wasnoe s 6931 STATE OF NEVADA | e
DIVISION OF WATER RESOURCES | £0q No 5 3/
WELL DR”_LER'S REPORT Pi Pﬂu_ni;% .
| Basin ;i +
NOTICE OF INTENT-Nb- 27
.1. OWNER Lesley Sheppard ADDRESS AT WELL LOCATION 15925 Mount Rose
MAILING ADDRESS 15925 Mount Rose Hwy i
Reno NV
2. Location SW 1/4 8E 1/4 Sec 26 T 18N R 14E Washoe  County
PERMIT NO. PARCEL NO. 150-250-24 SUBDIVISION NAME
3 WORK PERFORMED | 4. PROPOSED USE | 5 W ELL TYPE
X New Well Replace Recendition | X Demestic irtiggation Teg | caple X Rotary RVC
Despen Abandon Other | Municlpal/industria) Monitor Stock I Al Cther X Mud
g LITHOLOGIC LOG | 8. WELL CONSTRUCTION
B e e e e LB S s L A | Depth Drilled 488 feet Depth Cased 4838 teat
Materia Waler] From | To | Thici| HCOLE DIAMETER (BIT SIZE)
Strata| | | ness | from To
~ . Sand-gravel, b b0 20 ) 20 ! inches ¢ feet 100 fest
| ] i i 0] 81/4 inches 488 feel 488  tesl
Sand-gravel-boulders. i 1 20 | 40 | 20| inches feet feet
b i i O CASING SCHEDULE
Kock-sand-gravel. i} 40 | 100 | 60 |Size O.D. | WeighVFt. | Waii Thickness | From | To
| | i i 0| (inches) | (Founds) | (inches) | (Feet) |Feet
Rock-sand, } | 100 | 160 | 60| 65/8 12,94 188 +11/2 498
b I I 0]
Rock-boulders-sand. || 160 | 200 | 40|
| | ] | 0 | Perforations::
Black hard rock. | | 200 | 280 | 80| Type Perforation Factory
. | | | | 0| Size perforation 3/32 x 3"
Med hard rock gray. | | 280 | 320 | 40| From 300 feetto 320 feet
oo ] ! 0] From 430 feetto 490 feet
Hard rock-black-grey. ! | 320 | 360 | 40 From feet to feet
J | | | 0] From feet to feet
Purple volcanic rock. ] | 360 | 380 | 20| From feet to feet
I I | o]
Purple vol rock black gray. | | 380 | 420 | 40| Surface Seal X YES No Seal Type-
| | . Depth of Seal 100 feet Neat Cement
Med-hard rock frac, | | 420 | 498 | 78] x Pumped X Coment Crout
I | | o! Poured Concrete Grout
Plate on bottom of casing | | | i 0{ Gravel Packed: X Yes No
] | [ 0| From 100 feelto 498 feet
| | l | I:::::::::::::::::::::xm:z::::::::::::::::::::
Voo I | | 9 WATER LEVEL
o i | | Static water leve284 feet below land suace
b i | | Ariesianiiow 0 GPM 0 P51
| i ] i | Waier Temperature  cold Degrees F  Quality
| ““““““ == S A e e Y
Date staned 7-19  -0i | 10. DRILLER'S CERTIFICATION
Date compieted  &-1 -0 | This well was drilled under my supervision and the report is true to the
“““““““““ === mES=IE= | hast of my knowledge.
7 WELL TEST DATA Name  McKay Driiiing, inc.

TEST METHOD:  Bailer Pump X  AirLift
I

2290 Pioneer Drive
Reno, NV 89509

. | aPm Draw Down Time (hours) NV Contractors No. 14170
(Feet Below Static) NV Driller's Lic (on site) 1511

N VA TP ,lf
Signed _/Q ,Zz,zfm“ /4(, N

By driller performing actual drilling on site or copifactor
Date 8-21 -01
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