WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY 3
. Log No. (‘? ‘ 'é ’

CANARY - CLIENT'S COPY 191 C
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o e Y A
- ermit No. it ;
. ' Basin ST S /
PRINT OR TYPE ONLY WELL DRILLER'S REPORT . #*
DO NOT WRITE ON BACK Please complete this form in its entirety in 330053\-"‘/
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO
1. OWNER Hertz Rent A Car | ADDRESS AT WELL LOCATION
MAILING ADDRESS 1551 National Guard Way . 1551 National Guard Way
Reno, NV 89502 . \ L )
2. LOCATION SE 174 NW__ 1/48ec. 19 T 19N N/s R 20E £ Washoe County
PERMITNO. _ /11 ~745  ASE 1 1521028 4 .
Issued by Water Resdurces l Parcel No. Subdivision Name
3. WORK PERFORMED ‘4. PROPOSED USE T 5. T _"WELL TYPE
UINewwell 7] Replace [ Recondition [ Domestic [Jurigation [ Test (Jcable [J Rotary [JRVC
(] Deepen [X] Abandon [Jother ["1Municipalfindustrial  {X] Monitor [ stock [ JAir  [] Other _
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: t Dept -
Matorial Water | mrom ‘o Thick. Depth Drilled ____. . . = Feet epth Cased . ..
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned the 4" o From . To
monitor well by pressure grouting ] Inch Feet Foet
using neat cement and tremie tube s fmches . Feet_  Feet
= Inches _~~~~~ Feat = Feet
from bottom to top. We removed the e e T e L T LT
flush mounted traffic boxes, cut CASING SCHEDULE
the asphalt and removed Size O.D. Waeight/Ft. Wall Thickness From To
—= asblarancremoved . L o . (Inches) (Pounds) (Inches) (Feet) (Peet)
approximately 2' of material. We _ - =
then filled to top with co‘[_n__cretd. _ 4 . qeve Sch40.. 0 -2
Perforations:
: e Type perforation Factory R
i . o N Size perforation .02 .
. o T L _ qUFrom . .. .. feetto N -
From . I .. feetto ce feet
T . From e feet to .. feet
R e S S -4l From . e feet to . feet
T s " LT : R From e ———— feet to VLI T v e L fee_t_
: R N — || Surface Seat. [ Yes [X|No Seal Type:
. o Depth of Seal (] Neat Cement
' Placement Method: [] Pumped {71 cement Grout
[ Poured {_] Concrete Grout
T Gravel Packed: [ ] Yes [(X] No
From feet to feet
9. WATER LEVEL
_ || Static water level T2 .. feetbelowland surface
Artesian flow GPM.___ = PSlL
Watertemperature ____ °F  Quality
10. DRILLER'S CERTIFICATION
Datestarted _ 6/23/97 £ 19__ || This well was drilled under my supervision and the report is true to the
Date completed  8/24/97 =~ .19 best of my knowledge.
— . ——_| Name Bruce MacKay Pump & Well Service, Inc.
Contractor
7. WELL TEST DATA
- — Address 1600 Mt. Rose Hwy
TEST METHOD: U gailer [ Pump O] Arr Lift Contractor X
Draw D .
GPM. (Feet Belowugt:ﬁ c) Time (Mours) R._.._ENO- NV 89511 - -
Nevada contractor's license number
— wdo . ._.__...]| issued by the State Contractors Board 23096
B Nevada driller's license number issued by the
Division of Water Resources, the on-sife driller 1719
. - — 1. . B I ‘ . Signed E?,ﬂ % - 5 . B
: By dritler performing actual drilling#n-site or contractor
Date é-vz-?"?g?




