WHITE - DIVISION OF WATER RESOQURCES
CANARY - CLIENT'S COPY STATE OF NEVADA

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES -
. .
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
’ OWNER City of Reno _ e | ADDRESS AT WELL LOCATION 111 Morrill Ave, Reno
MAILING ADDRESS 264 Keystone Ave . {well # 29B —
Reno, NV89503 . — b B} L }
2. LOCATION _gE 14 __ NW 14 Sec jil_ T 19N _ _NSR 49 E_ Waahpg— County
PERMIT NO. ) N OO% 360~ (Vi ] | _
L _ Issued by Wfte_r _Iit_asources l o Parcel No. - [ Subdwmon Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
i INew Weil [ IReplace D Recondition M Domestic [ lirrigation [ITest [Cicable {TJRotary [ JRVC
(] Deepen [X!Abandon LlOther [ Municipal/industrial XIMonitor U Stock ClAir Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
e R B Depth Drilled 40 Feet  Depth Cased Feet
Material Water | prom To Thick- 40
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 2" x 40' well by From
pumping 2 sacks of neat cement mixed 5.2 gallons | | .6 inches 0 Feet _ ___fl__O Feet
of water per sack. We pumped, using tremie pipe, Inches =~ Feet  Feet
from the bottom to the top of the well. We were Inches Feet . Feet
unable to remove the casing from the well. e
e . do . CASING SCHEDULE
- e - -- Size O.D. Weight/Ft. Wall Thickness From To
. o1 (Inches) (Pounds) (Inches) (Feet) (Feet)
——— oo B 2 Sch40 | 0 | 40
o I Perforations: o
& : Type perforation Machine cut
T - Size perforation e
~ T From 20 feetto 40  feet
o o o . From feetto feet
From feet to feet
T B From feetto _ _~ feet
From feet to ] o feet
Surface Seal: | |Yves [XINo o Seal Type:
Depthof Seal L {X|Neat Cemant
S S Placement Method: @Pumped [ ICement Grout
_— v {IPoured [IConcrete Grout
N B j T ___ """" __ Gravel Packed: [_]Yes [X]No
) i From L T TR T S feetto feet
9. WATER LEVEL
Static water level 30 feet below land surface
Artesian fiow o G.P.M. P&l
- Water temperature Coo]  ~ °F  Quality NQLtestEd —
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestated ___ 11/3/2003 ... — 1| best of my knowledge.
Date completed _ 11/3/2003 e 118 .
e SR — Name Bruce MacKay Pump & Well Service, Inc,
7. WELL TEST DATA Contractor
R - i Address 1600 Mt. Rose Hwy
TEST METHOD: [ IBailer (_1Pump (Air Lift " Contractor
D D y
GPM. | (reet Below Static) Time (Hours) Reno, NY 89511
Nevada contractor's license number
issued by the State Contractor's Board 23096
e Nevada driller's license number issued by the
L e Division of Water Resources, the on-site driller 1719
.______. o - Signed . i? ﬂd&u %a,a&u, _
) N o ) By driller parforming actual drilling on-si® or contractor
- T Date 11/12/03

USE ADDITIONAL SHEETS IF NECESSARY




