WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

DIVISION OF WATER RESOURCES

STATE OF NEVADA

OF] US LY
Log No.

Permit No.

1
"
PRINT OR TYPE ONLY WELL DRILLER'S REPCRT Basin X __7r____
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO.
1. OWNER Target Corporation ADDRESS AT WELL LOCATION 7120 §. Virginia
MALING ADDRESS 1000 Nicollet Mall TPN-12 _ .
Minneapolis, MN 55403 . o R e e -
2. LOCATION SW 1/4 NE 1/4 Sec, 6 T 18N N/S R _20E _ E - . Washoe County
PERMITNO. ~ WaCo#6751 _02546001 | ; -
Issuad by Water _Ras_ourcas Pan:el No. | Subdivlsign Nama ]
3. WORK PERFORMED 4. PROPOSED USE ‘ 5. WELL TYPE
[_New Well [..JRepiace [_|Recondition [X] Domestic [ Jirrigation [ ]Test i |_lcable [JRotary [JRVC
"I Deapen [X} Abandon [T other [ Municipal/industrial I Monitor [ stock ‘ CJAir [A0ther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- ST e Depth Drilied Feet  Depth Cased Feat
Material Water | From To Thick P 66— - * P 6.
. Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned the 6" well by From To
perforating from 50" to surfacejat4 aroundandat . _ inches Feet Feet
1 foot intervals. We pumped approximately 1 ¢ ... nches .. Feet  Feet
yard of neat cement mixed 5.2 gallons/ $ack fror e _Inches  Feet  Feet
bottom to top using tremie pipe. S
CASING SCHEDULE
Size 0.D. + Waeight/Ft. Wali Thickness From To
~ (Inches) | (Pounds) (Inches) (Feet) (Feet)
— | _esm@* [ ___ | .as6 0 66
- Perforations:
B Type perforation Mills Knife ..
] Size perforation Pyncture
From  __._ 50 feetto surface  feet
. —1] From _ feetto  foet
From B o festto _feel
T T B i T From ~  feetto  femt
From o festto _feet
‘ ) - | Surtace Seal: [JYes [_lNo T Seal Type:
S, Depthof Seal . [X)Neat Cement
e - Placement Method: []Gement Grout
Fopn - — —_ | |Poured {7 Concrete Grout
\:‘ i || Grave! Packeo: |_]Yes [X]No
. 1| From _ feet to feat
'.‘: g . (:""f - T - ] e —— S L
paa— : 9. WATER LEVEL
e Static water level 44 feet below land surface
T S Artesianflow B G.PM. . P51
2 'i Water temperature _°F Quallty ‘Not tested
10. DRILLER’S CERTIFICATlON
This well was drilled under my supervision and the report is true to the
Detestarted _ 10/24/2000 19 || peat of my knowiodge:
Date completed  410/25/2000 ,19_
: — || Name Bruce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA ad o Mt Rose H Contractor
e e ress
TESTMETHOD:  Cleaier  [JPump  [JArLin 1600 Mt Rose EWY. - onwracior
Draw Down "
G.PM. (Feet Below Static) Time (Hours) Reno, NV 89511
Nevada contractor's ticense number
o 1 L |t 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 B ) .
. Signed /<. e Wleedz ’2‘#
- - By driller performing actual driling ongfle or contractor
- Date 10[25:00 ________ S S

USE ADDITIONAL SHEETS IF NE CESSARY




