WHITE - DIVISION OF WATER RESOURCES -
e SR T WAT STATE OF NEVADA oYL ON/*/
PINK - WELE DRILLER'S COPY DIVISION OF WATER RESOURCES N .
Fellli (v ! .
- - v Basin ‘,
PRINT OR YPE ONLY WELL DRILLER'S REPORT ¢y
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 55339 R
1. OWNER ADDRESS AT WELL LOGATION mmnm__
MAILING ADDRESS an Ln.
Reno, NV 89511
2 LOCATION SW 14 &F 145ec. 17 T 18N NS R _20E E Washoe County
PERMIT NO. i 044-320-33 |
) T Issued by Water Resources i Parcal No. i Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE §. WELL TYPE
(i New welt Orepiace [ JRecondition [X]Domestic Cirrigation {JTest [ICable [ORotary [IRvC
[ |Deepen (X] Abandan [ Jother CIMunicipabindustrial [ IMonitor Clstock Clar i Cother
6. LITHOLOGIC LOG 3. WELL CONSTRUCTION !
- Depih Drilled 35 Feet  Depth Cased 35 Feel
Material Water From To Thick- e * ’ :3 e
. Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 6 5/8” x 35' deep Fram To .
water weil. We perforated from|21" to surface. V\% Inches Fest ' Fea
then pump approximately 56 sacks of neat cement Inches Feet _ Fesl
mixed 5.2 gall sack and tremi i:g__ from bottom to | inches Feet Feet
top.
iy 3 -GASING SCHEDULE :
Washoe Co. Permit #W1.050287 Sze OD. | WeightFt Wall Thickness | | From To
Il {Inches) {Pounds) (Inches) ! (FeaD (Feet)
- 6 5/8 8 34 || 0 35
Perforations:
- Type perforation Mills Knife ?
- Size perforalion Pyncture :
."j - From 21 feetio 0 oot
From feet to ! feet
o From feet to 3 feat
B From feet ta feet
From feel to feet
Surface Seal: [X]Yes [ |No iSeal Typa:
Deptit of Seal 35 i {X!Neat Cement
Placement Method: [X]Pumped i [Jcament Grout
- [CPaured . Concrete Grout
Gravel Packad: [ ]Yes [XINo
o From feat to feat
- 9, WATER LEVEL ,
o Stalic water level 28 fqet below kand surface
Artesian flow GPM P.Si
Walertemperalure gojd ~~~ °F  Quality m—
- § 10. DRILLER'S CERTIFICATION
Date started 11/4/2005 6 IQ: ‘v;e::‘;vamﬁ a?:;]"ed under my supervision and the report is true to the
Date completed _1H7T12005 .19
-------- —- | Name Bruce MacKay Pump & Well Service,Jnc.
7. WELL TEST DATA Contractar
- Address 1600 Mt. Rose Hwy :
TEST METHOD: UlBailer  [“fPump Clair List Contractor 5
G.PM. F ee'[”"a o Dmic) Time (Hours) Reno, NV 89511 ;
Mevada contractor's license number |
|| tssued by the State Contractors Board 23008
""""" ~1| Nevada driller’s license number issued by the
- Division of Water Resources, the on-site driller 2299 .
.-_—- ) Signed K;/ ioﬂ',(,(,(, /f M
By driller performing actual drilling on mmrqctnr
- - Date 11f7{2005

USE ADDITIONAL SHEETS IF NECESSARY



