WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY

PINK - WELL DRILLER'S COPY DIVI

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

¢

MAILING ADDRESS 280

OWNER Park Tower Apartments-KL. & J Management
Island Ave .

STATE QF NEVADA
SION OF WATER RESOURCES

NF E. NLY
3’7?%9 ________ .

Permh No.

Basiri
NOTICE ORINTENT NO. 47858
ADDRESS AT WELL LOCATION 280 Island Ave. .. __

2. LOCATION m_sw 1I4 SE 14 5ec. 11 T 19N N/S R {9E E Washoe County
PERMIT NO. 20/C | 011-471-01... I__ _ . _ _
lasued by Water Resources Parcel No. - S_lfl:fdmslon Name
3. WORK PERFORMED i 4. PROPOSED USE 5. WELL TYPE
[ INew Well [ Replace [_1Recondition | bomestic |__lirrigation L ITest (x| Cable |__| Rotary [ |RVC
[_]Deepen [X] Abandon [_|Other [X] Municipal/Industrial | TMonitor || Stock [lAir ["other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- i e el | Dgpth Drilled Feet DepthCased = Feet
Material ‘ Water From To Thick- o - Ceee o o
| Strata ness HOLE DIAMETER (BIT SIZE)
On this dato we abandoned a 10™ well x 221" deep. . From To
We perforated from 136' to about 80" at six . Inches Feet ~ Feet
perforations per foot, We were unable to perforate _Inches ~  Fest Feet
above the 80' level due to the constructionofthe | Inches Feet Feet
well had been cemented in to 78'. We tried several - I —
places hetween 80' and surfac ited CASING SCHEDULE
success. We were able to perforate aboutS . | Size O.D. Waight/Ft. Wall Thickness From To
different places with only on n. We__ - (Inches) (Pounds) (inches) (Feet) (Feet)
pumped approximately 7 yards of neat gement rplxed ‘
5.2 gallons per sack from bottom to surface. !
Washoe Co. Permit # 6827 o - 1
Perforatlons
Type perforation Mills Knife _
7 Size perforation _Punctum _
- From 136 feetto _
From feet to
__' From feetto o
B From -  feetto _
----- Surface Seal: |X|Yes | |No Seélui“_y_be: B
— Depth of Seal 221 [X]Neat Cement
Piacement Method: [X|Pumped ["Icement Grout
e ——— | IPoured [T]Concrete Grout
. o{ J _— —— —.
««««« o Gravel Packed: [_|Yes [X|No
e 3 From ) feet to
,,,,,,, - 9. WATER LEVEL
| Static water level {7 _ feet below land surface
- [ i Artesian flow - ~_GPM. ~___ PS&l
= T Water temparature °F Quality
__} 10. DRILLER'S CERTIFICATION
e This well was drilled under my supervision and the report is true to the
Datestarted ___5/8/2002 ; 191 best of my knowledge.
Datecompleted _ 5/8/2002 . I
ST - | Name: Bruyce MacKay Pump & Well Service, Ine.
7. WELL TEST DATA ndd Contractor
. ] ress 1600 Mt. Rose Hwy
TEST METHOD; [ Bailer L_|Pump CAir Litt ose tiwy. Contractor
Draw D .
G.PM. (Feet Below Static) Time (Hours) Reno, NV 89511
Nevada contractor's license number
issued by the State Contractor's Board 23096 )
---1| Newvada driller's license number issued by the
Division of Water Resources, the on-site driller 4749 -
'___ e ignes p e Lo Poree e
By driller performing actual dnllmg On- sna or contractor
B h Date §/9/02_ . e

USE ADDITIONAL SHEETS IF NECESSARY




