WHITE - DIVISION OF WATER RESCURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

MG oS

Permit No.

Log No.

. . ' Basin
oRINT OR TYPE ONLY WELL DRILLER'S REPORT 4]
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. §5372
1. OWNER e ADDRESS AT WELL LOCATION 450 | eventina ganygﬂ Rd.
MAILING ADDRESS i
Reno, NV 89523
2. LOCATION _ NE 14 NW 114 Sec. 22 T 18N NS R _18E E Washoe County
PERMIT NO. | 38-671-01
Issued by Water Rescurces | Parcel No. Subdhvision Name
3 WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINew well { IReptace CIrRecondition [X] Domestic [inigation Otest Peante {JRotary [JRvC
[C]Deepen {X) Abandon Clother [CImMunicipatindustrial [ Imeonitor [ stock [Cair {other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled Feel  Depth Cased 342 Feet
Material Water From To Thick- P
Stata ness HOLE DIAMETER (BIT SIZE)
From To
On _this date we abandoned a 6 5/8" x 342° well by inches Feet Feet
- pumping 3.25 cu yards of neat/cement mixed 5.2 Inches, Feet Feet
gallons of water per sack. We pumped, using trémie Inches Feet Feet
pipe, from the bottom to the top of the \iell. 5 |
feet below grade. Due to existing perfonations i CASING SCHEDULE
the casing no perfortions werel needed. Size 0.0. Weight/Ft. Wall Thickness From To
{Inches) {Pounds) (Inches) (Feat) (Feel)
6 5/8 12.92 .188 0 160
5 10.79 .188 135 342
WVASHCE (0. PERMGT AWL050 129
Perforations:
Type perforation Eactory sawed
Size perforation 3132 x 3
From ‘ 120 feetto 160  feet
From 162 feetto 182  feel
From 242 feeito 262 feet
From 302 fesito 342 feel
From feet to feel
Surface Seal: [X]Yes [No Seal Type:
Depth of Seal 400 [X]Neat cement
- Placemsnt Method: [X]Pumped [CJcement Growt
Oproured CJconcrete Grout
Gravel Packed: [ Yes [X]|No
From feet to feet
9. WATER LEVEL
Static water level 200 feo! below land surfece
Anasian flow GPM. PSA.
Water temperature ool ‘F Quality Not tested
10. DRILLER'S CERTIFICATION
Date started 10/13/2005 e ;2?: ;\;erltlw walé oc:ag%% :nder my supervision and the report is true to the
Date completed _ 10/13/2005 9 )
Name Bruce MacKay Pump & Well Service, inc.
7. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: Oeaiter OrPump [Cair Lift Contractor
GPM. F ej’é’;‘:mﬁ o) Time (Hours) Reno, NV 89511
Navada contractor's license number
issued by the State Contractor's Board 23096
Nevada drifler's license number issued by the
‘Division of Water Resources, the on-site driller 2274
Signed /? ‘ ’5#@%&% /
By driller perfonming actual drilling on-sito or contractor
Date 10/14/2005

USE ADDITIONAL SHEETS IF NECESSARY



