WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY STATE OF NEVADA OFFICE USE ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES
| ]
oRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 ,
' OWNER ,Johnle_Perelra ADDRESS AT WELL LOCATION 1529'\_'p_¥ mid *f”
MAILING ADDRESS 1620 Pyramid Way B
Sparks, NV 89436 i '
2. LOCATION _SW 14 _SW 174Sec. 33 T 20N NSR 20E  E
PERMITNO. _ WaCoif66385 | 028-310-01 | o
Issued by Water Resources l Parcel No. | N Subdivision Narz!e
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
CINew well [Replace CIRecondition [X) Domestic {irrigation ] Tast [lcavle [JJRotary [JRVC
Clbeepen [X] Abandon CJother 1 OMunicipal/industrial ["IMonitor M stock A [AOther
6. LITHOLOGIC LOG 8, ‘ WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased {7 Feet
Materlal water | grom To Thick- it e L
- Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned the 6" by 17" deep by From To
pumping approximately 6 cu, feet of neat cement .. Inches Fest _ Feet
mixed 5.2 gallons/sack and filled well fr%m bottom Inches Feet . Feet
to top using tremie pipe. The well had no access .. lnches . Feet __ Feet
and was not perforated with approval from Tim
Wilgon with Nevada Dept. of \L\f@;e_rggﬂs_t urces. CASING SCHEDULE
Size 0.D. | Waeight/Ft. Wall Thickness From To
(inches),, | (Pounds) (Inches) (Feet) (Feet)
1758
- [ Perforations
o = Type pet oration
[N I Size perf yration ‘ »
pma Frem feet to foet
. Foor? - From festto __feet
o P M From i feet to feat
Tl ; From i feet to foet
o i From  feetto feet
= -
Cry Surface Seal: []Yes [XINo Seal Type:
PR . Depth of Seal _ 3 . [XINeat Cement
S e \ i Placement Method: (X]Pumped [[1Cement Grout
D . [ 1Poured []Concrete Grout
= . _ ]
- ) Gravel Packed:: [_|Yes [XINo
- 1| From _ feetto _ feet
9. WATER LEVEL
Static water level 14 . feet below land surface
Artesian flow GPM PS5
| S S || watertempergwre | °F Qualty nottested .
10. DRILLER'S CERTIFICATION
hi il i th
Date started 10/10/2000 B e -tla-eg ;ﬁl\m\dn Ie% ;nder my supervision and the report is true to the
Date completed _ 40/10/2000 . 18 ,
- : Name Bruce MacKay Pump & Well Service,Inc, .. .
7. WELL TEST DATA aad Contractor
e : - ress 1601, Mt. Rose H
TEST METHOD: [ IBaiter CiPump [T Air Lift Lo Wy Contractor
D "
G.PM (F eg 'g;owog{;ﬁ o) Time (Hours) Reno, NV 89511
Nevada contractor's license number
o issued by the State Contractor's Board 23096
Nevada driller's; license number issued by the
" Division of Water Resources, the on-site driller 1749
- e By driller performing actual dritting op#8ite or cantractor
T ’ Date 10/10/00 .

USE ADDITIONAL SHEETS IF NECESSARY




