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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534340

OFFICE USELfNLY
ogho. __ (AA UL T
Permit No. v
Basin g _a 37

NOTICE OF INTENT NO. 57395

1. OWNER Stanford C inalLLC ADDRESS AT WELL LOCATION {1544 S Stanford Way
MAILING ADDRESS 2620 Island View Ln. Sparks NV.
Lummi island, WA 98262
2. LOCATION SW 14 SF 114Sec. @ T 19N NS R 20F E Washoe County
PERMIT NO. | 034-145-05 | __
issued by Water Resources 1 Parcel No. i Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[CINew well (JReplace FIRecondition " Domestic [(urigation [Test {Jcamte [JRotary [JRVC
IDeepen [C]Abandon CJother T IMunicipatindustrial [CItdonitor [Jstock Caw [CJother
6. LITHOLOGIC LOG 8. ) WELL CONSTRUCTION
torsl Water | prom o Thicie || DePih Drilled 29 Feet  Depth Cased 29 Feet
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a g 5/8 X 29! well by Fram To
perforating with Mills Knife froi{n 29 to the Inches Feet Fest
surface at one foot intervals and four around. We Inches Feet Feat
then pumped neat cement mixg 5.2 gilaElons of ater tnches. Foet Feet
per sack. We pumped using tremie pipe from the
bottom of the well to the top of the well. CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
W ” 0 {Inches) (Pounds) {Inches) (Feet) (Fesat)
No Well Loy Found 6 5/8 12.92 188 +2 29
(Mpshee Co. Permit # Qi 060058
Perforations:
Type perforation Mills Knife
Size perforation Pynecture
From 29 festto Q0 feat
From feet lo feet
From feet lo feet
From feet to foet
From feat to feet
Surface Seal: [ |Yes XINo Seal Type:
Depth of Seal [XiNeat Cement
Placement Method: [ X]Pumped (JCement Grout
: OJPoured iconcrete Grout
Gravel Packed: [ }Yes [X]No
From feet o feet
9. WATER LEVEL
Static water tevel 2 feot below land surface
Arlesian flow ] GPM. PS..
Watar tamparature Cool °F Quality Not tested
10. DRILLER'S CERTIFICATION
Date start ed 21412006 19 '{hmgs ;erlll_lywa; ﬂlﬁ; :-nder my supervision and the report is true to the
Date campleted —_ 4/4/2006 19
Name Bruce MacKay Pump & Well Service,lnc.
1. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: [CJBaiter CJPump [CJair Lift Caniractor
G.PM Draw Down Time (Hours) Reno, NV 89511
- (Feot Below Static) s
MNevada contractors license nember
issued by the State Contractor's Board 23086
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 2271
Signed & : g i‘ LLLE &d’ég
By driller performing actual drilling df-site or contractor
Date 4/4/2006

USE ADDITIONAL SHEETS IF NECESSARY



