WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFEICE USE ONLY
CANARY - CLIENT'S COPY Log No. 29

PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES .

SRINT OR TYPE ONLY WELL DRILLER'S REPORT Basn __ (B¢

DO NOT WRITE ON BACK Please complete this form in its entirety in ) Y g
accordance with NRS 534.170 and NAC 534.340 o

NOTICE OF INTENT NO. 8645

1. OWNER Regional Transportation Commission ADDRESS AT WELL LOCATION 3700 Cathy St. Reno, NV. —
MAILING ADDRESS 1106 Terminal Way, Suite 108
Reno, NV 89502

2. LOCATION NE__ V4 NE__ 'Sec. _30 T 19N = MNSR _20F E Washoe County
PERMIT NO. | 25-246-15 | AL
Issued by Waler Resources | Parcel No. [ Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[ INew well [CJReplace (] Recondttion Xl Domestic [Cirrigation [Orest {(Jcame [CJRotary [IRVC
[ Joeepen [X] Abandon CJother [CIMunicipalindustial [CIMonitor [ stock Oai CJother
6. LITHOLOGIC LOG B. WELL CONSTRUCTION
- Depth Drilled Feet  Depth Cased 5§'7 Feet
Materiat Water | Erom To Thick- e ;
Strata ness HOLE DIAMETER (BIT SIZE)
Measured depth of 4" well at 49'. Well was From To
flowing approximately 1/4 gallon_per m . Inches Feet Feet
Instalted tremme pipe and blew debris from well to Inches Feet Feet
a_depth of 55'. We connected ng_and Inches Feet Feet
removed 55' of 4" casing. We i 50' of
tremme pipe. We then mixed 1 bags of cemenit with CASING SCHEDULE
50 gallons of water and pumped in cement from Size O.D. Weight/Ft Wall Thickness From To
bottom of well to surface. {Inches) (Pounds) (inches) {Feet) {Feet)
4" sch.40 55'? surface
Perforations:
Type pesforation
Size perforation
From feetto feet
From feet to feet
From feetto feet
From feetto feet
/i E-4 / From feet to feet
Surface Seal: [X]Yes [[INo Seal Type:
Depth of Seal K& [XINeat Cement
Placement Method: [Xi Pumped [CJcement Grout
[ IPoured [Jconcrete Grout
Gravet Packed: []Yes [XINo ‘
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Artesian flow $/4 G.PM. PS.1
Water temperature °F  Quality
10. DRILLER'S CERTIFICATION
Date started 4(25/2006 e l‘gﬁ \évfelllh;v:g ;w&dgg-nder my supervision and the report is true to the
Date completed _ 4/25/2006 8
Name Carson Pump.
7. WELL TEST DATA pckiress p 20159 Cortractar
0. Box
TEST METHOD: [[]Baiter (C Pump [CHair Life
GPM | (oot Bt Stati) Time (Hours) Carson City, NV. 89721
Nevada contractor's license number
issued by the State Contracior's Board 39920
Nevada driller’s liggnse number issued by the
Division of Vyater esoumey-sne driller 1482
Signed bl 2o €
¥ By driller performitrg actueal dlMon—site of contractor
Date 5/4/2006

USE ADDITIONAL SHEETS [F NECESSARY



