WHITE - DMISION OF WATER RESOURCES STATE OF NEVADA OFFJCE USE ONLY

SNk WELL BRILLERS CoPY DIVISION OF WATER RESOURCES B3RO —
ERINT OR TYPE ONLY WELL DRILLER'S REPORT
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 NO. 48554

1. OWNER Ajrport Authority of Washoe County ADDRESS AT WELL LOCATION edof Home
MAILING ADDRESS PO, Box 12940 Gardens_Drive, Tyrone Way and Marvel Way in SE Reno
Reno, NV 89502
2. LOCATION _NE 14 NE  1/4Sec _ 34 T 49N NSR 20 E Washoe County
PERMIT NO. _+_~__P25,3&5,38.6 SBLOJ_}—HDme_G_a_Ldens _
Issuad by Water Resources Parcel No. Subdiviston Name
3 WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
] New Well [JReplace [ Recondition [x] Domestic Jimigation {Test dcabte [JRotay [JRVC
(] beepen {X) Abandon [TJother [CIMunicipalfindustrial (tMonitor istock Flair [1other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Depth Drilled Feet Depth Cased . Feet
Material Water | oo To Thick- e ——— L
Strata ness HOLE DIAMETER (BIT SIZE)
Well #57 - 6" casing From To
Measured static water level at[10.5'. Depth_of Inches Feet Feet
well was 31'. Installed pipe and blew debris from inches Feet Feel
well to a depth of 55', where wb hit hard botton. inches Feet Feet
Installed Mills Knife to 42' and|perforated 4 rows
per foot from 42’ to surface. Wrg; then installed CASING SCHEDULE
52’ of tremme pipe, mixed 18 bags of f:-é_ment with Size O.D. Weight/Ft. Wall Thickness From To
90 gallons of water and pumped seal in from hottom {Inches) (Pounds}) {Inches) (Feet) (Feet)
of well to surface. Casing was cut off 5! below &" 188 + 55"
ground level. *
Perforations:
Type perforation pfg
Size perforation _nfa
From nia feetto foet
From feet to feet
fFrom feet to feet
From feet to feet
From feet lo feat
Surface Seal: (XiYes {_INo Seal Type:
Depth of Seal 55° [X]Neat Cement
Placement Method: [X]Pumped C]Cement Grout
[IPoured [CJconcrete Grout
Gravel Packed: [ ]Yes [X]No
From fest to feet
9. WATER LEVEL
Static water level 10.5 feel below land surface
Adesian flow GPM. P.5.L
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the repost is true lo the
Date started ____6/25/2005 19 | best of my knowledge. Y
Date completed __ §/2/2005 L 19___
Name Carson Pump
7. WELL TEST DATA Address P.O. Box 20159 Contrector
TEST METHOD: (Bailer ClPump [ClAir Lit ' o Contractor
G.PM. F ee?’g;‘{mm Time (Hours) Carson_City, NV. 89721
Nevarfa contractor's license number
T issued by the Siate Contractor's Board 39920
———| Nevada driller’s fleanse number issued by the
0 T o8 8 |, DivisionjofWptter Resources, the on-site dritler 4482
L E— e
.. . || signed - =%
e e el 7 y dritter pestorming actual drilling eeffsite or comtractor
Date 6/16/2005

USE ADDITIONAL SHEETS IF NECESSARY




