COPIES TO STATE OF NEVADA OFFICE USE ONLY
— DIVISION OF WATER RESOURCES ‘V
— CLIENT’S COPY DIVISION OF WATER RESOURCES No
-~ WELL DRILLER’S COPY TEINO. 1overereeresreessscsesresscrossecamsbsassssssnsss
WELL DRILLER’S REPORK O‘fi )
PRINT OR TYPE ONLY Please complete this form in its entirety in Basin .. Slds
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 58235
1. OWNER CARSON CITY PARKS DEPARTMENT ADDRESS AT WELL LOCATION 5300 KINGS CANYONRD
MAILING ADDRESS 3303 BUTTI WAY BUILDING #9 CARSON CITY , NV 89701
CARSON CITY , NV 89711
2. LOCATION SE SE ' Sec 22 T 15 N R 19 E CARSON County
PERMIT NO. | 007-061-41
Issued by Water Resowces ] Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
3 New Well [J Replace "] Recondition X Domestic (] tigation [7] Test [ cable [X] Rotary frve
[JDeepen [X Abandon [ Other ] Municipa/Tndustrial [ ] Moniter [ Stock Oar [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick-
Material Strata From To ness jDepth Drilled __ __N/A Feet  Depth Cased N/A Feet
Set up over old 6 5/8 well HOLE DIAMETER (BIT SIZE)
fished out old pump that From To
was dropped in bottom MN/A Inches N/A  Feet N/A Feet
Inches Feet Feet
perforated from 210’ to Inches Feet Feet
260
) CASING SCH:ED[‘LE
trimmie 1 1/4 pipe to %‘ﬁi&ﬁ- ?&%ﬁgf W“'(‘;Ic“.:‘é‘éi’““ (ngé'c!) (1;{:30
bottom and pumped with 65/8 12.86 156 0 360
neat cement to surface
~
P ? tim Perforations:
L = Type perforation HOLTE PERPORATOR
- e Size perforation
= From 260 feetto 360 feet
IV | From feetto _ _feet
= From feet to  feet
- From feet to feet
o = W From feet to feet
= = Surface Seal: [ Yes O Ne Seal Type:
& Depth of Seal 50+ [] Neat Cement
Placement Method: [ ] Pumped 1 Cement Grout
39,1440 | & Poured X Concrete Grout
{a%289%4 NADD Gravel Packed: Yes CINe
From 50 feet to 365 feet
GPS INFO:
39.14413*N 9. WATER LEVEL
119.82951*W__ ip4d Static water level 300" feet below land surface
Artesian flow GPM ___PSI
- Water temperature N/A °F  Quality N/A
& yrde Moot lomen
10 DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the best
Date started 12/15, 20 06 of my knowledge.
Date completed 12/15, 20 06 Name CAPITAL CITY WELL DRILLING
(CONTRACTOR)
7. WELL TEST DATE Address 20 KIT KAT DRIVE
: (CONTRACTOR)
TEST METHOD: O Bailer [JPump [JAirLift CARSON CITY , NV 89706
Draw Down Nevada contractor’s license number
G.PM. (Feet Below Static) Time (Hours) issued by the State Contractor’s Board 0055548
N/A N/A N/A _[Nevada driller’s license number issued by the
Division of Water Resgpirces, the on-site drilier 1905
Signed ——e
By driller performing actual dsifling on site or contractor
Date 12/21/06

{Rav 3-91) USE ADDITIONAL SHEETS IF NECESSARY

Forms Provided by Forms-On-A-Disk, Inc. - Daflas, Toxas - {214) 340-9429



