A5IITE - DMISION OF WATER RESOURCES STATE OF NEVADA ?2 ONLY
CANARY™ CLIENT'S COPY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES lr;:?r::)NQ é'%ﬁ
' Basin Q,"_‘;_ ‘ﬁ-‘
PRINT OR TYPE ONLY WELL DRILLER'S REPORT g . :
DO NOT WRITE ON BACK Please complete this form in its entirety in i :

accordance with NRS 534.170 and NAC 534.340

.‘L OWNER Calderra LLC . . ..o
MAILING ADDRESS {155 Glendale Ave

NOTICE OF INTENT NO. 47499C
ADDRESS AT WELL LOCATION 4155 GlendalQAm . __
. .

. Sparks, NV 89431 " SN D U
2. LOCATION —NW V4 NE 118 Sec. 8 T 49N NSR 20E_ E __ Washoe County
PERMIT NO, - .
"‘M%msc? {yvvvsgll' #e%ources R I 034939::2#\1(? 3 o l o Sdbqi\fi's}'o'ri'l\l'ii‘rié' ) ~
3. WORK PERFORM ED 4. PROPOSED USE 5. WELL TYPE
[ INew Well [IReplace [JRecondition [~ Domestic | ltrrigation [Test [Tlcable [JRotary [JRVC
[JDeepen [X}Abandon [ other - | ‘| Municipal/industrial IX| Monitor | |Siock L] Air [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
s oot o e e o ] e e Feet  DepthCased 20 Feet
Material Water From To Thick- || T 20
Strata ness HOLE DIAMETER (BIT $IZE)
On thig date we abandoned a 2" x 20' monitor well From To
by punching out the bottom cap and pumping _ ._ Inches _ Feet  Feet
approximately 1.5 cu. ft. of neat cement/mixed 5.2 inches ... Feet Feet
gallons per sack from bottom to top. We cut the .. oo Inches Feet Feat
tog 2' off of the gaging’ e e+ e e
" CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
e (Inches) (Pounds) (Inches) (Feet) (Feet)
2" _ Sch40 | 0 20
Perforations:
Type perforation Factory
Size perforation (410 S
From 5 festto 20 test
T 1 From - feetto feat
— . ] ST | I, | B ot o foet
— 2 o From feet to feet
5 h’:‘ ‘ . Surface Seal: []Yes '  Wo Seal Type:
Ll i Depth of Seal N {X] Neat Cement
} U Placement Method: |X] Pumped [TJcement Grout
SN WO [_1Poured [CIConcrate Grout
v
[ - _ o Gravel Packed: | |Yes [XINo
- . From o feet to feat
9, WATER LEVEL
o Static water level 412'4" feet below land surface
vvvvvvvv T j T Artesian flow GPM _pslL
Water temperature~ °F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Data startad 9/25/2001 e Y9l pest of my knowledge.
Date completed _ 9/25/2001 - LS9 .
- : Name Bryce MacKay Pump & Well Service,Inc,
7. WELL TEST DATA Contractor
e | Address 1 00
TESTMETHOD:  [lBaler  [lrump [ |ArLR 1600 Mt Rose Hwy
D D ’
G.P.M. (Feet rBa;\;owwsvtr;uC) Time (Hours) Reno, NV 89511
Nevada contractor's license number
issued by the State Contractor'sBoard 23096 =~~~
Nevada driller's license number issued by the
o ) R Division of Water Resources, the on-site driller 17419
o Signed /? Dpics Mo qé;
’ T ’ : By dnllar parfarming actual drilling on-site gf&'ﬁﬁ(rﬂ&o? T
‘ S Date 9/29/01.

* USE ADDITIONAL SHEETS IF NECESSARY




