WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA ﬁ)ﬁﬁggﬁ ONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURC \

i .
PRINT OR TYPE ONLY WELL DRILLER'S REPOR ssin_ D3
DO NOT WRITE ON BACK Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534. 30

OTICELF INTENT NO. 49308

. OWNER Richard Gilberti

- ADDRESS AT WELL LOCA
MAILING ADDRESS 3240 Hﬂlghts_Dr e |senes E9523
Reno, NV 895 i} —— —
2. LOCATION NW 14 SW 14Sec. g T 1QN NS R 155 E
PERMIT NO. . ) -
T issuedby Water Resources ] { 03%3?£I1NJ 3. 1T " _"_ o Subdivision Narme
3. WORK PERFORMED 4. " PROPOSED USE ' 5. WELL TYPE
1_—_1 New Well [IReplace [ Recondition | X| Domestic [ Jirrigatian CTest [Tcable [ _|Rotary []RVC
[ |Deepen [X] Abandon [ other o ["TMunicipal/industrial [ “Imonitor [Istock F’]Air [Jother
6. ] LITHOLOGIC_LOG 8. WELL CONSTRUCTION
Materia;. Worar ..F.rc_’m o Thick. Depth Dilled 150 @~ Feet  Depth Cased j{L_Q:lfe_et_

. Strata ness HOLE DIAMETER (BIT SIZE)
On thig date we abandoned a 6 5/8" x 150" o Erom To
domestic water well. We perforated from _— Inches Feet . Feet
approximately 130" to 20° from|surface. We did R Inches Feet Feet
additional perforations at about 8" to surface. _ Inches . Feet . Feet
There was no sanitary seal that we could detect. R : o s
We pumped approximately 1.75 cuyards ofneat | | CASING SCHEDULE
ceme_ng_mi;__(gc_l_zﬁlg g allons per sack frombottomto | = || s.a0p Weight/Ft. |  Wall Thickness From To
top using tremie pipe. We cut off the top 2' il (inches) (Pounds) | {inches) (Fest) (Feet)
of well ing.

ell casing 1= 658 | 1292 | .. .188 0| 150

Washoe Co. Permit WL030178 ) s t et
L T ~ N perormtione, e

Type perforation Mills Knife . S
Size parforation puncture.

From 130 feetto
S 11 Erom feetto

From feet to
From i i it v e e - [ —— feEt to o m e i m——— i N— —_
From — S feet to o ome i e e e s - —_ -
e - || Surface Seal: I_IYes [LINQ Seal Type:
.|| Depth of Seal [XINeat Cement
— Placement Method: [X/Pumped [C1Cement Grout
I Poured [ IConcrete Grout
) ) "1 Gravel Packed: [ ]Yes [XINo
_ “{feom feet o feat
9, WATER LEVEL
i Static water level §4* feet below land surface
- T Arteslan flow GPM P.S.L
) ) Water temperature °F Quality nottested B
N 10. DRILLER'S CERTIFICATION
) This welt was drilled under my supervision and the report is true to the
Datestarted 8/20/2003 19__ 1| best of my knowledge. Y stipe P
Date completed 8/22/2003 V19
— T i e it || NEMe Bruce MacKay Pump & Well Service, Inc. |
7. WELL TEST DATA Contractor
T . _ 1| Address 1600 Mt, Rose Hwy e
TEST METHOD: [ Bailer ["1Pump [Air Lift Contractor
D D )
CPM. | (Foet Below Static) Time (Hours) Reno, NV 89511.

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

Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 4719

. e T signed /g/j/ldcé//ﬂczé

""" By drilier perfarming actuai drilling }n(aitn or contractar

Date 8/22/03 ...
USE ADDIT!ONAL SHEETS IF NECESSARY




