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STATE OF NEVADA
DIVISION OF WATER RESOURCES

"WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

opn&; USE;:?NLY e
Log No. s /7_.: = ! V\v ‘t"%*
i

Permit No.

Basin

NOTICE OF INTENT NO 32427

1. OWNER ADDRESS AT WELL LOCATION
MAILING ADDRESS 5400 Amy Road Same
Reno, Nevada 89510
174 T, T+ 22N s R21 - Washoe \
2. LOCATION.. SBA/ y,  SW %%, gee. 3. I N/S R. E agho : County
PERMIT NO.ooooeoo s o Q0 12 340=21 l........Balomino Valleyilw V& 2y g -{+%
Lssued by Water Resources Parcel No. ] Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[0 New Well  [] Replace [ Recondition & Domestic O frrigation [ Test [0 cable [J] Rotary L[] RVC
O Deepen Abandon [ Other. O Municipal/Industrial [J Monitor [ Stock O Air
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; Depth Drilled...eeeeeeeeeeeeee Feet Depth Cased._.__ .. Feet
Material ‘Svti_';g From To T;'égi(' °p ne b P ase
- - - e HOLE DIAMETER (BIT SIZF)
WELL, ABANDONMENT * WELL|"B From To
| Inches Fect Feet
Total depth @218 ft./Ytatic |lwater|level|@16]1 fit. Inches Feet Feet
1-12-01 Inches Feet Feet
Abandonment as fOllOWE : 1 - CASING SCHEDULE
Pexrforate casing 204 fit to 25 ft. |Bvidence of}l g 0p | weigwr. Wall Thickness From To
cement seal @25 ft, (Inches) (Pounds) (Inches) (Feet) (Feet)
/"f;-/
1-15-01 (e 78
Mix,pump & tremie pipe @210ift, 4% sacks neat
cement. Perforations:
NOTE: Extreem loss to|formation. Type perforation
1-16-01 Size perforation
14 h @131 N . From feet to feet
Tota epth to cement t. Nolstati¢ wate®.p feet to feet
Mix 28 sacks to fi11 gasing|to surface. From feet to feet
Mix 10 gacks to make yp losg to formatign. From feet to feet
From feet to feet
Total sacks used.:83 Surface Seal: [J Yes [J No Seal Type:
b i Depth of Seal [] Neat Cement
. (1 Cement Grout
Placement Method: [ Pumped
O Poured O Concrete Grout
Gravel Packed: (O Yes [J No
r From feet to feet
' 9. WATER LEVEL
Static water level. : feet below land surface
Artesian flow G.PM. P.S.1.
Water temperature. .........co..... °F Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started January..10,2001 19 best of my knowledge. v sup
Yeted January 16,2001 L 19
Date complete Name........ WAYNE. DRILLING, INC
7. WELL TEST DATA P 0. BOX 1237 gontracmr
TEST METHOD: (] Bailer (I Pump  [J Air Lift Address......=.52 Comtiacion
Draw D - RENO, NEVADA 89510
G.PM. (Feetrg‘:lowmgtlzlltic) Time (Hours) !
Nevada contractor’s license number
issued by the Siate Cgntractor's Board. 0022249
er issued by the 923/908
, the on.site driller
ing actuﬁl“@l)ng on site or contractor
001

(Rev. 3-91)

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY o




