WHITE - DIVISION OF WATER RESOURCES

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

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

DIVISION OF WAT

\ %‘. J Please complete this form in its entirety in
\ N / accordance with NRS 534.170 and NAC 534.340

WELL DRILLER'S REPORT Basin A%

STATE OF NEVADA OFFICE USE 2\9/

ER RESOURCES Logho. ___/
Permit No.

NOTICE OF INTENT NO. 58969

.- OWNER Mike Zigba ADDRESS AT WELL LOCATION 55§ Mountain Bluebird
MAILING ADDRESS CMBMBQ&HBA_AEQAEQE1 75 Drive Reno
2. LOCATION }ﬂ _ 14 __NE 14 Sec. 40 T 1IN NS R _49E E Washoe _ County
PERMIT NO. | 047-020-65 | _
o Issued by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ INew wel [_iReplace ] Recondition [X] Domestic [ imigation (ITest CCable [JRotary [IRVC
[_IDeepen (Xl Abandon Clother [Municipatindustrial [Imonitor [Istock [ Air [ other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. —~=| Depth Drilled Feet  Depin Cased
Material ’ Water | gom To Thick- ——— L —
i |_ Suata : ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 6" x 293" weli by | From To
perforating with Mills Knife from 240' to 270'. We Inches Feet Feet
then pumped 3.5 cubic yards of neat cement mixed Inches Feet Feet
5.2 gallons of water per sack. We pumped using_ inches Feet Feet
tremie pipe from the bottom tq the top of the
well. CASING SCHEDULE
- — 1| SizeOD. Weight/Ft, Wall Thickness Fro T
Washoe County Permit # WL 060223 (lra:rm) {Pounds) (Inches) (Fegt.) (Feoet)
NAD 83 6 5/8 12.92 .188 1) 293
N 39.35677
W 119.83109 | —_
Perforations:
Type perforation Millg Knife
Size perforation pypctyre
From 240 feetto 270 feet
From feetto feet
: From feet to feet
AN 335067 From feet to } feet
w it %305 A | T T T From fest to feet
| Surface Seal: [X]Yes [ |No Seal Type:
Depth of Seal 55 [XINeat Cement
Placement Method: [X] Pumped [JCement Grout
[ Poured [_1concrete Grout
Gravel Packed: [ ]Yes (X|No
From feet o feet
9, WATER LEVEL
Static water level 290 __teet below land surface
B Artesian flow G.PM. P.S.I.
) || Water temperature °F  Quality
_ 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the repor is true to the
Date started ___ 11/29/2006 _ 1%__ | best of my knowledge.
Date completed __11/29/2006 A9
= ' Name Bruce MacKay P .
7. WELL TEST DATA Add
ness
TESTMETHOD: [ JBaier [ JPump Clair Lin 1600 Mt. Rose Hwy
GPM | oW Domm Time (Hours) Reno, NV 89511
e (Feet Below Static) +
N Nevada contractor's license number
AN CUFTINIONT JIYIS issued by the State Contracior's Board 23096
— Nevada driller's license number issued by the
. 65; HE L.N q- :)3& g[mz Divieion of Water Resources, the on-site driller 2299
. £ .g!. ! s Y 1 Signed "-R' M%C&/ -
N _ﬁ] [ By driller performing actual dritting on-site or contractar
’ Date 11/29/2006

USE ADDITIONAL SHEETS IF NECESSARY



