WHITE - DIVISION OF WATER RESOURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

« OWNER Johann Weinfurtner
MAILING ADDRESS 11670 Overland

5 AT

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES :;gr:'tNo 58393
WELL DRILLER'S REPORT bsh _ DIE-B

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NQ. 4'73!!9”"“““”

ADDRESS AT WELL LOCATION 14670 Overland

Reno, NV 89506
2.LOCATION _SW 14 |NE  1/4Sec 15 T 21N ~ NISR {OF E Washoe County
PERMITNO. ___ I 080 394 18 | .
lasusd by Water Rasources Parcel No. Subdivision Name
3. WORK PERFORMED T 4. PROPOSED USE WELL TYPE
[ New weil [ IReplace [ Recondition L' IXDomestic | Tirrigation I Test [ “ICable [“JRotary [ IRVC
[XjDeapen | |Abandon | _|Other i | IMunicipai/industrial I |Monitor | 1Stock | [X‘A:r 1 | Other
. T S . 1 . PR
6. LITHOLOGIC LOG {]‘ 8. WELL CONSTRUCTION
: . - 1 Depth Drilled Fest  Depth Cased Feet
Material Water | g To | Thick- >4 300 . Fest D 300
Strata ness HOLE DIAMETER (BIT SIZE)
DG. 143 160 17 From To
Brown Granite X 160 175 15 8 inches 143  Fest 220 Feet
Granite =~ - 175 2401 65 6 Inches 220  Fest 300 Feet
Fractured Granite X 240, 300 = 60 Inches Feet Feet
Washoe Co. permit # WL020124 _ ] CASING SCHEDULE
Size 0.D. | Weight/Ft. Wall Thickness |  From I To
(Inches) } (Pounds) ! (Inches) | (Fee) | (Feet)
| ¥ | 1
.‘ ? 6 5/8 r 12.92 ! .188 . 120 I 220
) | s59M6 | 1097 ] 188 | 190 | 300
! "' Perforations:
\ Type perforation Machine cut
f‘ Size perforation 3/32 X 3 o )
“ From 200 festto 5 220  feet
. ‘[[ From 180 feetto 200  feet
Sl Fom o 280 feetto 300 feet
Tt T 'T_ /i From _ feetto _ feet
iy [‘ From feet to feet
- - Surface Seal: | [Yes [X|No Seal Type:
S —— : Depth of Seal e {_|Neat Cement
Placement Method: | {_{Pumped [ClCement Grout
[_Poured []Concrete Grout
B ) Gravel Packed: | |Yes [X|No
From feet to feet
9. WATER LEVEL
Static water level 137 feet below land surface
- Antesian fiow  GPM. . Psa
} Water temperature <:_qu °F Quality pot tested_____________
_ "‘ [ 10. DRILLER S CERTIFICATION
| This well was drilled und supervision and the report is true to the
Datestarted ____8/17/2002 O be;t \évfem;v '3nt:awledg¢tal ermystp fon a port!
Date completed _8M19/2002 - 19 “
SR m Name Bruce MacKay Pump & Well Service, Inc. R
7. WELL TEST DATA ! ndress 1 Contractor
. ress
TEST METHOD: | |Bailer | JPump 1% Air Lift ‘ 600.Mt. Rose Hwy.. Contractor’ 7T T
Draw Down " !
G.PM. (Feet Below Static) Time (Hours) Reno, NV 8951_1
’ Nevada contractor's license number
15 2 ! issued by the State Contractor's Board 23096 _
’ Nevada driller's license number issued by the
|  Division of Water Resources, the on-site driller 4719 I
\
% Signed

/K L / %MM#MW _ —

B¢ drilier peﬂormlng actuat drilling on-sit

' ‘[ Date 8/20/02
USE ADDITIONAL SHEETS IF NECESSARY




