WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA 307|<'F1 ; %
CANARY—CLIENT’S COPY b
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. frzieme
Permit No ; : B
’ 1 ’l i i i
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin. &L\ y
DO NOT WRITE ON BACK Please complete this form in its entirety in ¥
accordance with NRS 534.170 and NAC 534.340 %Q.QT(
NOTICE OF INTENT NO..18048
1. OWNER John Kaye ADDRESS AT WELL LOCATION
MAILING ADDRESS..... 3880 Fairview Dr. 3880 Fairview Dr.
Reno, NV.89511 Reng, NV _89511
2. LOCATION_ . NW___vi. . SW___ % Sec..12 T...18N N/SR..19 . F Washoe County
PERMIT NO. 1.40-692-11 T,
1ssued by Water Resources l Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace X1 Recondition [XDomestic (1 Irrigation [] Test O Cable [ Rotary [ RVC
[ Deepen [0 Abandon [ Other. e [ Municipal/Industrial ] Monitor [ Stock | [} Air [ Other. e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- 20
Water Thick- Depth Drilled.. e Feet  Depth Cased Sz lh/ . Feet
Material el From To ness
. : - ] -~ ' = HOLE DIAMETER (BIT SIZE)
This well is construgted with 8" |casing from From To
surface to 125'. From 125' ito approximately Inches Feet Feet
210" there is a 5" liner. We tried to recon-~ Inches Feet Feet
dition the well using |dry ige and|"descaler™ Inches Feet Feet
to loosen_poss:.ble sca}e'at the perforations. CASING SCHEDULE
After tryving to reCOI:lCllth')n the well we|ran Size 0D, | Weight!Ft. Wall Thickness Erom To
another pump test which vielded alout the samg dnches) (Pounds) {Inches) (Feet) (Feet)
r
amount of water, 2% gum. We lwere unable |to &' O MmMesS
perforate the bottom of the jwell due to|the =" 2% 2 (O
casing size. Static water level didn't change
and is at 158'. Perforations:
Type perforation
Size perforation
From feet to feet
From feet to fect
...... From feet to feet
PN From feet to feet
— From feet to fect
:—% Surface Seal: [ Yes 1 No Seal Type:
Depth of Scal [0 Neat Cement
L ssad - Placement Method: [] Pumped [ Coment Gx:out
o~ [ Concrete Grout
b O Poured
b L )
—g— ‘-f; Gravel Packed: [1 Yes [ No
F feet t feet
- w rom eet 1o c
} 2 I 9. ~ _WATER LEVEL
U Static water level e feet below land surface
Artesian flow G.P.M. P.S.1.
Water tCmMperature. .. s °F  Quality
10. DRILLER’S CERTIFICATION
Date started October 14 , 1991 Thﬁis w_ell was drilled under my supervision and the report is true to the
best of my knowledge.
Date completed October 15 L1991
Name. MacKay Pump & Geothermal, Inc.
7. WELL TEST DATA Contractor
: . 1600 Mt. Rose Hwy
TEST METHOD: [ Bailer (R Pump [ Air Lift Address G
G.P.M. (chrg\evlo[\)woggnic) Time (Hours) Reno, NV 89511
e i Nevada contractor’s license number
Vy issued by the State Contractor’s Board 23096
Nevada driller’s license number issued by the
Division of Wat;l; Resources, the on-site drilier..M1719
Signed K, e fPlac ey
By driller performing actual dfilling on site or contractor
Date QOctober 17, 1991

(Rev. 391) USE ADDITIONAL SHEETS IF NECESSARY o162 o




