PERMITNO. _ WaCo#6569_________..___ I ..51-387-09 I R . i -
_____ "'issued by Water Resourcas ] Parcel No. L _S__ub__t'li_\_nslon Name - .
3. WORK PERFORMED 1 4. PROPOSED USE 5. WELL TYPE
DEiNew Well [X/Replace [~ TRecondition |X| Domestic [ Tirrigation [ITest | Jcable [XIRotary [ _IRVC
E]Deapen HAbandon Elomer o [ IMunicipal/industrial [ IMonitor Hsmck [—IAir lX]Other Mud.
6. LITHOLOGIC LOG 8. WELI. CONSTRUCTION
i+ e e —— e Depth Drilled Feet  Depth Cased Feet
Material water | To Thick- e — 22 .
Strata ness HOLE DIAMETER (BIT snzs)
From
Sand wiclay stringers X 0] 60 60 121/4"  inches 0  Feet __:I.AD_ Feet
Sand & gravels X 60| 75 15 61/8 inches 140  Feet 290 Feet
Fimi granite w/ . Inches Feet Feet
fractures x 75 290 ) 215 |- —
N CASING SCHEDULE
Size O.D. Waight/Ft. Wall Thickness From To
o N e ] {Inches) (Pounds) (Inches) (Feet) (Feet)
__65/8" 12.92 -188 +1 120
- 5" _10.79 .188 110 290
B Perforations:
Type perforation 3/32 x 3"
- - - Size perforation Factory o
. From 100 feetto _ 120  feet
. - - - From 230 feetto 290 feet
""" “]| From feetto faet
- B || From _ feetto foot
From - i s 1m0 9 et e e e e f*t to . feet
- Surface Seal: (X|Yes [ JNo o Seal Type:
. Depth of Seal 90 {"INeat Cement
- Placement Method:  {X| Pumped [X]Cement Grout
- {")Poured [JConcrete Grout
71| Gravel Packed: [X]Yes [ JNo
] i _ I || FromeQ _feetto 120 feet
9. WATER LEVEL
Static water levy 34 e _ feet below land surface
- - Artesian flow G.PM P.S.I
B Water tempetgture Cold B
10. DRILLER‘S CERTIFICATION
This well was drilled under my supervision and the report is true to the
g‘“e stated | 3/27/2000 R 12— best of my knowledge.
ate completed 218
313172000 Name Bryce MacKay Pump & ngl‘sgmsﬂ.m.,.,__,_.____
7. WELL TEST DATA Contracter
" L : Address 1600 Mt. Roge Hwy
TEST METHOD: [ Baiter X Pump 1 Air Lift Contracior
GPM Draw Down Time (Hours) Reno, NV 39511 -
o (Feet Below Static) i * S ' .
Nevada contractor's license number
- 147 231 | . 2hrs_ issued by the State Contractor's Board 23096 . .
Nevada driller's license number issued by the
Division of W.ter Resources, the on-sile driller 4719 -
Signed R @MM@M
— - ] Tt v ‘drlier parforming actual drifling on—?ﬁ or contractor
- ~7| Date 4I1l00 e e e i e o e

USE ADDITIONAL SHEETS IF NEC ESSARY




