WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

»

STATE OF NEVADA ot ?:ff E ONLY
DIVISION OF WATER REsouﬁcE,s% 09 No-

rmit No.

WELL DRILLER'S REFORT # | skn 0Oy

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK Please complete this form in its entirety in pa ’
. accordance with NRS 534.170 and NAG,534.34 {ICE OF INTENTNO. 49172
1. OWNER Washoe County School District _ ADDRESS AT WELL TOBATION 1210 | Street
MAILING ADDRESS 425 E Ninth Street Spmks.ﬂﬂada_&9431_ _________ - - —
Reno, NV89620 = ... _ .
2. LOCATION NW 14 NE__ 14Sec. 5 T _19N N/S R 20[‘-_‘- _____ E_ Washoe County
PERMIT NO. e e e .-031-093-01 | e
Issued_l:x_\ﬂ_l_aﬂtef'Ra__qu_rca_f; Parcel No. | ] Subdivision Name - _
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[CINew well [ JReplace [JRecondition [XI Domestic L_lirrigation [JTest [1Cable | |Rotary [_|RVC
[ Deepen {X] Abandon (Clother [ {Municipal/industrial CiManitor ["Istock [_JAir mOlher Sgnuge___
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
S e ~|| Depth Drilled Feet Depih Cased 9§ Feet
Material Water From To Thick- | B —— e
Strata ness HOLE DIAMETER (BIT SIZE)
Perforate 8-5/8 Casing From
6 rows f_r_'o_m‘gsnf'eet to e Inches - Feet R Feet
surface,cutoffcasing | | | _ _ Imches - . . Feet — Feel
flush with vault —— inches _ ~ Feel Feet
bottom,Install trimie —
pipe to total depth - CASING SCHEDULE
and pump approximately — <o 1| Size O.D. Weight/Ft. Wall Thickness From To
12500 Ibs of neat (Inches) (Pounds) (Inches) {Feet) (Feet)
cement to surface fo 858 | 1441 156 +2 95
abandon well, _ . -
Total depth 95
- 177 7| Perforations: ) o -
- Type perforation MIUS_KDJ[Q _______ o
- o Size perforation 3/16 Kl 112 o
T From ) o 0 feetto 95 feet
T Y From . festto et
- 4 From feetto _ ~ feet
— From i feet to feet
T A R From feetto ) . feet
S i - [ surface Seal: [Yes [X|No T Seal Typé: -
DepthofSeal _ " S [ INeat Cement
...... Placement Method: | lPumped {ICement Grout
| JPoured [ Iconcrete Grout
~ " || Gravel Packed: [ JYes [X]No
) From % feetlo feet
9. WATER LEVEL
Static water level 20 ) feet below Jand surface
T - 11 Aresian flow i GPM. ps.
- Water temperature _°F Quality .
) 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started __ _ 12/04/2003 19 || best of my knowledge. ystp P
Date completed  42/05/2003 I L
e I T Name A S A.P, Pump. & Well Service
7. WELL TEST DATA Adhess .0, Box 60130 Conlractor
LA - - e ress P.O.
TEST METHOD: |_IBailer [JPump [CHair Lift 0K O] Contracter T
- Di D . .
GPM. (Feet Below Static) Time (Hours) Reno.Nevada 89506 -~ . .. _ .
Nevada contractor's license number
. issued by the Stale Contractor's Board 35387-B
ey —-1| Nevada driller's licensg humber issued by the
. B Division of ources, the on-site giriller 2066 B
P I Sig . -
""" — - - Date 4

" USE ADDITIONAL SHEETS IF NECESSARY




