WHITE - DIVISION OF WATER RESCURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILI ER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER

STATE OF NEVADA OFFICE L)ISE (QNLYC 2
DIVISION OF WATER RESOURC ot . P15
WELL DRILLER'S REPDRT n__ I

Please complete this form in its entirethjn

accordance with NRS 534.170 and NAC

NOTICE OF INTENT NO. 57392
ADDRESS AT WELL LOCATION 2215 Rhades Rd.

MAILING ADDRESS PO, Box 18001
1

Reno, NV 8951

2. LOCATION _SE 14 w 14Sec. 4 T 1IN NSR 20E E Washoe County
PERMIT NO. l 017-390-14 I -
issued by Water Respumes | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE §. WELL TYPE
INew Well [IReplace [ IRecandition [X] Domestic [irrigation [Test [OJcable [ORotary [Jrvc
JDeepen [X}Abandon (ClOther [_IMunicipatindustrial C IMonitor {Istock Clair Olother ~
6. LITHOLOGIC LOG 8, ' WELL CONSTRUCTION
- Deplh Orilied Feet  Depth Casad 4§ Feet
Material Water | gy To Thick- s e ————
i Strata fess HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 4" x 46' deep well] We From To
Flushed the well with water. Wé then tremie piped Inches Feel Feet
approximately 6 sacks of neat cement from bog_bm Inches Feat Feet
to top displacing the water and mixed 52 Inches Feat Feet
alisack. We then pressu routed the|well with
an Qditlonal 12 sacgs of neat ﬁme:i Pressur CASING SCHEDULE
Devet exceeded 50 psi and we. Umping afier SizeOD. | WelghtFt. Wall Thickness | From To
18 sacks. (Inches) (Pounds) (inches) (Feef) (Feet)
Washoe Co. Permit #WL060115 4112 250 0 48
NADS83 .
N39.36935 Perforations:
W119.73480 Type perforation 22
Size perforation
From feetto - feet
From feel to feel
From feetto feet
From feet to feet
From feat to faet
Surface Seal: [ |Yes (XiNo Seal Type:
Depth of Seal [X]Neat Cement
Placement Method: [X] Pumped {JCement Grout
[“]Poured (TJConcrete Grout
Gravel Packed: [ Yes [X]No
From feel to feel
9. WATER LEVEL
Static water level 23 fest balow land surface
Artesian flow G.PM. PS1
Water temperature cold ‘F Quality not tested
10. DRILLER'S CERTIFICATION
Dale startad 81112006 19 gglﬂs (\;erlrln\;v:s dc”tlle:;sil ;nder my supervision and the repart is true to the
Date completed  8/1/2006 .19
Name Bruce MacKay Pump & Well Service,Inc.
7. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: () Bailer [ JPumep [airLif Contractor
! .
| GPM (Fee? 'Efmmuc) Time {Hours) Reno, NV 89511
Nevada conlracior's license number
issued by the State Conlractor's Board 23096 -
— e = Neviada driliel's license nurmber issued by the
. -._|| - *Didision of Water Resources, the on-site driller 2159
Fed
Signed fe A M
- By dritler performing actual drilling 8n-sita or contractor
j Date §/2/2006

USE ADDITIONAL SHEETS IF NECESSARY



