CANARY - CLIENT'S COPY

WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA 55&53&%%‘(

PINK - WELL DRILLER’'S COPY DIVISION OF WATER RESOURCE
WELL D ' : ¥
PRINT OR TYPE ONLY RILL_ER S _REPOBT -
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.34 OF INTENT NO. 49554
1. OWNER Ajrport Authority_of Washoe County ADDRESS AT WELL LOCATION |n the areaofHome_ =~
MAILING ADDRESS PO, Box 12940 Gardens_Drive, Tyrone Way_and_Marve) Way in SE Reno
2. LOCATION _NE___ 14 _NE_  148ec _ 31 T 48N_ NS R 20E E Washoe_~ Counly
PERMIT NO. 025,385,386, 387-01 i Home Gardens _
Issued by Water Resources 1 Parce} No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
[CINew well [JReplace {JRecondition [X] Domestic Oimigation OTest [Jcable [IRotary [JRVC
Obeepen (X Abandon 3other (JMunicipal/industrial [Menitor [Ostock [air (C)other
LITHOLOGIC LOG 8. WELL CONSTRUCTION
Depth Orilled Feet Depth Cased !
Material Water From - = 53
Strata HOLE DIAMETER (BIT SIZE)
Well #67 From To
Measured static water level at 8.4'. Depth of we inches Feet
was 38'. Installed pipe and blew debrisfrom we inches Feet
to a depth of 53' where we hit hard botﬂlom. Wel inches Feet
had a 5" thin wall liner set in it that was
deterioated. The 6" casing also had holles in it. CASING SCHEDULE
We then installed 50’ of tremme pipe, mixed 11 Size 0.0 Weight/F, Wall Thickness
bags of cement with 60 gallons of water and pumped {inches) {Pounds) {Inches)
seal in from bottom of well to 'éurface. Casing was 6" 188
cut off 5' below ground surface, *
Perforations:
Type perforation
Size perforation
From feet to feet
From feel to feet
From feet 1o feet
From feet to feet
From feel to feet
Surface Seal: [X]Yes [ No Seat Type:
Depth of Seal 53 [XINeat Cement
Placement Method: [X]Pumped [CJCement Grout
[JPoured [Clconcrete Grout
Gravel Packed: [ Yes [X]No
From feetto feet
9. WATER LEVEL
Static water level g 4 feet below land surface
Artesian flow G.P.M. P.S.\
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 512512005 . 1% || pest of my knowledge. v sip
Date completed _ §/2/2005. 18
Name Carson_Pump
7. WELL TEST DATA Adess .0, Box 20159 Contractor
ress P.O. Box 2015!
TEST METHOD: [IBailer [(1Pump Cair i - Contractor
GPM | (ront Boton Smatc) Time (Hours) Carson City, NV. 89721
Nevada contractor’s license number
- T . issued by the State Contractor's Board 39920
— Nevada driller's ficense number issued by the
: ; LRI |8 Division of W esources, the on-site driller 1482
Signed
T By drilier performing actual drilling-dh-site or contractor
Date 6/16/2005
USE ADDITIONAL SHEETS IF NECESSARY
|




