Permit No.

WELL DRILLER'S REPORT Basin S O% ¢

PRINT OR TYPE ONLY L~ s

WHITE - DMISION OF WATER RESOURCES STATE OF NEVADA OFRICE U
CANARY - CLIENT'S COPY E i a?é
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log Mo \\\

DO NOT WRITE ON BACK Please complete this form in its entirety in P g
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 444’4, _ :
. 1. OWNER Qatshsy_ﬂammb—_ o e | ADDRESSAT WELLLOCATION Chance Lane —_
MAILING ADDRESS 159985 Rocky Vista s . _
Reno, NV 89511 e . o .
2. LOCATION NW 14 NW_ __ 14Sec. _ 3 T 47N NSR 20 E_ Washoe = County
PERMITNO. = WaCo#6764 | 017410-14B = . -
) Issued by Water Rasources | Pama! No. ) 1 ] S\._I_bdlwston Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X]New Well [" 1Replace || Recondition [X] Domestic L lirrigation O Test ["Cable | _|Rotary [JRVC
{"|Deepen L_|Abandon (Clother [ IMunicipal/industrial IjMomtor [ 18tock IXIAir Cother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= | i Depth Drilled 24 Feet DepthCased 240 Feet
Material Water From To Thick- 240 - 240 T e
Strata ness HOLE DIAMETER (BIT SIZE)
— From To
Overburden 0. 3| ..3. 10 5/8__ inches 0 Feet 240 Feet
Red decomposed granite | 3 52 49 Inches Feet ~__ Feet
Black/greeniwhite B e, Inches  Feet Feet
Granite 52 81 29 - :
Redlorangelwhlte rock e CASING SCHEDULE
wiclay e B1] ST 76 || SizeOD. | WeightFt Wall Thickness | From To
White/blackigreen = . (Inches) (Pounds) {Inches) {Feet) (Feet)
Granite x 157, 240 .. 83" “g'si 12.92 488 | 1 | 240
. l.‘v[ . _P;rforations T
B e Type perforation . - -
Size perforation 3/32 x 3"
R From 200 “feet to 240  feet
. ' PO T From _ C feetto foot
e oo e R T fom T testto T et
) From feet 10 » feat
R L} o S A Surface Seal: [X|Yes [ |No o Seal Type:
Depth of Seal §0 S | INeat Cement
Placement Method: DPumped |X|cement Grout
X| Poured | |Concrete Grout
Gravel Packed: [X]Yes | INo
L From §Q feetto 240 e feet
9. WATER LEVEL
Static water level 80 __feet below land surface
Aresian flow G.P.M. P.S1
Water temperature cool °F  Quality not tested -
10. DRILLER'S CER‘TIFICATION
This well was drilled under my suj sion and the report is true to the
Date staied __11/6/2000 10 L oy kmoweager T Supent
Date completed 447772000 ,19_ .
T || Neme Bruce MacKay Pump & Well Service,Ine..... ... _
7. WELL TEST DATA Adress 1600 M. Rose. iy Contractor
. | ress
TEST METHOD: [ Bailer DPump l_—JAnr Lift 600 Mt. Ros: T Comtractor e
Draw Down
G.P.M. (Feet Below Static) Time (Hours) RQDQ._NMJ—_“M e
" Nevada contractor's license number
Air 50 . 2hrs issued by the State Contractor's Board 23096
o e Nevada drilter's license number issued by the
Division of Water Resources, the on-site driller 1719 o
swed I, Besee ek
By driller performing actual drillingon-site or contractor
Date 11[9[00

* USE ADDITIONAL SHEETS IF NECESSARY




