WHITE - DIVISION OF WATER RESOURCES OFFICE USE ONLY
CANARY - GLIENT'S COPY STATE OF NEVADA logNo. 7R g

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES

PermitNo.

‘«' ' Basin i
oRINT OR TYPE ONLY WELL DRILLER'S REPORT o
DO NOT WRITE ON BACK Pleuse complete this form in its entirety in ‘
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. S‘ON
Q‘WNER Washoe County Engineering ADDRESS AT WELL LOCATION 11 Lockwood |
ING ADDRESS 1001 E, 9th St.. . I i - g ,
2. LOCATION Eq/2 w4 _SE  14Sec. 17 T 19N NSR 24 E _ Washoe ...~ "
PERMITNO. _ WaCo#6558 | 084-080-37 - I e I
_ . _[ssuedbyWatar Resources | Parcel No. R L Subdivision Nams . -
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[TNew well [Replace | .| Recondition [X] Domestic |_lIrrigaton [ |Test [_Jcable | JRotary [ JRVC
[JDeepen [X]Abandon [loter | [MIMunicipaliindustrial [ IMonitor [~ 1stock ["Air [Cjother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- sy 2 _ .
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned the 6" well by R From To
perforating from 32' to top with Mills Knifeat1' | | i oo _Inches ~ Feet  Feet
intervals and four around. We pumped approximately | . Inches Feet Feet
.3 yards neat cement mixed 5.2 gallons per sack A i Inches  Feet  Fest
using tremie pipe from bottom to top. R B : S
R SRR T CASING SCHEDULE
e T Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
...65/8 1292 | . .88 .0, 32
" Perforations:
) Type perforaton Mills Knife
Tmmmmmmmm—— ~ Size perforatin o
. - A R ’ From i 0 feet to i 32 feat
o - From B feetto B feet
. :_ From o feet to feet
o o N From  feetto . feet
§ T From o festto feet
m.:‘ . oo A1 Surtace Seal: [ 1Yus (XINo Seal Type:
‘ : Depth of Seal o [X] Neat Cement
Placement Method: | X] Pumped (JCement Grout
"] Poured ["]Concrete Grout
S RS A Gravel Packed: || ves XINo
A 0 et £ R ARES = T RS T " ~———aa . me —— _feetto 'eet
) o i | . WATER LEVEI
Static water level 42 _feet below land surface
Artesianflow - GPM. N P.5.1
1| Watertemperature  °F Quality
10. DRILLER'S CERTIFICATION
This well was drillk. under my supervision and the report is true to the
Datestarted ____02/26/2000. . ... . .. . . 10 || past of my knowledger T ooPe
Date completed _ §2/29/2000 19
eeny | Name Bruce Ma<Xay Pump. & Well Service,Ing. ..
7. WELL TEST DATA A Contractor
R T — ress 1600 Mt. Rose. H )
TEST METHOD: [ Bailer [ JPump [ ] Air List I Bose Hwy Contractor
Draw D ) .
GPM. (Feet Below Static) Time (Hours) Rano, NV 8951
Nevada contractor's license number
issued by the State. Contractor's Board 23096 .~~~
- Nevada drifler's lice:*:e number issued by the
e T ) Division of Water |tesources, the on-site driller 1749 o
R Signed X?, /“2 l&w( %t 5, o
‘ 1 S ) By dril er performing actualdrilling on-site or contractor -
SN E Y BT I || Date gal01/200¢

~ USE ADDITIONAL SHEETS IF NECESSARY




