WHITE - DMISION OF WATER RESOURCES STATE OF NEVADA | OFFICE USE ONLY

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES toate. 7 (e
arm 0, e
' Basi
PRINT OR TYPE ONLY WELL DRILLER'S REPORT sin
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
quOWNER Doug Deacy e ..._.| ADDRESSATWELLLOCATION 35 Bear St. _
ILNG ADDRESS 35 Bear St. . - . i
Carson City, NV 89704 ——
2. LOCATION NW 14 NW__ '4sSec. 31 T 17N NSR 20 . E 7“_“"_\&“““;_4 Gounty
PERMITNO. _ WaCo#6569 l..... 50-387-09 L. , _
Issued by Water Resources | Parcel No. | Eubdivislon Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
CiNew Weil [JReplace [JRecondition X] Domestic [[irrigation [Test [Jcable [JRotary [JRVC
[-|Despen [X}Abandon Clother {"Municipal/industrial [ IVonitor [ stoek ClAir [Clother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION :
e s eremt | Depth Drilled Feet  Depth Cased §3 Feet
Material Water | prom To Thick- i’ L ——
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we abandoned the & 5/8" domestic well From To
““““ Inches Feet Feet
pur around and 1' e _ : Inches Feet ~ Feet
approximatsly 1 cu. yard neat cement from botiom - ” Inches _Feet  Feet
to top using tremie pipe and prlessure grout pump.
This brought neat cement level up to surface, but ‘ CASING SCHEDULE
slowly lowered to about 8'. We then top d off the Size 0.0. Weight/Ft. Wail Thickness From To
remaing 8' with 6 sack sand grout. i 1l (nches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 12.92 188 0 63
Perforations:
B Type perloration Mills Knife
Size perforation Pupcture
From . 50 feetto Surface _feet
’ From ) feet to feet
T ’ ’ From feet to feet
i From feet to . faet
T From B feet to feet
Surface Seal: |.]Yes [XINo Seal Type:
|| Depth of Seal ', [X] Neat Cement
- .-——1| Placement Method: [X]Pumped [ cement Grout
o — [JPoured [(1concrete Grout
Gravel Packed: ' []Yes [XINo
_ From feetto feet
9. WATER LEVEL
Static water levet 27 _feet below land surface
Artesian flow GPM. PS8l
B B ]| water temperature gold______°F Quality nottested .
]| 10. DRILLER'S CERTIFICATION
This well was drilled under my supenvision and the report is true to the
Datestarted ___3(23/2000 s R e Rowedger e
Date completed  3/31/2000 L 19
: =._.—| Name Bryce MacKay Pump & Well Service,In¢.
7. WELL TEST DATA Contractor
- w==——|| Address 1600 Mt. Rose Hwy
TEST METHOD: (] Baiter [JPump [CJAir Lift Contractor
GPM. (Fegrggo?xgﬁc) Time (Hours) Reno, NV #9511
Nevada contractor's license number
_ __ issued by the State Contractor's Board 23096
r—- - Nevada driller's ficense number issued by the
______ _ Division of Water Resources, the on-site driller 17419
) o Signed /{,_AALLGL /ﬁzmkaa,
" - By driller performing actual drilling on-s‘,ﬁr contractor
e Date 3/31/2000

USE ADDITIONAL SHEETS IF NECESSARY




