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STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340

I

OFFICE USE ONLY

Log No. ? o &7
Permit No.
Basin _ O §Y

MV-J"'
M 2~

NOTICE OF INTENT NO. 49301

1. OWNER Friedwardt Winterberga ADDRESS AT WELL LOCATION 5395 Goldenrod
MAILING ADDRESS 5395 Goldenrod
Reno, NV 89511
2. LOCATION _ §W W4 NE /4 Sec. 3 T 17N NS R _49E E Washoe County
PERMIT NO. R-451 | 045-573-1Q |
Issued by Water Resourcas | Parcel No. | Subdivision Nama
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[CINew well [Rreplace CJ Recondition [X] Domestic [ Tirrigation [Test [Jcavle [JRotary [JRVC
[IDeepen [X] Abandon [other [ IMunicipal/industrial [Imonitor [(Jstock Cair [JOther
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feet Depth Cased Feet
Material hater | From To | Thick 0
trata ness HOLE DIAMETER (BIT snza;
On this date we abandoned a & 5/8" x 90" domestic From
water well. We didn't perforate the well|due to Inches Feet Feel
access and waiver from state- R-451 We pumped tnches Feet Feet
mexrmamly 1.5 cu yards of 1 nt mixed Inches Feet Feet
allons water/sack from bgttom to 1.
We then cut off the top 2' of c%smq CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
Washoe Permit #WL 030186 (Inches) (Pognds) {inches) (Feel) (Feet)
6 5/8 12.92 .188 0 a0
. Perforations:
L Type perforation Factary
e = Size perforation 3/32 x 3"
£ .0 Fram 90 festto 70 feet
trr — &2 From feet to feet
e w9 From feetto feet
il = From feet to feet
1z o = From feet to feet
S E Surface Seal: [X]ves [_|No Seal Type:
= : = Depth of Seal §5() [XINeat Cement
S i Placement Method: [X) Pumped [CCement Grout
o by ClPoured [CIGoncrete Grout
P Gravel Packed: (JYes [XINo
From feet to feet
9. WATER LEVEL
Static water level g4 feet below land surface
Artesian flow G.P.M. P.S.L
Water termperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Dato started ___ 10/16/2003 19 || best of my knowledge. "
Date completed  410/16/2003 19
Name Brycy nc.
7. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: [1Baiter (] Pump [Cair Lift Contactor
G.PM. (Fee'?rg;‘l’oa"ggm 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 drilier L1719
Signed /? ﬁm%{ﬁ%
By driller parforming actual drilling on-Bite or contractor
Date 10/17/03

USE ADDITIONAL SHEETS IF NECESSARY



