WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA

CANARY - CLIENT'S COPY .
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES :;"9 '“,°~N
' ermit No,
WELL DRILLER'S REPORT Basin ] O

FRINT OR TYPE ONLY
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.

1. OWNER J_Qsﬂg!g_sjﬁs . ADDRESS AT WELL LOCATICON jm_sUnli_s_e_P_ass_Rd_
MAILING ADDRESS PQ. Box 11965 Zephyr Cove Minden -
Zephyr Cove
2. LOCATION _ SE 14 SW 14 Sec. 2 T 13N N/S R _20E E Douglas County
PERMIT NO. - 059 |
Issued by Water Resources I Parcel No, | Subdivision Name
.3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
XiNew wel [IReptace [CJRecondition [X] Domestic {imigation [ITest Clceble [XIRotary [Jrve
{IDeepen [CJabandon [Clotnes [CIMunicipalindustrial CImonitor [CIstock {Jair (Xlother Mud_
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Water | erom = Thick. || Depth Driled 305 Feet  Depth Cased 305 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
Brown coarse sand 0 100 100 From To
Brown clay 100 105 5 12.25 Inches 0 Feet 305 Feet
Brown coarse sand some tnches Feet Feet
rock 105 200 a5 Inches Feet Feet
Brown sandy clay X 200 280 80 -
Coarse sand X 280 | 302 22 CASING SCHEDULE
Brown clay 302 305 3 Size 0.D, WeighU/Ft. Wall Thickness From To
(inches) {Pounds) (Inches) (Feet) (Feet)

8 5/8 16.94 .188 +2 305

Perforations:
Type pesforation Machine._cut
Size perforation _3/32 x 3

) From 265 feetto 305 fest
- — L From : feet to feet
. = From feet to feet
hd . From feet to feet
S S o From feet to feet
— ==
e Ldd Surface Sear [X]ves [JNo Seal Type:
- 2= Depth of Seal 54 CINeat Cement
5’_‘2:} o Flacement Method: [X]Pumped [XICement Grout
Brd  Lid g
e e {_lPoured [CJconcretd Grout
= k= Gravel Packed: (Xl Yes [JNo
&L From 54 feetto 305 feet
9. WATER LEVEL
Static water tevel 181 feet below land surface
Antesian fiow G.F.M. P50
Water temperature Caol *F Quality Not tested
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___2/3/2004 191l pest of my knowiedge. ¥ P
Date completed __ 2/10/2004. 9
— Name Bruce MacKay Pump_ & Well Service, In¢.
7. WELL TEST DATA Contractor
Address 1500 Mt Rose Hwy
TEST METHOD: (eaiter Opump (X ir Lit Corracior
Draw D
GPM. (Feet ';:bw"gt';ﬁc) Time (Hours) Reno, NV 89511
Nevada contractor's license number
300+ 1 issued by the State Contractor's Board 23096

Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 1719

Signed R, e Mo, ~

By driller parforming actual drilling on-site or contracior

Date 2{17/04
USE ADDITIONAL SHEETS IF NECESSARY




