WHITE - DIVISION OF WAT
ey Ny £ RESOURGES STATE OF NEVADA Lo No og%;a (usg. oLn;LY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Ponmit N p <0
1 .
PRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BAGK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF |

ADDRESS AT WELL LOCATION 46750 Mt.IRod® Fi

. OWNER Thomas Clydesdale.
MAILING ADDRESS 16750 Mt. Rose. Hwy_._______ _—

Reno, NV 89511 I F
2. LOCATION _ NW 1/4 NwW i4sec. 3 T qIN._NSR q9E _E W
PERMIT NO. Waco#6605 L 0_4_1-16_2.{)..8_
e d by Water Resources | " “ParcelNo. T SubdvisonName | i
3 WORK PERFORMED 4, PROPOQSED USE s, WELL TYPE
[CINew Well [(TReplace | JRecondition {X! Domestic | |nrigation [ |Test {Jcable [“IRotary [ ]JRVC
[ IDeepen {X]Abandon Clother [ IMunicipal/industrial [ Inionitor [""JStock [— ] Air [ other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
===\ Depth Drilled Feet  Depth Cased Feet
Material Water | pom To Thick- B — ———
Strata nass HOLE DIAMETER (BIT SIZE)
On this date we abandoned the § 5/8" water wall. ] From To
We perforated from bottom to 25' gm;:tz)ung_a.nd onri v Inches ~ Feet Feet
at 1 foot intervals using a Mills|Knife. At 25" we _____Inches Feet Feet
hit the sanitary seal. We pumped approximately1.5 . Inches Feet Feet
cu. yards of neat cement mixed at 5.2 gallons per U | et
sack of cement and pumped u j_ng_i_:reg’le Elfge 'O CASING SCHEDULE
bottom to top. After pumping the 1.5 cu; yards of Size 0.0. | WeightFt. Wall Thickness | From To
neat cement, the cement dropped to about 20°, We (Inches) | {Pounds) (Inches) (Feet) (Feet)
then poured about 5 cu. ft. gwf_w ment grout into B 1
e well to bring it flush with grade. ... 658 1282 .188 0 84
— !
) |
Perforations:
_ Typs pe foration Mills Knife
Size perration Puncture
From _ 84 feetto 25  feet
. ISP B Erom —featto feet
o From feet to feet
’ From o faet to feet
From feat to feat
| Surface Seal: | ]Yes [¥|No Seal Type:
- Depth of Seal [X] Neat Cement
— — Placement Method: {X] Pumped [CIcement Grout
- (Cf:“J’ """_' - . {_]Poured [JConcrete Grout
fy Grave! Packed: [ |Yes [X]No
N - j From _feetto feet
7 B — Y WATER LEVEL
SRR Static water level 35 faet below land surface
s o - Artesian flow G.PM. PSlI
P e o . Water temparature chd _°F Quality not tested
o \ —_— =
b 10. DRILLER'S CERTIFICATION
o . This well wae drifled under my supervision and the report is true to the
Datostarted ___ §/12/2000 . _ | (19_ || Ihis well wae crited ander my supen
Date completed _ 5/49/2000 19
Name Bruce MacKay Pump & Well Service, Inc,
7. WELL TEST DATA Ao 0IM Contractor
LR ress 4 _
TEST METHOD: [ Bailer _]Pump |71 Air Lift 1607 Mt. Rose Hwy Contractor
G.PM. (Feot Bbtow Snaticy Time (Hours) Reno, NV 89541

Nevada contractor's license number
issued by the State Contractor's Board 23096

T Nevada driller's license number issued by the
Division of Water Resources the on-site driller 4749

PP S Signed / 22 z‘ i
By drillar pen’onmng actual drilling on-sifé or contractor

Date £/19/00_

USE ADDITIONAL SHEETS IF NECESSARY




