WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCE

WELL DRILLER'S REPORT

OFFICE USE QN_LY
10120 X

PRINT OR TYPE ONLY - —
DO NOT WRITE ON BACK Please complete this form in its entirety |
it X
accordance with NRS 534.170 and NAC 534, TICE OF INTENT NO. 55357
1. OWNER Vince o ADDRESS AT WELL LOCATION 1215 Serpentl
MAILING ADDRESS p 121 ne
Reno, NV 89506 . . . . .
2. LOCATION _§W 14 __NW 4Sec. 14 T 22N NS R _19E E Washoe _ County
PERMIT NO. _ . | 079-481-56 { L
Issued by Water Resources | Parcel No. [ ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ INew Weil [“IReplace D Recondition [X] Domestic [Tirrigation (JTest {Jcable [JRotary [JRVC
["IDeepen [X] Abandon Mother . [MMunicipal/industrial {"monitor I stock [MAir [Cother L
Q. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—=1| Depth Drilled Feet  Depth Cased Feet
Material Water | o To Thick- P 275 ... P " L
_ Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 6 5/8" water well, We From To
perforated from 200" to 50' at four arouﬁd and at Inches Feet Feet
one foot intervails using a Mills| Knife. then | . inches Feet Feet
pumped approximately 3 cu. vards of neat cement inches . Feet . Feet
from bottom to tap using tremie pipe. We then gut -
off the top two feet of the casing. CASING SCHEDULE
" Size O.D. Weight/Ft. Wall Thickness From To
Washoe Co. Permit #WL05021 (Inches) (Pounds) (Inches) (Faet) (Feet)
- ] 6 58 12.92 .188 0 275
71| Perforations:
B Type perforation Puncture
'''' Size perforation  Mil ife
From 200 feetto 50 feet
From feet to feet
From _featto . feet
From feet to feoet
“1i From feet to feet
Surface Seal: [X]Yes [ No Seal Typa:“
Depth of Seal 50 [XINeat Cement
Placement Methed: [X]Pumped Clcement Grout
— [Paured [Iconcrete Grout
L Gravel Packed: [X]Yes [ |No
_ __|| Frem 50 festto 275 feet
i e WATER LEVEL
|| static water tevel 92 feet below land surface
Artesian flow G.PM. PS.1
B || Water temperature gold °F Qualty not tested
1| 1e. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ___ 8/20/2005 — 1 1/ best of my knowledge. y supe po
Date completed 812912005 19
= i —4| Name o
7. WELL TEST DATA add Rose H Contactor
ress 1600 Mt. Rose Hwy -
TEST METHOD: (Baiter  CPump [lair Lift Contractar
Draw Down .
G.PM. (Feet Below Static) Time (Hours) Reno, NV 89511
Nevada contractor's liconse number
issued by the State Contractor's Board 230906
- Nevada drillet’s license number issued by the
Division of Water Resources, the on-site driller 2271
e
Signed N\, 6:(4%43 /%)%%/" _
By driller performing actual drilling on-site or contractor
Date §/29/2005

USE ADDITIONAL SHEETS IF NECESSARY







