WHITE DIVISION OF WATER RESOURC STATE OF NEVADA ‘ OFFICE USE ONLY
CANARY - CLIENT'S COPY ] Log No. é YiaYs)
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES N -
- Perm 0.
! Basin i
oRINT OR TYPE ONLY WELL DRILLER'S REPORT ag7
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. §6586
1. OWNER Hadi Kar - ADDRESS AT WELL LOCATION 1940 Foothill Rd.,
MAILING ADDRESS 1940 Foothill Rd.
Reno, NV 89511 . .
2. LOCATION _SW 14 NW 148ec. 18 T 148N NS R _20F E Washoe County
PERMIT NO. l 044-020-02 ] i
Tssued by Water Resdurces | Farcel No. | . Subdivision Name
3. 'WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(ONew vwen [Ireplace f_IRecondition XlDomestic DCirrigation [ITest [Ocavle [IRetary [JRvc
[IDeepen {X) Abandon [other {_IMunicipaitindustrial [Imonitar {Istock Cair C1Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Depth Drilled 105 Feet Depth Cased {105 Feet
Material Water | Erom To | Thick- P
Strata ness ‘HOLE DIAMETER (BIT SIZE)
On this date we abandoned a i 5/8” X 105' we!l by Fram To
rforating with Mills Knife from 76’ to 22'. We | tnches Feet Feet
then pum neat cement mixed 5.2 gallons of water Inches Fest Feet
r sack. We pumped using trémie pipe from th ) - _Inches Feal Feet
bottom to the top of the well.
CASING SCHEDULE
-Size O.D. Weight/Ft. Wall Thickness .From To
{Inches) (Pounds) {Inches) (Feal) (Fesat)
6 5/8 12.92 .188 0 105
Perforations: -
Type perforation’ Mills Knife
Size parforation -Pypecture
From ) 22 fesito ] 76  feet
From featio - feet
From fesl to feat
From fesito feot
From feal to feet
Surface Seal: [ jYes [XINo Seal Type:
Depth of Seal : [X]Neat Cement
Placemant Mathod: [X}Pumped CJcement Grout
Clroured [ JConcrete Grout
Gravel Packed: [ ]Yes [XINo
From feet to feet
§. WATER LEVEL
Static water level 100 feel balow land surface
Anesian flow GPM. PS5
Water temperature Cool ‘F Quality Not tested
40, DRILLER'S CERTIFICATION
Date started 12115/2005 19 gg gegﬁocm% :.nder my supervision and the report is true to the
Dafe completed _ $2/15/2005 W18
. Name Bruce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: {IBaiter {OPump [Dair Litt Contractor
- Draw Down .
GPM. {Feet Below Static) Time (Hours) w‘l 1
" Nevada confractor's license number
‘issued by the State Contractor’s Board 23096
Nevada driller's license number issued by the
Division of Water Resources, the on-site driller 2159
Signed /erﬂlfua M/
By dritter performing petual driliing on:site or contrastor
Date 12/21/2005

USE ADDITIONAL SHEETS IF NECESSARY



