Washoe Co. Health Permit #5430

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ! OFFIC%’J:‘%‘ ONLY
CANARY—CLIENT'S COPY . ;
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No, 4% :
Permit No......cads
’ . N G
PRINT OR TYPE ONLY WELL DRILLER’S REPORT BaSitn o G242
PO NOT WRITE ON BACK Please complete this form in its entirety in
' accordance with NRS 534.170 and NAC 534.340
4 NOTICE OF INTENT N0.29219. . . .
1. OWNER Mike Fritz ADDRESS AT WELL LOCATION
MAILING ADDRESS 2911 Chavez 14095 Torvinen
Reno, Nv._89502 Reno, NV 89511
2. LOCATION. MW vy, NE y,ge. .30 7 18N nsRrR..20 g Washoe County
PERMIT NO. 149-371-10 et e et sttt
Issued by Water Resources l Parcel No, I Subdivision Name
3, WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ New Well  [J Replace [ Recondition &) Domestic (] Irrigation [ Test [ Cable XX Rotary [1 RVC
(7 Deepen 1 Abandon O other..oooooe [ Municipal/Industrial [] Monitor [ Stock Air U other. .
6. LITHOLOGIC LOG 8. WELIL CONSTRUCTION
: Depth Drilled........_: a07...... F Depth Cased.... 407 . Feet
ateril \SY?;‘{‘I o ™ T,',‘;if epth Drilled 07 et epth Case ce
HOLE DIAMETER (BIT SIZE
Brown sand/clay/boulders 0 60 | 60 From ( TL
Granite/valcanics 60 160 1100 9 7/8  inches. 0 Feet. 407 Feet
Water stain gravel-granpite 160 310 1150 Inches Feet Feet
Brown clay w/rocks 310 380 1 70 Inches Feet Feet
Multi colored pea gravel - o = CASING SCHEDULE
W/ sands 2X 380 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 12.94 .188 +1 407
Perforations:
) Type perforation Fa(,:tory
' Size perforation....>/.34 X 2 _single row
From 387 feet to 407 feet
From feet to feet
- From feet to feet
o b From feet to feet
o B From feet to feet
‘:-_“5_‘ o2 Surface Seal: Kl Yes [ No Seal Type:
A B Depth of Seal -0 % Neat Cement
ma s Placement Method: [] Pumped Cement Grout
I [XPoured O Concrete Grout
R
P ey Gravel Packed: K] Yes O No
R ey
‘;S = From 20 feet to_... 407 feet
o 9. WATER LEVEL
Static water level. 303 feet below land surface
Artesian flow G.P.M. P.S.1.
Water temperature...‘.?.QJ—..Q ..... °F  Quality. Ot tested
10. DRILLER’S CERTIFICATION
- 95 This well was drilled under my supervision and the report is true to the
Date started ; gg ’ 1995 best of my knowledge.
Date completed » 192 Name. MacKay Pump_& Geothermal, Ing.
7. WELL TEST DATA 1600 Mt. R Contractor
R . . . . ose Hwy.
TEST METHOD: (] Bailer (] Pump [ Air Lift Address e
Draw D .
G.EM. (Feet Below Static) Time (Hours) Reno, NV _89511
40 - 2 Nevada contractor’s license number
issued by the State Contractor’s Board: 23096
Nevada driller’s license number issued by the
. Division pf Watcr Resources, the on.gite driller 1719
Signed , M
By dnllcr performing act dnllmg on site or contractor
Date 8- 8_

(Rev. 391) USE ADDITIONAL SHEETS TF NECESSARY 627 ol




