Washoe Co. Health Permit #5047

WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OF}CE

CANARY—CLIENT’S COPY

PINK—WELIL DRILLER’S COPY DIVISION OF WATER RESOQURCES Log NO-‘“"- H! 4 .
Permit No. J

WELL DRILLER’S REPORT Q¥8h.,

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

Basin

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

r "
R ppgrtor

1. OowNER._.Lisa Schneider

4300 _Drake Way

ADDRESS AT WELL LOCATION
3435 ILakeshore Dr.

MAILING ADDRESS

Carson City, NV.89704

Carscon City, NV 89704

2. LOCATION_..NW. __ va . NW__viScc. 6 116N N/S R...20 B Washoe County
PERMIT NO. 50-320-07 -
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X1 New Well [ Replace [ Recondition [(Z Domestic [J Irrigation [ Test (1 cable (X Rotary [1 RVC
(I Deepen (0 Abandon [ Other.....ooeooec. (] Municipal/Industrial [] Monitor [ Stock | . Air [ Other. J3id D .
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Waler Thick- Depth Drilled...212 ... Feet  Depth Cased 215 Feet
Material Strata Tom T floss HOLE DIAMETER (BIT SIZE)
Surface Brn Sand 0 10 10 From To
Yellow & Tan sand (fine) 10 30 20 10% Inches.... 0 Feet_215 Feet
Green sands 30 90 60 Inches Feet Feet
Green clays 90 100 10 Inches Feet Feet
quf_ute & gray sands wilth CASING SCHEDULE
1NE nglS black & gray. XX 100 214 114 Size 0.D. Weight/Ft, Wall Thickness From To
Brown clay 214 215 1 (Inches) (Pounds) (Inches) (Feet) (Feet)
6 5/8 | 12.89 .188 0 215
1 Perforations:
Type perforation FaCtOIE'{
Size perforation 3/32.%.3
From 195 feet to 215. feet
From feet to feet
From feet to feet
:.J: i From feet to feet
co : From feet to. feet
S Surface Seal: Xl Yes  [J No Seal Type:
e _— Depth of Seal 0 ¥R Neat Cement
~— -, Placement Method: X Pumped t
= o= e | Pg:::-g:l [ Concrete Grout
o Gravel Packed: [ZYes [J No
3" bt From 100 feet o 212 feet
T
"'u*; 9. WATER LEVEL
Static walter level feet below land surface
Artesian flow G.P.M. P.S.L
Water temperature 014 __°F  Qualiry.IOt tested
10. DRILLER’S CERTIFICATION
5-25 94 || This well was drilled under my supervision and the report is true to the
Date started £55 19.2% best of my knowledge.
Date completed 19 Name. MacKay Pump & Geothermal, Inc.
7. WELL TEST DATA Contractor
: ai ir Li Address.... 1600 _Mt. Rose Hwy.
TEST METHOD: [] Bailer [ Pump ot Air Lift B
Draw D .
G.PM. (Fcctrg‘évlnwovsvt:[ic) Time (Hours) Reno, NV 89511
30+ 3 hrs Nevada contractor’s license number
issued by the Statc Contractor’s Board....2.3096
Nevada driller’s license number issued by the 1719
L Division of gources, the on;site drill
Signed..._.. AW/ Méf% (A Al
By dniler performing actual drilling W contractor
Date 6—1 0=~ ! 94

(0)-627

USE ADDITIONAL SHEETS IF NECESSARY

(Rev. 3-91)




