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NOTICE OF INTENT NO. 49318

1. OWNER Mﬂ[%l Wright _ ADDRESS AT WELL LOCATION 23() Drake ﬂayﬂam
MAILING ADD_RES P.0.Box 22005 e Valley NV.89704 .

Carson City, NV 89721-2005___ e e R
2. LOCATION  gw 4 SE 2 14Sec. 132 T 1.7N____ NS R 20E E Washoe County
PERMIT NO. | 050-391-08 T T
o " Isg_l.fag by Water Resources | ParceiNa. ) "Subdivision Name
3. WORK PERFORMED 1 4, PROPOSED USE 5. WELL TYPE

CINew well [ 1Replace [X]Recondition [X] Domestic [Jirrigation [rest [Jcable [ |Rotary [ IRVC
LJDeepen { JAbandon [lother {IMunicipal/Industriat I Monitor [Istock [XiAir [Jother
6._ i LITHOLOGIC LOG 8. WELL CONSTRUCTION
- : S =1 Depth Drilled Feet  Depth Cased Feet
Material \éVater From To Thick- 1| P 214 e ° S 214 ... Fee
trata ness HOLE DIAMETER (BIT SIZE)
Set up to deepen 6" well. Found liner at 95'. From To
Removed bit, tripped in to o clean well to bottom inches ~  Feet  Feet
Found obstruction at 154", Pushed obstruction ito ] —w...inches _ _ Feet __ Feet
bottom at 214', and cleaned well. ; .. Inches Feet Feet
o _. ) CASING SCHEDULE
i m————11 8ize O.D, Weight/Ft. Wall Thickness From To
S (Inches) (Pounds) (Inches) (Feet) {Feet)
T T T - Liner 95 | 214
T ____ . | Perforations:
Type perforation o
. ~ T T T Size perforation )
‘ ’ T - From _ _____feetto feet
~ From feetto feet
T T From feetto _ feet
- From feet to B feet
From feet to . feet
- T Surface Seal: [ ]Yes [XINo " seal fypé; T
Depthof Seal = [ INeat Cement
——— Placement Method: [ | Pumped |_ |Cement Grout
[ Poured | [Concrete Grout
- ) Gravel Packed: [ ]Yes [X]No
|| From feet to feet
e o 9. WATER LEVEL
' ! 3 Static water level {148 - feetbelow land surface
= - 1 T "] Artesian flow G.P.M. P.S.1.
S i "1 Water temperature °F  Quality
P
OO s 10. DRILLER'S CERTIFICATION
[
. This well was drilled under my supervision and the report is true to the
Date started 8/28/2003 18| best of my knowledge. yetp ’
Date completed  8/28/2003 ,18__
— Name Bruce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA Contractor
Lo — e e e el Address 1600 Mt. Rose Hwy
TEST METHOD: {_|Bailer C1Pump [X] Air Lift T Contractor
Draw Down ]
GPM. (Feet Below Static) Time (Hours) Reno, NV 89511
Nevada contractor's license number
30+ ¢ 4 __I}  issued by the State Contractor's Board 23096 e
- - --————| | Nevada driller's license number issued by the
. o - 1| Division of Water Resources, the on-site driller 4719
- 7| signed l_E /ﬂ‘.ﬂc(/d /ﬂ’fc‘dl{/ _____
By driller performing actual drilling on-4ite or contractor
B - Date 8/29(03 -

USE ADDITIONAL SHEETS IF NECESSARY




