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WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA Log N OI§CE US; QNLY,\
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o9 o —
Permit No.
,
CRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin }?’7
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 52 7}
‘l OWNER Target Corporation ADDRESS AT WELL LOCATION 7070 5. Vi i
. Virginia
MAILING ADDRESS 1000 Nicollet Mall TPN-12 . . i
Minneapolis, MN 55403 e i D
2. LOCATION _SW 14 NE ___ 14 Secv _6.__ T 1&N_ N/S R 208 _E . ... Washoe . Couny
PERMIT NO. JNaCo#6753 _<| - _92_5-330_19__ U — i -
. . Iss_tfg by Water Resources o Parcel No, . Subdivision Name -
3. WORK PERFORMED | & PROPOSED USE ' 5. " WELL TYPE
["INew Well [ IReplace [_|Recondition |X] Domestic | urigation | ITest | | ICable | !Btary ["JRVC
[C]Deepen [X} Abandon !_]omer _ [~ IMunicipalindustrial I Imonitor { 1 Stock } l""lAir [HOther -
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T T e T L De th Dfl"ed P Feet De th Cased Feet
Materlal WE‘EI From To Th|ck- p 31_8 e+ - P 38___._.
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned the 6" well by From To
perforating from 27 to 10" at 4 around and at1 | I . wmches  Feet  Fest
foolt intervals. We pumped approximately 1/2.cy. ... Inches Feet = Feet
yard of neat cement mixed 5.2 pallons/sack from o " inches _Feet _ Feet
bottom tqm_t_(_)p_ug!!\g tremie p|p@______“ _______ L ) e e — . . P
. . CASING SCHEDULE
l ~—i| Size 0.D. Weight/Fi. Wall Thickness From To
[ ) I B (Inches) (Pounds) & (Inches) (Feet) (Feet)
e ~_ 658" | _ | .250 0 as_
Lo = e T \ 1
o Perforations:
- Type pe-foration Mills_Knife
B - - Size perforation Pyncture
' ' — | Fom 27 feetto
a o T 1 7 From ) e _— feet o — e+ oo .\__\
T Ty, T o e —— YW fgom o feetto
= oo T 1| From _— feetto R
™ y R I T From e —— ——— fEEt ‘O . .
| | [Surtace Seal: [Ives XNo R Seal Type:
D . .{| Depthof Seal _ [XNeat Cement
S S _ . Placement Method: [(X] Pumped ["Cement Grout
o . ST SR P _ [ |Poured []Concrete Grout
:‘ ? "1} Gravel Packed: [lves |X|No
% From - o o feet
G — - : it e — -
= ' — 9. WATER LEVEL
— || Static water level 10 ‘ o feet below land surface
T Artesian flow } GPM. _ ___,_P Sl
e Water temperature °F Quallty Not tested
T 10. DRILLER'S CERTIFICATION
This well was drilled under my supenvision and the report is true to the
Datestaried ___ 10/24/2000 || O enowiedge. Y P
Date completed 10[25_2000 . 1
— || Name Bruce MacKay Pump & Well Service,Inc. .
7. WELL TEST DATA adress 18 oH Contractor
T ress
TEST METHOD: [ |Bailer CIPump [ Air Lift 1600 Mt. Rose Hwy “gontracter T T
D ]
CPM. | (roet aurow Static) Time (Hours) Reno, NV 89511 —
Nevada contractor's license number
T _ issued by th 2 State Contractor's Board 23096 ) o
— - Nevada driller's license number issued by the
) ) |1 Division of Water Resources, the on-site driller 4749 § .
' ‘ ' 1| signed ﬁ é
e G T T By dnller performing actual drilllng on-sjf or contractor
' T | Date 10/25LQO e i

= LI R B e e

N USE ADDITIONAL SHEETS IF NECESSARY




