WHITE - DIVISION OF WATER RESOURCES
T.CANARY TCLIENT'S COPY STATE OF NEVADA (=~ " 05ICE USE ONLY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURGES o ,l'N — A=
) aripit No.

. ' Basi
PRINT OR TYPE ONLY WELL DRILLER'S REPORT 5%
|'D° NOT WRITE ON BACK Please complete this form in its entirety i
!\ accordance with NRS 534.170 and NAC 534. |CE OF INTENT NO. 55300
{1. OWNER wjilliam (Len) Reidenbaugh ADDRESS AT WELL LOCATION 5395 Cedarwood Dr.
MAILING ADDRESS 5395 Cedarwaod Dr.

Reno., NV 89511

2. LOCATION _SW 14

NW W4 Ses. Q2 T 17N

NS R 19E E Washoe County

PERMIT NO. | 045-572.09 |
{ssued by Water Resources I Parcel No, I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
TINew Wall [[JReplace [ Recondition Xl pomestic [Cirrigation [ITest [(Jcavle [JRotary [CRvC
[Jpeepen [X]Abandon [CJother [OMunicipalAndustrial CIMenitar [Istock Clair [CJother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 106 Feel Depth Cased 108 Feet
Material Water From To Thick-
i Strata ness HOLE DIAMETER (BIT SIZE)
After getting specs on abandohment techniques from Fram To
Tom Gallagher, we cut the top 2' off of the casi Inches Faet Feet
and poured neat cement from top to bottom. Th tnches Feet Feet
well took approximately 1.5 cu! yards of neat tnches Feet Fest
cement mixed 5.2 galisack.
- : CASING SCHEDULE
Washoe Co. Permit #WL040295 SizeOD. | WeightFt. Wall Thickness |  From To
(Inches) (Pounds) (Inches) (Feet) (Feetl)
6 5/8 12.92 .188 0 106
Perforations:
Type perforalion
Siza parforation
From fest o feet
From feat to feet
From feet fo fest
From feat to feat
Fram feel ta feat
Surface Seal: [X]Yes [ INo Seal Type:
Depth of Seal 106 [X)Neat Cement
Placement Method: I:IPumpad [:]Cement Grout
[XlPoured Oleconcrete Grout
Gravel Packed: | JYes [XINo
From feet to feet
9. WATER LEVEL
Static water level 101 feet betow land surface
Aresian flow G.PM. PSSk
Waler temperaivre gold °F Quality pot tested
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Dato started __ 5/10/2005 19 || best of my knowledge. " P
Data completed _ 5/1Q/2005 i .
Name Bruce MacKay Pump & Well Service, Inc,
7. WELL TEST DATA Contractar
Address 1600 Mt. Rose Hwy
TEST METHOD: [IBailer CJPump Chair Lift . ;
Draw Down .
G.PM. {Feel Below Static) Time {Hours) Reno, NV 89511
Nevada conlracior's licensa number
issued by the State Contractor's Board 23096
Nevada dritler's license number issued by the
| Division of Water Resources, the on-sile driller 1719
Signed Z dzﬁﬁ/ﬂ/ﬂd’ ke,
By driller performing actual dﬁTIing on-site or contraster
Date §/40/2005

USE ADDITIONAL SHEETS IF NECESSARY




