WHITE - DMSION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA QEFICE USE ONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOQURCES Log No.

Permit No.
. | ] Ba 1
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 NOTICE OF INTENT N&
. 1. OWNER Pam_Laughlin ADDRESS AT WELL LOCATION 5705 Madras
MAILING ADDRESS 5705 Madras.

Carson City, NV 86704 _ .
2. LOCATION _SW 174 _SW 14Sec. 14 T 16N NSR 4 E_ \Maghoe_  County
PERMITNO. _  WaCo#6681 | 055-163-03 | ) -

Issued by Water Resourcas l Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
CINew wWell CiReplace L} Recondition {¥] Domestic { T irrigation [_|Test LJcavle (“IlRotary [JRVC
[C]oeepen {X]Abandon Cother o CJMunicipalindustrial {OMonitor [Cstock Oair other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—= — - Depth Drilled Feet  Depth Cased 140 Feet
Material Water From To Thick- 169 1
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned the well by perforating * From To
at 4 around and at one foot mtervals from Inches Feet Feet
approximately 140" to 100’ whe're we hitla sanitglﬁ'v e Inches __~ Feet Feet
seal. We pumped approximately 2 yards neat cement Inches Feet Feet
using tremie_pipe from bottom to top. Ntat cemént
was mixed 5.2 gallons per sack. CASING SCHEDULE
Size 0.D. ! WeightFt. Wall Thickness From To
- I {inches) , ; (Pounds) {Inches) (Feet) (Feet)
A%
— 1
Perforations:

Type perigration Mills Knife
Size pancranon Puncture

From L 140 feetto 100 __ feet
From feat to foet
From feet to feet
From feetto feet
From e _feet to e feat
-g_J) Surface Seal: T_iYes (XiNo Seal Type:
oy = Depth of Seal [X] Neat Cement
] "'_:r = Placement Method: [X}Pumped [JCement Grout
—— [T1Poured [C]concrete Grout
LLA - n
-y, e T Gravel Packsd: [ ]Yes [X]No
— N From ) feetto feet
[ o L : .
2 v < 9, WATER LEVEL
Tt T Static water level 16 feet betow land surface
~ Ol Arteslan flow GPM. P.5.L
=0 = Water temperature _*F Quality pot tested
[ B
= 10, DRILLER'S CERTIFICATION
X This well was drilled under my supervision and the report is true to the
Date started __9/13/2000 1% |1 best of my knowledge.
Date completed _ 9/13/2000 19 .
= Name Bruyce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA add o 4 Contractor
ress Mt BQSB wy
TEST METHCD: [ vailer JPump T air Lirt 160! T Contractor
Di D .
GPM (Feet ‘g;l’ow“‘ggﬁc) Time (Hours) Reno, NV 89511

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

Nevada drilles's :icense number igsued by the
Division of Water Resources, the on-site driller {719

Signed )? 64,66(.2 %C/G—(/
By driller perrurmlng actual drilling on-site or;jm'actor

Date 9/14/00
USE ADDITIONAL SHEETS IF NECESSARY




