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STATE OF NEVADA OF/Fﬁ%yS; LY
., DIVISION OF WATER RESOURCES | %' AL/ 77
WELL DRILLER'S REPORT Bssin _ BYIR

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NO. 59101 :

1. OWNER LﬂtmmiQQmmuBgnanza_Mnhﬂe_nge__m ADDRESS AT WELL LOCATION
MAILING ADDRESS PO, Box 500
Reno, NV 89509
2. LOCATION E U SW  wsec. 34 T 21N NS R _49E E ‘Washoe County
PERMITNO. _ 754 Qi | 080-192-01 |
Issued by Water Resources | Parce! No. [ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE . 5. WELL TYPE
[ INew well [ 1Replace {"]Recondition [X]Domestic [ Hirigation CTest [Jcable [IRotary [JRVC
[N oeepen [X] Abandon [Jother [ JIMunicipatindustrial [ Inonitor [stock CJAir [other
6. LITHOLQGIC LOG 8. WELL CONSTRUCTION
- Dy Drilted Feet D Cased F
Material water | o To | Thick || 0P 254 i 254 Feet
_ Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned a 8" X 254" well by From To
perforating with Mille Knife from 50" to . W Inches Feet Feel
then pumped 5.5 Cubic va neat cement mixed Inches Feet Feet
5.2 gallons of water per sack. We pumped using Inches Fest Feet
tremie pipe from the bottom td the top of the
well. . CASING SCHEDULE
" Size O.D. Weight/Ft. Wal Thickness Fi T
Washoe County Permit # WL 070034 u'rfgm) (P?;'ﬂnds) a(lnches) (Frggt') (Feoet)
NAD 83 8 5/8 16.64 .188 0 254
N 39.63619
W 119.84215
Perforations:
Type perforation Mills Knife
Size perforation 3/32 x 3
From 50 feetto 189  feet
From fest to foet
From feetto feet
NB‘\.L,{L 50[ From feet to faet
- : From feet to feet
W ”q ﬁrL” ’L’Q M"D‘Qj Surface Seal: [ |Yes [XiNo Seal Type:
Depth of Seal [XINeat Cement
Placement Method: [X]Pumped [_]Cement Grout
[JPoured []Concrete Grout
Gravel Packed: [ |Yes X]Mo
From feet to feet
9. WATER LEVEL
Static water level 40 feel below land surface
Artesian flow G.P.M. PSS
Water temperature ggld °F Quality nottested
10. DRILLER'S CERTIFICATION
Datestaried  3/23/2007 5 This well was drilled under my supervision and the report is true to the
best of my knowledge.
Date compieted 37232007 A9
Name Bruce MacKay Pump & Well Service,Ine.
7. WELL TEST DATA Contractor
Address 1600 Mt. Rose Hwy
TEST METHOD: [eailer  CiPump (Jair Lift Contractar
GPM. Draw Down Time (Hours) Reno, NV 89511
- {Feet Below Static)
R R ISR IO I Nevada contractor's license number
St ST AaNOMT JIYIS issued by the State Contracior's Board 23096
VA Nevada driller’s license number Issued by the
CG Y E Z HCW ﬂﬂz_ Division of Water Resources, mel:m-s?i?e driller 2159
i e Signed /?. M
AT W By driller performing actual driliing onfite or contractar
| Date 3/28/2007

USE ADDITIONAL SHEETS IF NECESSARY



