WHITE - DMISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY

CANARY - ¥ )

Ve L DRl L e CopY DIVISION OF WATER RESOURCES toae. =79 gg >
CRINT ORTYPE ONLY WELL DRILLER'S REPORT | esn

DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT N

.- OWNER John Schultz___ ADDRESS AT WELL LOCATION 4110 Woodcock

MAILING ADDRESS 4110 Woodcock

Carson City, NV 89704 . T . ‘ $
2 LOCATION QW 14 SE  "aSec. 32 T 47N NSR 20E __ E_ i A
PERMITNO. _ WaCo#6601 | 50-416-19 . l. . DE—
Issued by Water Resources | o _lfa_rco_:[_No. - | _ ] Subdivision Name
3. WORK PERFORMED 1 4. PROPOSED USE 5, WELL TYPE
[ New Well [“IReplace ["IRecondition |X|Domestic L lirrigation { iTest [ )cable [X|Rotary [RVC
(X Deepen [ 1Abandan Clother [ZIMunicipal/industrial [ IMonitor [ stock Clair Xother Mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o ————— w -".-.‘“.“ I ——— .- R, F— . " .. S Depth Dr'"ed Feet De Cased F“t
Material Water From To Thick- 335 N ——— i ph e ——
Strata ness HOLE DIAMETER (BIT SIZE)
Soft basalt 235, 270 35 From To
Broken Basalt X 270| 300 30 __61/8 inches 235 Feet 335 Feet
Granite 300 335 35 o Inches Feet _ Feet
o Inches Feet Feeat
. - CASING SCHEDULE
—_— Size O.D. Weight/Ft. Wall Thickness From To
i ) ] ) ) (Inches) (Pounds) {Inches) (Feet) (Feet)
. 5 . 10.79 188 225 335
__‘_ - - [ — . | \-
- Perforations:
N Type peroration Factory .
Size perforation 3/32 x 3"
- B 71| From i 335 feetto 315  feet
. ; . v " From . 275 feetto 295 feet
’ From feetto feet
’ From B _______..,—.————-.__..‘.,....fee‘to — m
1 From e feet to feet
0= ‘ ] | ‘Surtace Seal: |_]Yes [XINo Seal Type:
- Depthof Seal [INeat Cement
e : - v v o] | Placement Method: []Pumped [J Cement Grout
e : . . {_] Poured [.JConcrete Grout
_ ] Gravet Packed: _1Yes [XINo
i From feat to feet
T : ' | ' il WATER LEVEL
R , ' Static water level 70 i feet below land surface
v o o Artesian flow _ _GPM. P.S.
- T Water temperawre gold _°F Quality pottested ..
_ ) 10. DRILLER'S CERTIFICATION
is well lled und ision and the report i to the
Delosiated _ gB2000. ____ _ .19__|| b weluas el under my supervision snd ihe reparts e
Date completed _ 5/12/2000 - e 0
—= o == .-—|| Name Bruce MacKay Pump & Well Service,Inc. .
7. WELL TEST DATA ndd Contractor
I ress Mt
TEST METHOD: [ aiter [ iPump [_1Air Lift 1600 Mt Rose Hwy. Tontracior
GPM. (Fee?'g;{o‘:,"‘ggﬁc) Time (Hours) Reno, NV.89511. e
Nevada contrac .or's license number
16 .. 150 L2hrs 1| issued by the State Contractor's Board 23096
Nevada driller's license number issued by the
ST U Division of W. .ter Resources, the on-site driller {719
Sgned &M% _ _
N ' " "Yiy ariler performing actual drilling on-spd-er contractor T
T - ' Date §/16/0C

USE ADDITIONAL SHEETS IF NECESSARY




