Washoe Co. Health Permit #5108 ;

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534,340

" PRINT OR TYPE ONLY Basin

O DO NOT WRITE ON BACK

NOTICE OF INTENT

1. owner.Merl Stewart ADDRESS AT WELL LOCATION

MAILING ADDRESS 3300 Eastlake Blvad.
Carson City, NV 89704

2. LOCATION. SW v, NW  vigec.. 36 1. 16N N/S R.12 £ Washoe County .,
o PERMIT NO.. 20742, Cert #56910 | 055-320-49 : _
?‘ Issued by Water Resources ] Parce] No. j Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well [ Replace ] Recondition KX Domestic Irrigation [ Test (J Cable [ Rotary [J RVC
O Deepen & Abandon [ Other..._.._._ . X Municipal/Industrial O Moniter [ Stock Oair O Othere e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material \Sv;:; From T T:;: Depth Drilled.eee Feet  Depth Cased. oo -Feet
HOLE DIAMETER (BIT SIZE
This well was abandondd aftgr the [replagement Feom ¢ Tl
well was drilled with |intentt #21539, conpleteq Inches..... Feet Fect
on 7-28- '94, Inches. Feet Feet
The well was 10 3/4" dasing |[from gurface to Inches Feet Feet ’
) T r
100'. It was open hole frcom 1OQ to bot.tcm' CASING SCHEDULE ‘
at 170'. We perforatad the |casing from|100 _ _ ;
T - Size 0.D. Weight/Ft. Wall Thickness From To .
: to 22' at one foot intlervalg and gix perforatjongnches) (Pounds) (Inches) (Fect) (Feet)
] .
: at each level. We then cirqulated apprgxXimatgly
5 vards of neat cementl by tiemie fube from
bottom of the well to|top. (Statig level] in
;.. the well was 21' prioy to abandonment. Perforations:
) Type perforation
Size perforation
From feet to feet
From feet to feet
- From feet 10 feet
e =  From feet to. feet
@ :“;: From fect to feel
= [)
;__ — Surface Seal: [J Yes [l No Seal Type:
i Depth of Seal [J Neat Cement
S = {’H
o =i Placement Method: [J Pumped Ll Cement Grout
- 3]% 1 p O Concrete Grout
L NS oured
53 Iy
g‘ = Gravel Packed: (O Yes [ No
g up_f From feet to feet
& g 9. WATER LEVEL
% Lod R .Static water level feet below land surface
s, N Artesian flow G.PM. ..o PSL
E Water temperature..............°F Quality
F‘? . 10. DRILLER'S CERTIFICATION
3 9216 This well was drilled under my supervision and the report is true to the
.4‘ Date started 9_:12 lggj best of my knowledge.
: Date completed e 1922 Name. MacKay Pump & Geothemmal, Inc.
, 7. WELL TEST DATA 1600 Mt. Ro Contractor
. se HWY
TEST METHOD: [J Bailer (O Pump [ Air Lift Address Fh
D Daow .
G.PM. (Feelrg:low Sl:lic) Time (Hours) Reng,. NV 89511
Nevada contractor’s license number
issued by the State Contractor’s Board 23096
Nevada driller’s license number issued by the 9
Division of WW rces, the on-sne drijitr. 171
Signed........... -
By drilter pcrformmg actual drillikg7on site or contractor
Date 018104
e e i

(Rev. 3913 USE ADDITIONAL SHEETS IF NECESSARY 01627 i




