WHITE - DIVISION OF WATER RESOURCES OFFI E ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA f/ff

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURC t
PR it Wo. o
' ¥Basn Y O 57
PRINT OR TYPE ONLY WELL DRILLER'S REPOR o .
DO NOT WRITE ON BACK Please complete this form in its entirety i
accordance with NRS 534,170 and NAC 534 340 .%TICE F INTENT NO. 54476 o
. OWNER Cityof Reno o ADDRESS AT WELL LO ight ® ¢ €
MAILING ADDRESS 264 Keystone Ave, way o T
Reno, NV 89503 . i R
2. LOCATION _Sg 1/4 Nﬂ 14 Sec. 14 T 49N NSR 49  E _ Washoe ~_ County
PERMIT NO. | ; —
lssued by Watar Resources | Parcei No. ] Subdivision Name o o '_ —
3. WORK PERFORMED 4, PROPOSED USE 5 WELL TYPE
[INew wel [.IReplace L IRecondition [ Domestic (irigation [ Test [Jcable [JRoary [TJRvC
[_]Deepen [ Abandon DClother ["IMunicipal/industrial [ TMonitor [stock I_|A|r [JOther
- F— T e ————— e m—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
—_— T T — | Depth Drilled 35 Feet  Depth Cased 34 Feet
Material Water ' From To Thick- - S
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 2" x 34' well by _ From To
pumping 2 sacks of neat cemant mixed 5.2 gallons 6 lInches 0  Feet 34 Feet
of water per sack.We pumped using tramie pipe. o - inches _ ~~ Feet = Feet
from the bottom to the top of the weil. We were| o Inches Feet _ _ Fest
unable to remove the casing frlom the well. R R
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
e N B . (Inches) (Pounds) (Inches) (Feet) (Feet)
[ — — e _72_ e, o ) ____Sch. 40
- e -
Perforations:
Type perforation
Sizeperforaion _~~
. ? A From fest to . o feet
.7__ L R feetto i Teot
i .”'.‘; s 77| From feetto e e e feet
From - feet to . feet
T - From feetto  feet
B - Surface Seal: | |Yes [X]No Seal Type: T
Depth of Seal " {X|Neat Cement
Placement Method: [X]Pumped [CJcement Grout
_— [1Poured [.]Concrete Grout
B Gravel Packed: [ 1Yes [X|No
L ] From - — feet to L Test
T 9. WATER LEVEL
Static water level Dy o feetbelow land surface
} Artesian flow GPM. _ PS1
T - Water temperature °F  Quality
i 10. DRILLER'S CERTIFICATION
This weil was drilled under my supervision and the report is true to the
Date started  11/3/2003 Y911 best of my knowledge. v Sap i
Date completed _ 14/3/2003 RS L .
e = Name Bryce MacKay Pump & Well Service, In¢. ==
7. WELL TEST DATA ndress 1 Rose H Contractor
TEST METHOD: [ |Baiter [ IPump [ A Lift _ L. wy Contracior
GPM. (Fee?’g;‘;oefg{;ﬂc) Time (Hours) Reno, NV 89511 _
Nevada contractor's license number
issued by the State Contractor's Board 23006 L o
e e Mevada driller's license number issued by the
1 o nie|| Division of Water Resources, the on-site driller 4749
." Signed K. Biece Plactt
[ A By driller performing actual drilling of\-site or contractor B
Date 11/12/03

USE ADDITIONAL SHEETS IF NECESSARY




