WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL CRILLER'S COPY
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1. OWNER Phillip Valenzuela

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPQRT

i
Please complete this form in its entirety”
accordance with NRS 534.170 and NAC 534"

"IBHED

9l

Tmil Mo.
sin

NOTICE OF INTENT NO. 53687
ADDRESS AT WELL LOCATION 8895 |eroy St.

MAILING ADDRESS 4104 Kietzke Lane #7

Rene, NV 89502

2. LOCATION _ SW 14 NE ésec. 43 T {9N NS R _18E E Washoe County
PERMIT NO. | 39- 13?-05 |
Issued by Water Resources Paréel No. | Subdnision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New wWell [OJReplace [JRecandition [x] Domestic [Jirrigation Crest [Jcable {CrRotwy [JRvC
(Cloenpen [X)Abandon [Jother [CMunicipalingusiriat [CIMonitor I stock Zlair {CJother
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Dapth Orilled Feel Depth Cased Feat
Material Water | grom To Thick- 145
Stiata ness HOLE DIAMETER (BIT SIZE)
On_this date we abandoned the 6" x 14§' well by From To
perforating from 125 to 10", We then pumped inches Fesat Faal
approximately 2 cu. yards of neat cemepnt mixed 5.2 Inches Feet Feel
gallons{sack from bottom to top using tremie pipe. inches Fest Feel
We cut the casing_below grade,
- + CASING SCHEDULE
Washoe Co. Permit #W1.040229 Size OD. | Weight/Ft. Wall Thickness From Te
{Inches) {Paunds) {Inches) (Feeat) (Foel)
6 5/8 18 250 1] 145
Perforations:
Type perforation Mills Knife
Size perforation _Puncture
From 10 festto 125  feet
From feet to feat
From feel 1o feet
From feel to teet
From feel io feet
Surface Seal: [X]Yes [JNo Seal Type:
Depih of Seal 145 [X|Neal Cament
Plac 1 Methed: [X]Pumped [Ocement Grou
[C1Poured [C]concreio Grou
Gravel Packed: [ ]Yes [X]No
From feel to feel
9. WATER LEVEL
Static water lavel Qf teel below tand surface
Artosian ow GFPM. P51
Waler temperature °F Quality ngt tested
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Dale started 9/27/2004 1%__ 1| best of my knowledge. Y
Dale completed _ 9/29/2004 19
Name que_MagKaLumpﬁ& Well Service, Ing.
7. WELL TEST DATA Astross 1500 9y Comractar
d t, Rose Hwy
TEST METHOD: [Bailer CJrump O air i rorT—
GPM. Deaw Down Reng, NV 89511
. (F”’BEEWQW!@r\nﬂﬂullnuT WP g || Reno, N89S
Bl e Naowvada coniractor's licensa number
issued by the State Contractor's Board 23096
9 ‘i '-3? EH&-—*‘—DD—- ‘]B‘— Nevada driller's license number issued by Iho
Division of Waler Resources, tha on-gite drillar 2271
P e T M W W I ) b
R TAVE VAR LS snod v, S Meee Plict o,
By driller pertorming actua! drillird on-sito or contactor
Date 9{30/2004

USE ADDITIONAL SHEETS IF NECESSARY



