WHITE - DMISION OF WATER RESOURCES OFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA Log No.
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES comithe” —
ermi 0. o
’ Basin %‘ T
ORINT OR TYPE ONLY WELL DRILLER'S REPORT N
DO NOT WRITE ON BACK Please complete this form in its entirety in 3,
i 4
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT ND 444&5_ ,.i
1. OWNER T, Jdwin ADDRESS AT WELL LOCATION 13888 Partei Val]ey_Rd T A
MAILING ADDRE L‘BB&B_ParlmMa]]ey Rd. iy o
Reno, NV 89510 —_ .
2 10CATION NE 14 _NW  '4Sec. 4 T 24N . NSR 208 E.  Washoe  _ County
PERMITNO. i . + 076-281-32_ . {____ —_ . _ -
. Issued by Water Resources _ Parcel No. - Subdivision Name -
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Weil [JReplace | IRecondition |X| Domestic [irrigation [ ITest [Cable [ IRotary | |RVC
[Deepen [_iAbandon Llother [TMunicipal/industrial ] Monitor [ stock XiAir [Jother
LITHOLOGIC LOG 8. WELL CONSTRUCTION
o - - Depth Drilled 400 _ Feet  Depth Cased Fest
Material Water | From To Thick- 401 392 _ Feat
Strata ness HOLE DIAMETER (BIT SIZE)
Broken rock 0 22 22 From To
Blue/black shale 22| 102 80 | 105/8 nches 0 Feet 400 Feet
Blue/black rock ) _ _Inches Feet Feet
wigreen - 102, 227 125 . Inches _ _ Feet Feet
Blackigreen rock witan —
clay 227 289 | 62 CASING SCHEDULE
Loose black/green rock X 289, 400, 111 szeop | weightFt Wall Thickness From To
(Inches) {Pounds) (Inches) (Feet) (Feet)
. 65/8 12.92 .188 +1.5 392
" Perforations:
¥ Type perforation Factory
Size perforation 3/32 x 3" ) )
From 342 feetto 382  feet
- From o Teet0 _ feet
|| From - _ feetto feet
|| From o _ feetto feet
From ] festto feet
| Surface Seal: [X]Yes [ INo Seal Type:
DepthofSeal 59 .. [INest Cement
Placement Method: [ |Pumped []Cement Grout
— [ Poured X Concrate Grout
— Gravel Packed: [X]Yes [ ]No
|| From 59 feetto 392 feet
9. WATER LEVEL
! Static water level 270 _feet below land surface
_ | Artesian flow GPM. P8I
. i ) e || water temperature ¢ogl °F Quality clear
10. DRILLER'S CERTIFICATION
Date started 2022/2001 I ggg{ ofwelr:‘;vg ocmg%d g‘tél.nder my supervision and the report is true to the
Date completed  2/27/2001 i L
Name Bruce MacKay Pump & Well Service,Inc.
7. WELL TEST DATA Address 4 Contractor
T - A ress BOQ MI ose H
TEST METHOD: | .| Bailer {Pump [X|Air Lift R wy Contractor
GPM. | (root Bolow Sinic Time (Hours) Reno, NV 89511 —
- Nevada contractor's license number
Air 35+ 1hr _Il issued by the State Contractor's Board 23096
— | Nevada driller's license number issued by the
Division of Water Resources, the on-site drilter 171_9
Signed Q';f
By dnl ar perform ing actua| drifting o?ﬂé or contractor
Date 2/28/01

USE ADDITIONAL SHEETS IF NECESSARY




