WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFI(,E USE ONLY
CANARY—CLIENT’S COPY

PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.
Permit No.
WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340
NOTICE OF 43
1. OWNER DILLON McALLISTER ADDRESS AT WELL LOCATION
MAILING ADDRESS.. 17970 West Apren Cir. Same g™
Reno, Nevada 89506
> Locamion. NE v NWogse. 20 v 21N Nis 18 E. Washoe » _County
PERMIT NO ... 080-045-23 | Cold Springs.
tsrued by Waler Resources Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
] New Well Replace [ Recondition & Domestic (3 Irrigation [] Test [J Cable [ Rotary [1 RVC
[ Deepen Abandon [J Other. e [J Municipal/Industrial [J Monitor ~ [J Stock O Air [ Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: i iled.. e Feet Depth Cased e t
Material \:‘?[&: From To T,‘,‘;‘;L‘ Depth Drilled eet  Depth Cased Fee
— HOLE DIAMETER (BIT SIZE
WALL ABANDONMENT ETER 2
Inches Feet Feet
Total depth @ 118 feef BGS Inches Feet Feet
Static Water Level @2P feet| BGS Inches Feet Feet

Att T 11 " 0 ol CASING SCHEDULE
empt to pu casing. ‘NSHCSESSEUL. Size 0.D. Weight/Ft. Wall Thickness From

T
Casing diameter 5 3/8[' OD (Inches) (Pounds) (Inches) {Feet) (Feet)
Casing diameter 5" ID{with 3/16" wall thicknefgs

Casing looks like old| salvage boiller tubing.

Not a standard size wpll caping. Perforations:
Perforator with availpble backing) platels Type perforation
would not fit insidp casipg. Size perforation
From feet to feet
" N From feet to feet
Called State Enegipeer| Tim Wilson [@10:30] AM From foet to foet
on January 4, 2001.| Explalined our sitpationf From feet to feet
regarding non standprd sige casfing. Tim From feet to feet
Wilson approved cempnting| casing in pllace. || Surface Seal: [ Yes [JNo Seal Type:
Depth of Seal J Neat Cement
Tnstall 1" dia. tremjie pipe to bpttom |[(118') placcment Method: [ Pumped % Cement Géout
mix & pump 14 sacks|cemenf to biring clemen O Poured Concrete Grout
to surface., Mix & ptmp 8 more spcks cement li Gravel Packed: [ Yes [ No
to make up losg to formation. Pull tremie From feet 1o feet
pipe, cut casing off be grade & bakekfill == ==
excavatioll. 9. WATER 1.EVEL
Static water level feet below land surface
i P.S.1.
Total sacks of cementlused fo p Iug welll 22, Artesian flow : G.PM. S.1
Water temperature. —....-- *F  Quality
10. DRILLER’S CERTIFICATION
January 4, 2001 This well was drilled under my supervision and the report is true to the
Date started TERuATY h IO 9 best of my knowledge.
Date completed y b 19 Name WAYNE DRILLING, INC.
7. ©  WELL TEST DATA Contractor
TEST METHOD: U] Bailer ] Pump [ Air Lift Address.......RaQu BOX_12370......
I : G.P.M. Draw Down Time (Hours) RENO 3 NEVADA 895 ]-O

(Feet Below Static)

Nevada contractor’s license number
issued by the State Conffactor’s Board...0022549

Nevada drijfer’s license issued by the
Divisior} : the on-site driller 923 & 908

Sign NUMWALL . 35 At
& é o_actual drilling on site or contractor

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©)-627  afiie

—
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12-07-2000 @4 12PM  FROM S.0.M,WATER RES. T0 _ 99721338 P.B1

STATE OF NEVADA

DIVISION OF WATER RESQURCES

AFFIDAVIT OF INTENT TO ABANDON

Intent Card # NSO HO
#0fWells- |
NDEP Order : —-

L, :Du-aw M a A LMoISTER,

N0  West Aseen Qegne
'?sm. , MU, &asoc¢e Address where owner cag be reached)

TELEPHONE NO. (115)__ QH14.- S2.61

the owner/agent of the property located at: parccl number_ &M — O4S — ﬂj ;
address _|"TRM0__w. ASPEO iR,

legal description _ (JE Y% AW % Section 0 , T &I @ RIRE_W

fully understands that HWWWM

WMW&.% I will be responsible for th\, pluggmg and

abandonment of the well(s) in accordance with the provisions contained in Nevada

Administrative Code (NAC) 534,420 and all other applicable rules and regulations for

dulling/plugging wells in the State of Nevads UNSRmpeaeuoeTTCHom
MoT LA TER TN Jau. 4G 2001

ohbialeplspildeialocis, W— &mﬂmmmuvmm—
X
- . o

I . S

I will make any purchaser of said parcel awarc of these conditions.

Slgnamre Ownar/Agent: ,D(,éa,\ Z /;/ /‘M |

Subscribed and sworn before me this 4, day of Do o . , D006

Notary Public in and for the County of _ (x)C AN oe s
State of __N dnvodd o

My Com%smiuexpxrcs MY cin W\, RO
" Sidnanure

OFFICIAL SEAL

JEMNY GALLIMORE |

Notary #ubije . ~ Stale ¢/ wigyn 2
/ ASHOE Cop,




