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PINK - WELL DRILLER'S COBY DIVISION OF WATER RESOURCES ~—

A |
PRINT OR TYPE ONLY WELL DRILLER'S REPORT /é/‘f"
DO NOT WRITE ON BACK Please complste this form in its entirety in

accordance with NRS 534,170 and NAC 534,340 OTICE OEMTENT NO. 34823

.» OWNER Ed & Gail Hamlin e o] ADDRESS AT WELL LOCATION 2250 8§, Edmonds
MAILING ADDRESS 2250 S. Edmonds
i 2
2. LOCATION NE 1/4 NE 1/4 Sec. .,_2_1_ T 15N NS R 20F E Carson County
PERMIT NO. | 11)-061-73 |
Tesuad by Waler Resources WI B . Pafel Nu o l R Subdivision Name
3. WORK PERFORMED | 4, PROPOSED USE ; 8, WELL TYPE
[ INew wWell " IReplace IRacondition |X! Domestic [_Jtrrigation [ Test 1 [X]cable [JRotary [RvVC
{TDeepen {X] Abandon [other IMunicipal/industrial OMenitor [IStock 1 Clair Oother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
A . Depth Drilled 140 Feet Depth Cased 140 Feet
Material | Water From To Thick-
i Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned the 6 5/8" x|110* water From To
well by perforating above the existing inches Feet Feet
perforations from 60’ to 48' where we hi} the inches Feet Fect
sanitary seal. We then pumped approximately 35 Inches Feet _ Feet
sacks of neat cement at 5 gal./sack by tremie from .
bottom to top. We cut the top 2 feet off of the CASING SCHEDULE
casing. Static water level was 70’ from top prior Size OD. | WeightFt. |  Wall Thickness From Ta
to perforating and 37 feet after perforating. (Inches) | (Pounds) (inches) (Feet) (Feet)
67T | 12,92 | (&K O i
| ; |
! o | 1
Perforations;
Type perforation Mills Knife
Size perforation
! N "7 From feet to feet
. i . From feet to feet
i From __feetto feet
3 From feet to feet
B From feetto faat
- — Surface Seal: {_|Yes (X]No ) Seal Type:
o - Pepth of Seal [X]Neat Cement
S : Placement Method: X Pumped Tlcement Grout
= - ' IPoured [TJConcrete Grout
Gravel Packed: [ |Yes [X]No
= From feat to feat
9. WATER LEVEL
: Static water leve] feet below land surface
Artesian flow ) G.PM. P.S.L
Watar temperature °F  Quality
f 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted ___ 9/9/99 = _ e 19— 11 best of my knowledge. yetpe P
Date completed . 919199 ) L1989
Name Bruce MacKay Pump & Well Service,Ine._______ .
7. WELL TEST DATA | adeross 1600 y Contractor
ress Mt B,Qig WV
TEST METHOD: T eaiter MPump ™ Ajr Lift I Contractor
[w] Down .
G.PM. (Fw'g;"bw Static) Time (Hours) Reno, NV 89511

Nevada contractor's license number
issued by the State Contractor's Board 23006

Nevada driller's license number issued by the

l

|

I

l

i Division of Water Resources, the on-site driller

) | e /0 fane Nl

’ |

|

l By drilier performing actual dritling on-site’or contractor

| Date 9/10/99
USE ADDITIONAL SHEETS IF NECESSARY




