Washoe Co. Health Permit #5124

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COFY
PINK--WELL DRILLER’S COPY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

Please complete this form in its entirety in

OFEJCE USE ONLY
Log No%q%lﬂ

Permit No.
O

Basin

PRINT OR TYPE ONLY

DO NOT WRITE ON BACK P |
%Q accordance with NRS 534.170 and NAC 534.340 21569
i NOTICE OF INTENT NO.. .S
1. OWNER__Bart Jacka ADDRESS AT WELL LOCATION
MAILING ADDRESS.....P.0Q. Box 1290 650 _Riverdale Circle
Verdi.,. NV. 89439 Verdi, NV 89439
2. LOCATION..NE __ v SE _ Sec. 7 1 19N  wsr 18 E.......ashoe County _
PERMIT NO. 1.38=-695-16 i P le Lol vivien a4+ 1 (el Bk <
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
3 New Well [ Replace [0 Recondition 5] Domestic [J Irrigation [ Test O cable [J Rotary [l RVC
[J Deepen k] Abandon L] Other..errvorereen [0 Municipal/Industrial [] Monitor [ Stock O Air 0 Other...—rn
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
to h Drilled Feet Depth Cased...eeeeeceeeeereermee- Feet
Material g?;‘i; From T T:é‘s': Depth Drilled ee ep asel ee
- - - T HOLE DIAMETER (BIT SIZE)
This well was_approxifately|6 5/8] x 29p'. From To
We perforated the casing at|approgimately Inches Feet Feet
1' intervals with 4 perforations ¢ach ap 90° Inches Feet Feet
apart. Perforations continuéd frop bottom to Inches Feot Feet
approximately 62' where we hit the sanitary CASING SCHEDULE
seal. ADDrOXWmatElV b 1/ B A ards Df near cene tSize 0.D. Weight/Ft. Wall Thickness From To
was pumped by kxmme tremie tube to the bottomil dnches) (Pounds) (Inches) (Feet) (Feet)
and filled to the top|of casing. Btatic)water
level was 164' from strfacei Thig well|was
abandoned because we were upsuccegsful in
deepening it to obtaip more|water|l Thig wellll perforations:
had_vielded up to 30 ¢gpm at|different times Type perforation
during its 1i fe Howéver, we were unable to Size perforation
deepen it and drilled|a replacement wel From feet to feet
= = * From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: [] Yes 1 No Seal Type:
Depth of Seal (] Neat Cement
Placement Method: [] Pumped L} Cement Grout
) Poured 1 Concrete Grout
Gravel Packed: [JYes [ No
- From feet to. feet
o
. 9. WATER LEVEL
= Static water level feet below land surface
. Artesian flow G.P.M. P.S.L
c T Water temperature . °F  Quality
=
[¥a) 10. DRILLER’S CERTIFICATION
This well . L. .
Date started 8—XHX 19 ! 99 4 A e sl: S)Z‘emywl?z cfl‘;xlgggeundcr my supervision and the report is true to the
D leted 8-x%.19 19.24 '
e COmpreteC e P PRy P Name. MacKay. Pump. &.Geothermal, ING. ...
7. WELI., TEST DATA Contractor
TEST METHOD: U Bailer [ Pump (] Air Lift Address. 1000, Mt. Rose HWy.. ..
G.PM. (chrg‘t;ol\)wmgt:lic) Time (Hours) Reno,. NV_89511
Nevada contractor’s license number
issued by the State Contractor’s Board 23096
. Nevada driller’s license number issued by the 1719
Division of Water Resources, the on-site driller
/5043 ‘
Signed V/ f"t‘ﬁ{/ %‘f/@'
By driller performing actfial drilling on site or contractor
Date 8=20="94

(Rev, 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

{0)-627




