OFEJaE USE ONLY

WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY STATE OF NEVADA o
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURC » S—
It NO.
\ A T
PRINT OR TYPE ONLY WELL DRILLER'S REPORT %7
DO NOT WRITE ON BACK Please compiete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340 NOTI F INTENT NO. 48788

1. OWNER Mary Lou Schindler _| ADDRESS ATWELL LOCATION 1635 Slide View... .. . __

MAILING ADDRESS 1635 Slide View Ct. =

~ County

Washoe Valley, NV 98704 ! S
2.LOCATION SW 14 _SW  14Sec. 30 T 1IN NSR 20 E__ \Washoe
PERMITNO. = R-445_ | 050-291-05 |
_ - Issued by Water Resources 1 ~ Parcel No. o ] - Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
[ INew Well | IReplace l":] Recondition @ Domestic [ Tirrigation JTest [Jcable [JRotary [_JRVC
i lDeepen @Abandon [(Other . IMunicipal/industrial Timonitor {Istock Cair (Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
B E - Depth Drillsd 753 Feet  Depth Cased 73 Feet
Material Water From To Thick- [ p— I3
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 5 1/2 ID. X 73" wel} ) From To
by pumping neat cement mixed 5.2 gallons of water Inches Feet Feet
per sack. We pumped, using tremie pipe, fromthe | . . Inches ~~ Feet .. Feet
bottom to the top of the well. ;\1 je then qut offthe | . wew. . lnches Feet Feet
top 2' of the weli. As per waiver # R-44§. We did S e
not perforate the well, , S CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
[ DR (inches) (Pounds) (Inches) (Feet) (Feet)
Wasbge_ Q_oungy__\_N_elI Permn WL030121 G
Perforations:
T Type perforation
T R Size perforaton
- B - From feet to ) feet
o | Fom  feetto _ feet
B fom feet to feet
Tl T From _ feetto et
(‘g - .From feet to : - fget_
. _'.; = - Surface Seal: [X]Yes [ No Seal Type:
o Wl ey Depth of Seal 73" [X]Neat Cement
2.2 Placement Method: [X] Pumped L_ICement Grout
. :),. E.:: a{.’ . _ [ IPoured [T Concrete Grout
fL) tu Gravel Packed: [ |Yes [XINo
T Pl From feet to - feet
- [ = L e | T — —— _
W = 3 9. WATER LEVEL
o W S Static water level 40 _ feet below land surface
E:f___ - - e "~ || Artesian flow G.PM P.S..
= e Water tempera_tﬂ'f C_O_Ql_ __°F Quality N.Qtlﬁ&tﬂd_ o
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 7/8/2003 ~19_ 1! best of my knowledge. Y
Date completed  7/8/2003 o ,19__ .
e LAl L pmmed| Neme Bruce MacKay Pump & Well Service, Inc,
tract
7. WELL TEST DATA Contractor
. o WEBLL 1 : o=+ —1| Address 1600 Mt. Rose. H
TEST METHOD: [ Baiter {_lPump [_1Air Lift " Contractor
GPM Draw Down Time (Hours Reno, NV 89511
o (Feet Below Static) ) Sl e R T
Nevada contractor's license number
]| issued by the State Contractor's Board 23096 . o .
e e ~--—1 Nevada driller's license number issued by the
o ) . Division of Water Resources, the on-site driller 4749 e
. T e | PN f( /4/’%{/ //,«M‘/// B
T ) By driller performing actual drilling ite or contractor
- T | Date 7/9/03

R o USE ADDITIONAL SHEETS IF NECESSARY




