Permit No. i
' Basin
oRINT OR TYPE ONLY WELL DRILLER'S REPORT
DO NOT WRITE ON BACK Please complete this form in its entirety in Y o
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 47 37‘0 o
. OWNER Steve Erickson . ____| ADDRESS AT WELL LOCATION 4025 Eastlake Blvd._
MAILING ADDRESS 4025 Eastlake Bivd = _
2. LOCATION SW 14 sW 14 Sec. 32 T 47IN__ NS R 20E E__ Washoe County
PERMIT NO. 4’7___050 146 08 | _ - . —
] Issued by Water Resources | Parcel No. I . L B ___ﬁgbdivision Name ]
3. WORK PERFORMED | 4. PROPOSED USE 5. WELL TYPE
| _INew Well [ IReplace [JRecondition [X] Domestic | |Irrigation [ITest | JCable [ [Rotary | IRVC
|- 1Deepen [XiAbandon Olother CIMunicipal/industrial [ IMonitor [Istock ClAir D Other B
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
T Depth Drilled Feet  Depth Cased Feet
Material Water From To Thick- 10'5___"' - 10_5_' -
Strata ness HOLE DIAMETER (BIT SIZE)
On this date we tried to deepen the well. We found From To
a liner at about 50'. There was|only 1 foot of ) Inches Feet Feet
water in the well. Talked to Tim Hunt and he - . Inches . Feet  Feet
advised ok to abandon the well by pouring 7 sack - _ Inches Feet ~ _ Feet
sand grout from top to bottom, Cut top|2' off of _ —
well head. CASING SCHEDULE
e Size O.D. Weight/Ft. Wall Thickness From To
Washoe County Permit #WL 020134 _ (inches) (Pounds) (Inches) (Feet) (Feet)
| 658 1292 | .188 0 607
N —l 5" - 507 105
Perforations: -
Type perforation — o
Size perforaton S
! Fom feetto _feet
From S feet to e feet
From feet to ~ feet
T From feet to - feet
T L From o _feetto feet
r. : —: Surface Seal; [Yes [XINo “Seal Typa: o
— Depth of Seal N | _INeat Cement
Placement Method: |} Pumped [ 1cement Grout
—_ [IPoured ] Concrete Grout
T " || Gravel Packed: | |Yes [X|No
T ) 1| From o festto o feet
L N me— T =
9. WATER LEVEL
Static water level 104 _ o feet below land surface
Artesian flow ) G.P.M. P.S.1
T - 71 1 Water temperature coled °F Quality not tegted
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted ____ 8/28/2002 19 1| best of my knowledge. ystp P
Date completed  8/28/2002 __ L1989 .
- : Name Bryce MacKay Pump & Well Service, Inc, .
LA . WELLTESTDATA | nsress 1600 Mt ROBO HWY -
TEST METHOD: | |Bailer JPump [ ]Air Lift ‘ l -HWY Contractor
Draw Down .
G.PM. (Feet Below Static) Time (Hours) Reno, NV 89511 —_— -
Nevada contractor's license number
issued by the State Contractor's Board 23096
‘1 Nevada driller's license number issued by the
o | ; 4| Division of Water Resources the on-site driller 1719
.' | Signed p \ 1 7 Lo /tf,/ _
By driller perfom'nng sctual drillitg ér site or contractor
Date BBQLQZ_ — -~

CANARY - CLIENT'S COPY

WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE Q?NL “‘“"\‘

PINK - WELL DRILLER'S COPY

DIVISION OF WATER RESOURCES | '@ 2714\

USE ADDITIONAL SHEETS IF NECESSARY




