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WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF§IC LY
CANARY—CLIENT’S COPY Log No. 1

PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES
Permit NO...._. .
] .
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin........ 2] ’
DO NOT WRITE ON BACK Please complete this form in its entirety in L
accordance with NRS 534.170 and NAC 534.340 : © 21522
, NOTICE OF INTENT NO. .
1. OWNER GlorlszISelvlqy ST ADDRESS AT WELL LOCATION
MAILING ADDRESS asnes 400 Washoe Dr.
Carson City, NV 89704 Carson City, NV 89704
2. LocaTion. SE v NE . sec. 23 r. 17N NsrR.19  E Washoe County
PERMIT NO. 1.050-234-08 |
Issued by Water Resources I Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[} New Well  [] Replace U Recondition ¥ Domestic O Irrigation [J Test U Cable [ Rotary [] RVC
[ Deepen % Abandon [ Other...____ L] Municipal/Industrial [ Monitor [ Stock Oair Ol Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
“Thic Depth Drilled Feet  Depth Cased .o Feet
Material }X;_‘S: From To r:elgé(— P e Ld
- v v T T SIZE
Abandon approximate 897 x 6 [5/8" well which HOLE D[AMFimER (BIT S TL
had very low yield. Pgrforatled caging fiom Inches Feet Feet
bottam to top using Millls Krife. [There [was Inches Feet Fect
no surface seal in plgce. We pumped by [tremig Inches Feot Feet
tube approximately 1 yard neat cement and
Pp - Y Y 7 CASING SCHEDULE
after it dried, we cuff the top 2' |joff and ‘ _ _ -
: Size 0.D. Weight/Ft. Wall Thickness From To
covered the location qf the (well. (Inches) (Pounds) (Inches) (Feet) (Feet)
Perforations:
- Type perforation
o : Size perforation
o From feet to feet
= From feet to feet
. From feet to feet
Lo . From feet to feet
| & From feet to feet
= ;3 Surface Seal: [JYes []No Seal Typc:
“: Depth of Seal E Neat Cement
21’,-3, = Placement Method: & Pumped 0 (éernent Gé'outt
® = [ Poured oncrete (rrou
[77)
Gravel Packed: ] Yes L] No
From feet to. feet
9. , WATER LEVEL
Static water level. 16 feet below land surface
Artesian flow G.PM. e PS.I
Water temperatiure.........o-.. °F  Quality
10. DRILLER’S CERTIFICATION
a1 This well was drilled under my supervision and the report is true to the
Date started g Sg ; lggg best of my knowledge.
Date completed 1922 Name. MacKay Pump & Geothermal, Inc.
. LL TEST DATA Contractor
L WE S Add 1600 Mt. Rose Hwy
TEST METHOD: [0 Bailer [ Pump  [J Air Lift ress e
) Draw D '
G.PM, (Feetrg::vlowmgtgtic) Time (Hours) Reno, NV..89511
Nevada contractor’s license number
issued by the Statc Contractor’s Board. 23096
Nevada driller’s license number issued by the 1719
Division of y?c?psourccs, the on-sjte driller
% ; ,
Signed ¥ ,jld‘{%
By driller performing actual dfilling on site or contractor
Date 5-28-'93 '

(Rev, 3:91) USE ADDITIONAL SHEETS IF NECESSARY 627 ity




