YWHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S CORY
PINK - WELL DRILLER'S COPY

STATE OF NEVADA eoto ﬁFﬁ& ONLY/ T
/

DIVISION OF WATER RESOURCES
Permlt No.

PRINT OR TYPE ONLY WELL DRILLER'S REPORT _M‘L_._.u_#m___,
DO NOT WRITE ON BACK Please complete this form in s entirety in \
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 54697 —
1. OWNER Qra? B N ADDRESS AT WELL LOCATION Same = o
MAILING ADDRESS 3565 Pershing Ln .
Washoe Valley, NV 89704
2. LOCATION NE 14 SE Y4Sec. 06 T 18N NS R 20F E Washoe ) County
PERMITNO. | jMB&Z:! L -
e e By Wate Résources 1 | _ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ New well L|Replace [[JRecondition [X] Domestic [ limigation [ ITest [JCable [XRotary [JRvC
; - Dempen [X]Abandon Cloter | [ IMunicipat/industrial [CIManitor [Istock [Caie [ 1Cther ‘
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
o Water | prom ™ Thiok. || Depth Drilled 73 Fest DepthCased 73 _ Feal
i Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 8" x 73 will b From To
perforating with Mills Knife at 4 around hnd one! Inches Feet Feot
foot intervils. We perforated fram 55 to 4’ _ ___ Inches Feet Feel
There was ho sanitary seal, We then pum t Inches Feet  Feet
cement mixed 5.2 gallons of water per sack. W
m using tremie pipe, f; the m to the CASING SCHEDULE
top of the well. SizeOD. | WeightFt. Wall Thickness From To
—_ (Inches) (Pounds) {Inches) (Feat) (Feel)
T WREHRE PRI Wi . 0OB00%0 Perforations:
Type perforation Mills Kpife
Size perforation Pyncture
“7 T From 4 festio 55  foet
T Lt From feetto feat
— ~= From feetta foot
R ee ir From feat to ) feet
iy WO Fram feet to fest
T N —— [7>]
R T Surfaca Seal: [_]Yes [XINo Seal Type:
= - Depih of Seal [XINeat Cement
S —‘—1 V| :; Placement Method: [X]Pumped [JGement Grout
— I 3 [JPoured [ IConcrete Grout
. ST e
e T H Gravel Packed: [ ]Yes [XINo
T s From feet to feel
oo
’ 8, WATER LEVEL
Static water level 37 feet below land surface
e Atlesian fiow G.PM, P&
B L || Water temperature Coqg) F Quality Not tested
- 10. DRILLER'S CERTIFICATION
. i o . ‘
Dalestarted _ 7/1/2005 9 'tl)':gge#};vas dn;%:nder my supervision and the report is true to the
Dale complated 7[1 [ZQO [ ,19
b P —— — Name
7. WELL TEST DATA Contractor
R - | Address 1600 Mt, Rose Hwy
TEST METHGD: [ IBailar [1Pump LlAirLin Cantractor
| opm | o Qe Domn Time (Hours) Reno, NV 89511 - -
} Navada conlractor's licensa number
....... - frem— issued by the State Contractor’s Board 23096
- - “f - : : Nevada driller's license number issued by the
T o ___1| Division of Water Resaurces, the on-site driller 2271 o
. T R A —— Signed _ ? &M % a«é/ e
I - T e I By drmor performing actuat drilling Gn-sie or contraciorn
) [ J [ "'_"1 Date 7/1/2005__ o . - ol

USE ADDITIONAL SHEETS IF NECESSARY



