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W’HITE - DNISION. OF WATER R-ES(.)UR.CI.-ES. e STATE OF NEVADA

e YTy O s
~ CLIE| y
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESQOURCES A . 4 }
mit No.
! in __|bY
PRINT OR TYPE ONLY WELL DR"—LER S REP RT =
DO NOT WRITE ON BACK Please complete this form in its entir
-accordance with NRS 534.170 and NAC OTICE OF INTENT NO. 57405
1. OWNER N,D.O.T. ADDRESS AT WELL LOCATION 1799 Fairview Dr,
MAILING ADDRESS 1301 Hot Springs Rd. '
2. LOCATION _NE 14 _SW 148ec. 29 T 18N NS R _20F E ' Carson ' County
PERMIT NO, ] | 010-061-06 ]
‘Issued by Water Resources ] Parcel.No, i Subdivision Name -
3. WORK PERFORMED 4. . PROPOSED USE 5. ‘WELL TYPE
CINew Welt [CIReplace [JRrecondition [X) Domestic [rigation . ClTest Ccable [JRotay [ RVC
[IDeepen Xl Abandon Dother [(OIMunicipalindustrial Monitor {)stock [CJAir Clother
6. : LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Depth Drilled 98 Feet Depth Cased 9§ Feaet
Material Water | prom To Thick- —
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a @ From To .. S
. water well, We cleaned to bottg inches .. Feet- ., - Feet .
& No'io e ke lo o desien ooy Inches . wuFeet~. - - T Féete t
Inches Feet Feet
yards of neat cement mixed 5.2 gal/sack using CASING SCHEDULE
tremie pipe from bottom to topiof well. We cut the Size©.D. | WeightFt. Wall Thicknees | From To
top 2' off the well. : (inches) (Pounds) (Inches) (Feet) (Fest) :
NAD 83 . 6 5/8 12.92 .188 0 96
. N39.14955 -
: W119.74675 .
s - Perforations:
. .e” Type perforation Mills Knife
. Size perforation Puncture s
From - 84 feet to Surface  feet
From ' C ‘feet to foet
From feet to ’ feet
From . feetto : : faet
From fest to . foet
Surface Seat: [ 1ves [XINo Seal Type:
Depth.of Seal.. [XliNeat.Coment.
. PhiearantbMdthibdd: [XiPampedd [T DemeanGReotit -
= - ' [[T#Bonrdd [ TTd@oamrae@sout
* Gravel Packed: [ |Yes [XINo
From ) feel to . feet .
9. ' WATER LEVEL ’ .
4 b || Static water level 23 . , - feet below land surface! .« .,
T T || “Artesian flaw ) e G.PM. PSI
Water temperature gold °F  Quality hottested
10. DRILLER'S CERTIFICATION
Date started 7111/2006 . . ) A9 IQ;? gerlx!\m ocmlégg émder my supervision and the report is true fo the
Date completed I 19
ompleted _7/18/2008 _ Name Brace Ma o Inc. |
7. WELL TEST DATA L Contractor :
. Address 1600 Mt, Rose Hwy
TEST METHOD: [ Baiter COPump [CJAir Lift Contagior
: Draw Down - '
GPM. (Feet Below Static) Time (Hours) Reno, NV 89511
o ugvgda contraclor's license number
: e sirt o0 S0 ) issiied by the State Contraciors Board 23096
= Nevada grlllers license number issued by the
mane At T LI ‘Divigion of Water Resouroes, the on-site driller 2271
SUUE RIE e e
.|| Sioned. /qu //{cé;f
TRl By diiller performing actual drilling Sn-site or contractor
Dale 7/18/2008

USE ADDITIONAL SHEETS IF NECESSARY
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