WHITE - DMISION OF WATER RESQURCES

STATE OF NEVADA

OFFICE USE ONLY, "
CANARY - CLIENT'S COPY Log No. g 6 j _8_
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES omitho,
. armi .
' Basin ‘ -
PRINT OR TYPE ONLY WELL DRILLER'S REPORT _ 292 -3
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 NO. 47_,%9 ..................
.MOWNER Cliff Powell ADDRESS AT WELL LOCATION 860 Oklahoma s
LING ADDRESS 860 Qklahoma | i
Reno, NV 89506 ) . . e | . o —
2. LOCATION _ NE _ 14 NE _ W4Sec. 15 T 21N NSR q9E B _ . Washoe ~ Counly
PERMIT NO. 080 413 10 | o
Iasued by Water Rasources Parcel No. o Subdlvlslorr _Narne__
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[X] New Weil X Replace [_|Recondition [X] bomestic [ Tirrigation [ ]Test [(Jcable {XIRotary [ JRVC
[ClDeepen ["]Abandon [lother ] 1 ]Munlcrpal/lndusmal | IMonitor [ ]Stock Clair DiOther Mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Depth Drilled Feet  Depth Cased 300 Feet
Material Water From To Thick- {1 7 300 » —
Strata ness HOLE DIAMETER (BIT SIZE)
Sand O 4 4 From To
DG. 4 60| 56 10 5/8  Inches 0 Feet 300 Feet
Sandy Clay 60! 67 7 inches  Feet Feet
DG. Gravel 67 75 8 inches Feet Feet
DG. - 75180 105 e e
Granite _ ) 180, 260 80 CASING SCHEDULE
Broken Granite X 260 300 40 || sie0D. Weight/Ft. Wall Thickness From To
: e R (Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
Type perforation Machine cut
Size perforation 3/32 X 3 o
From 260 feetto . 300 feet
T 7| From feetto _ feet
. From feetto feet
‘ From feetto __feet
From o feetto faet
“Surface Seal: [X|Yes | INo Seal Type:
------ Depth of Seal 50 e [INeat Cement
Placement Method: | ]Pumped [X] Cement Grout
[XiPoured [ ]Concrete Grout
£y Gravel Packed: [X]Yes [ JNo
et From 50 feetto 300 feat
‘, 9. WATER LEVEL
: ) Static water level 168 __feet below land surface
L Artesian flow I - A
- N Water temperature C_Qlcl "F Quality Not Igsmd
vl —
m . ) 10. DRILLER'S CERTIFICATION
s T This well was drilled under my supervision and the report is true to the
Date staried ___(04/29/2002 +15__ 1! pest of my knowledge.
Date completed _ 05/10/2002 __ _ 1
- : ST i Name Bruce MacKay Pump & Well Service,Inc..______
7. WELL TEST DATA add Cantractor
TEST METHOD: ([ Bailer [ 1Pump [X] Air Lift 1600 M ¥ Contractor
D Dy .
G.P.M. (Feet rBago\NO\g{;tlc) Time (HOUFS) REI"IO. NV 895_11 -
Nevada contractor's license number
40+ 2 issued by the State Contractor's Board 23096
Nevada drilier's license number issued by the
- || Division of Water Resources, the on-site driller 1719
s ey %,é ,
igned
. - - ’ "By d‘ller perfarmihg actlal drifing Ite or contractor
Date 05!14/2002

USE ADDITIONAL SHEETS IF NECESSARY




