WHITE - DIVISION OF WATER RESOURCES ’
WHITE - ONISION OF WAT STATE OF NEVADA OFFICE U\SE ONL}NMM(

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Loone 314le
armit No. -
1 B i
PRINT OR TYPE ONLY WELL DRILLER'S REPORT w0 (BFT
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. 47872, ™
OWNER Ed Steffan | ADDRESS AT WELL LOCATION 405 Puma
LING ADDRESS 405 Puma R T
2. LOCATION _ SE 14 SW  14Sec. 31 T _ 47N NSR 0B E Washoe County
PERMIT NO. | 50 403 17 | e __
. Issued by Water Resources | Parcel No. ] o ~ Subdivision Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[CINew Waell [(Replace [ 1Recondition [X] Domestic | Jhrigation I Test ["lcable [X]Rotary [ IRVC
(X]Deepen [ JAbandon Clother [ IMunicipal/industrial | IMonitor (_Istock LIAir (Xother Mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water | room To Thick. || DepthDriled 465 Fest  Depth Cased 165 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Gravel Sand X 55 80 25 From To
Gravel Sand Green Clay 80| .8 5 61/8 Inches 55 Feet 165 Feet
Gravel Sand 85 100 15 _  inches Feet  _ __ Feet
Brown Ciay 1100 108 8_ s v, INCRIES Feet _ Feet
Black Clay 108] 122 14 |} -
le‘;nﬁ__ltigaingﬂgen CASING SCHEDULE
Y. 122| 135 13 || sze0oD. | weightFt Wall Thickness From To
GraniteSand . | X 135 158 20 (Inches) (Pounds) (Inches) ' (Feet) ‘ (Feet)
GreenClay
I 185) 165|107 5] 1079 188 35| 165
Washoe Co. permit # WL 020 192
Perforations:
Type perforation Machine Cut
1 Size perforation 3/32 X3 e
_ From 55 feetto 75  feet
] From 135 feetto 155 feet
From ) ) _feetto feet
- L | From . . feetto o feet
o From feet to et
-1 Surface Seal: [ ]ves [X|No Seal Type:
. Depth of Seal [INeat Cement
Placement Method: [ ]Pumped [Jcement Grout
{_1Poured [CJconcrete Grout
Gravel Packed: [ |Yes [X|No
| From - R L N R P fee‘ to fee‘
] 9. WATER LEVEL
Static water level 28 . festbelow land surface
AHGSian ﬂow e e e s i m———— i e G‘PlMl - —— s . P‘S‘Ik
Watertemperature Coo|  °F Quality Nottested
i 10, DRILLER'S CERTIFICA_TION
This well was drilled under my supervision and the report is true to the
Date started 9/16/2002 19|} pest of my knowledge. y
Date compieted _ 9/17/2002 . . . L
e | Name Bruce MacKay Pump & Well Service,Ine,..__
7. WELL TEST DATA Adress 1600 ML R Contractor
e ress H
TEST METHOD: [IBailer [X| Pump [X] Air Lit Mt Ro wy Contractor
Draw Down
G.P.M. (Feet Below Static) Time (Hours) Reno, NV 89511 et —
Nevada contractor's license number
Alr 40 2 ]| issued by the State Contractor's Board 23096
pump 16 3 24 Nevada driller's license number issued by the "
) Division of Water Resources, the on-site driller 47419
Signed /
By driller performing actughdrilling on-site or contractor
Date 9/18/02 o e e .

USE ADDITIONAL SHEETS IF NECESSARY




