WHITE - DIVISION OF WATER RESOURCES

STATE OF NEVADA OFFICE USE ONLY
CANARY - CLIENT'S COPY
FINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES | '%" 2/579 O
armit No.
PRINT OR TYPE ONLY WELL DRILLER'S REPORT Basin _j OF
DO NOT WRITE ON BACK Please complete this form in its entirety in

1. OWNER Jeana Burnaugh_(Phillips_Motel)

accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. a7

MAILING ADDRESS P.O, Box 4273

ADDRESS AT WELL LOCATION 3529 Hwy 50_East.

Carson City, NV 85702

2, LOCATION _ NE W SW 1/4 Sec.

10 T _15N NSR 20 2 E Washoe County
PERMIT NO. R4 [ _08-303-18 | :
Issued by Weter Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[INew well [OJReplace {IRecondition COvomestic {Jirrigation [ITest {Jcame [JRotary [JrRvC
[Joeepen [Xi Abandan Oother [X]Municipal/tndustrial _IMonitar [ stock [ Air [Jother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
N Depth Drilled g5 Feet Depth Cased g5 Feet
Material Water Fram To Thick- '
i Strata ness HOLE DIAMETER (BIT SIZE)
_ On this date we abandoned a € 5/8" water well From To
located in the hasementofa ¢ o_mmercig’ i Inches Feet Feet
building. . Inches Feet Feet
Due to the location, perforating was not possible. Inches Feel Feet
We tremmied approximately 3/4 cu. yard of neat
cement mixed 5.2 gallonslsacif. We pumped frdm the _ CASING SCHEDULE
bottom to the top and cut the top of the casing Size O.0. WeightFL Wall Thickness From To
off fiush with the existing grade. {Inches) {(Pounds) (Inches) {Feet) (Feet)
6 5/8 12 .188 0 65
Perforations:
ey Type perforation
A~ G2 Size perforation
N From feet to feet
ae '...:} From feet to feet
—c - From feetto feet
- From feetto feet
. o=
= o - From feetto feet
il L? {' Surface Seat: [X]ves [ }No Seal Type:
- P - Depth of Seal Totaf (XINeat Cement
— o o Placement Method: {X]Pumped [Ccement Grout
v = ! ClPoured [concrete Grout
e Gravet Packed: | JYes (X]No
From feet to feet
9, WATER LEVEL
Static water level 3" feet below land surface
Artesian flow G.P:i. P.SL
Water temperature ¢old °F Quality not tested
10. DRILLER'S CERTIFICATION
This weli was drilled under my supervision and the report is true to the
Date started __ 12/22/2003 .18 |1 bast of my knowledge. ) "
Date completed  42/22/2003 18 ___
Name Bryce MacKay Pump & Well Service, inc.
7. WELL TEST DATA Adross o H Contracior
1600 Mt. Rose Hwy
TEST METHOD: [IBaiter Pump Oair Litt ¥ Contracter
Draw Down
G.P.M. (Feet Below Static) Time (Hours} Reno, NV 89511
Nevada contractor's license number
lssued by the State Contractor's Board 23096
Nevada driller's license number issued by the
Division of Water Resources, the on-site drifler 1719
. < i
Signed /e . /‘itcw.’ /k@%( -
. By driller performing actual drilling on-site or contractor
Date 12/22/03

USE ADDITIONAL SHEETS IF NECESSARY



