Washoe Co. Health Permit # 5516

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE ONLY
CANARY—CLIENT’S COPY e,
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES ;MQ e 49785
Aermit No. o
’ P
PRINT OR TYPE ONLY WELL DRILLER’S REPORT / Bapin ’ WC) 9’7
DO NOT WRITE ON BACK Please complete this form in its entirety in SB i ‘
accordance with NRS 534,170 and NAC 534.340 29013
) NOTICE OF INTENT NO. =77 77 ..
1. OWNER Tim Draper ADPRESS AT, WELL_LOCATION
MAILING ADDRESS P.0. Box 20877 Fish Springs Ranch Area
Sparks, NV 89433
2. LOCATION.__ SE i, NE .y, gec. 28 T, 26N s R A8 g Washoe County
PERMIT NO. 1.074-062-30 |
Issucd by Water Resources | Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
KX New Well [ Replace [ Recondition ¥ Domestic [ Irrigation [ Test O Cable & Rotary [ RVC
eepen andon ther .. unicipal/Industria onitor toc Air Other.... i
I D J Aband (1 Oth LI Municipal/Industrial [} Moni O Stock | XX O
6. LITHOLOGIC LOG 8. %/ LL CONSTRUCTION
_ _— e || Depth Drilled.........29........ Feet  Depth Cased.... 28 Feet
Material St;ll\f: From To ness
— HOLE DIAMETER (BIT SIZE
Brown sand 0 3 3 From ( TZ)
Rock and gravel 3 10 7 9 7/8 Inches ¥X 0 peer. 98 Feet
Brown clay 10 45 35 Inches Feet Feet
Green clay 45 50 5 Inches Fect Feet
Green clay w/ rock 50 60 10 :
Green clay 60 72 12 Size 0.D Weight/Ft CASI\I:JV(?I TSSI:EDULE F T
1Ze L £1; . al LCKNEss TOm 4]
Sand (green) 72 98 26 (Inches) (Po%mds) (Inches) (Feet) (Feet)
5/8 12.9 .188 +1 98
Perforations:
Type perforation Factory
Size perforation......» 60
T From 18 feet to 28 feet
. W‘ - From feet to feet
— From feet to feet
i 2 From feet to feet
Iz ' From feet to feet
= Surface Seal: Kl Yes U No Seal Type:
. Depth of Seal 50! L] Neat Cement
: - Placement Method: [ ] Pumped [D Cement Grout
[ ] Poured Concrete Grout
L "’ Gravel Packed: Yes [ No
= From 50 feet 10.......28 fect
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.PM. P.S.I
Water temperature. GR1A_°F Quality..... NOL tested
10. DRILLER’'S CERTIFICATION
10-16 95 || Thi i 8 is
Date started 19, . is v;ell wle(xs dnllled under my supervision and the report is true to the
T0=16 g% est of my knowledge.
Date completed , 1907
Name. MacKay Pump & Geothermal, Inc.
7. WELL TEST DATA 1600 M R I Contractor
TEST METHOD:  [J Bailer (] Pump  XXAir Lift Address t. Rose “?iommwr
Draw D .
G.P.M. (Feclrg‘glowogt:tic) Time (Hours) Reno, NV 89511
25-30 1 Nevada contractor’s license number
issued by the State Contractor’s Board.—— 25026
Nevada driller’s license number issued by the 1719

Division of Water Resources, the gn_gite driller-

Signed /\) K?M /Aﬂ'ﬁ& e

By driller performing actual deflling on site or contractor

Date 10-20-'95

(Rev. 3-01) USE ADDITIONAL SHEETS IF NECESSARY 627 e




