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DO NOT WRITE ON BACK Please cotnplete this form in its entirety in Gl
accordance with NRS 534.170 and NAC 534.340 NOTICE OF lNTENﬂ&O 26031..
. 1. OWNER Troy Williams ADDRESS AT WELL LOCATION ik,{
; MAILING ADDRESS 1180 Brenda Way 1180 Brenda Way § bl
Carson City, NV 89704 )
2. LOCATION NW___ 4,4 NW 1/4 Sec. 30 T 1IN N/S R.20E E Washoe County
PERMIT NO. ' 050-252-07
lssusd by Water Resources Parcel No, Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
UNewwell [ Replace CJ Recondition (X] Domestic ([ imigation  [] Test [JCable [ Rotary JRVC
X] Deepen [ Abandon Clotmer |  OwMunicipalfindustrial [ Monitor [ Stock Xar [Jother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
— Water | prom | 7o | Thick || DopthDriled 420 Fest  DepthCased 420 __ Feet
; Strata ness HOLE DIAMETER (BIT SIZE
; We tagged bottom at 320' and From To
- Hard grey sandstone X 320 (375 100 e ::::: :: ::
[ Green & brown stain quartz | x 375 |380 |5
; Grey sandstone 380 382 2 CASING SCHEDULE
' See next line X 332 420 38 Size O.D. Weight/Ft. Wall Thickness From To
Inch Pound Inches Feoet Foat
Green & brown stain quartz/fractured oty | Qo) fnche) (o) | Lo
5" 10.79 .188 315 420
; Perforations:
.1 : Type perforation Factory
! Size perforation 3[32 X 3" T
| From 380 festto 420 feet
I. From feet to feat
,' From feet to feet
From feetto feet
From feet to feet
Surface Seal: [ Yes [XINo Seal Type:
Depth of Seal [ Neat Cement
Placement Method: [} Pumped O cement Grout
T Poured O concrete Grout
Gravel Packed: (3 Yes - [X] No
From feet to feet
9. WATER LEVEL
Static water level 126~ Y/ feet beiow land surface
Artesian flow ; GPM. P.S..
Water temperature €0ld_____°F  Quality not tested
10. DRILLER'S CERTIFICATION
Dato started 6/12/96 ,1g__ || This well was drilled under my supervision and the report is true to the
Date completed 6/13/96 1o best of my knowledge.
i Name Bruce MacKay Pump & Well Service, Inc,
Contractor
1. WELL TEST D
ATA Address 1600 Mt. Rose Hwy
TEST METHOD: O Baller [ pPump X AirLift Contractor
D Down .
SPM. | o ot Time (Hours) RENO, NV 89511
Nevada contractor's lic number
20 320 1hr, fRaded by the State Contractors Board 23096
Nevada driller's license number issued by the
. Division of Water Resources, the on-iy 1719
Signed __ . ﬁﬂ%{ﬁ
' By driller performi? al drilliny ite or contractor
i Date ~( 7%




