WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY STATE OF NEVADA OFFICE USE ONLY

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Loate [005
ermit No.
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin _ (J %)

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. 57397

1. OWNER Barbara Halen ADDRESS AT WELL LOCATION 15920 Thompson Ln.
MAILING ADDRESS ]ﬁzglhgmp;on Ln.
Reno, NV 89511
2. LOCATION _ SF W4 SE V4Sec. 34 T 18N NS R _19E E Washce County
PERMIT NO. | 049-090-11 I
Issued by Water Resources I Parcel No. l Subdivision Name .
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[CINew welt [OReptace [JRecondition [X] Domestic [[trrigation OTest [Jcable [Rotary [JRVC
[Ipeepen {X] Abandon Cother [CMunicipalfindustrial [CIMonitor [(stock Cair {TJother

6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION
- Depth Drilled 2 Feet  Depth Cased 20 Feet
Material Water From To Thick- P 00 o i 0
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 6" x 200° well by From To
. perforating with mills Knife from 154’ to|122', w. Inches Feet Feet
'then pumped three cubic yards of neaticement Inches Feet Feet
i mixed 5.2 gallons of water per Fack. We pum Inches Feet Feet
using tremie pipe from the bottom to the top of
. the well. ) CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thick F T
Washoe County Permit # WL 060003 (nches) | (Pounds) “(nches) - | (Fesh) | (Feed
6 5/8 12.92 .188 +2 200

Perforations:

Type perforation Mills Knife

Size perforation Puncture
From 122 feetto 154 feet
From ‘ feetto feet
From fest to feet
From feet to feet
From feet to feet

Surface Seal: [ |Yes [X]No Seal Type:

Depth of Seal [INeat Cement

Plag t Method: []Pumped » [Jcement Grout
[Poured [Cconcrete Grout

Gravel Packed: []Yes [X]No

From feet to feet

9. WATER LEVEL

Static water level 172 feet below land surface
Artesian flow G.PM. P.S.I.
Water temperature Cool °F Quality Not tested

10. DRILLER’'S CERTIFICATION
This well was drilled under my supervision and the report is true to the

Datestarted __6/1/2008 +19__ || best of my knowiedge. T Po

Date completed  §/1/2006 A9
Name Bruce MacKay Pu & Well Service, Inc.

7. WELL TEST DATA Contractor

: Address 1600 Mt. Rose Hwy
TEST METHOD: [CIBailer [JPump ClAir Lift Contractor
Draw Down .
GPM. (Feet Bolow Static) Time (Hours) Reno, NV 89511

Nevada contractor’s license number
issued by the State Contractor's Board 23096

Nevada driller’s ticense number issued by the
Division of Water Resources, the on-site driller 2271

Signed
By driller performing actual dfflling"Bn-site or contractor

Date §/2/2006
USE ADDITIONAL SHEETS IF NECESSARY




