WHITE - DIVISION OF WATER RESOUR

Lo Andrew Fritchen
- .. MAILINGADDRESS 11925 DeodarWay

2 LOCATION _NwW 14 _SW__ 1748%ec. 415 T 21N

CES
CANARY - CLIENT'S COPY STATE OF NEVADA Log No OFFI% l"% Ogl;l L;
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES o w
ernmit NO.
. ' Basin - {
PRINT OR TYPE ONLY WELL DRILLER'S REPORT PIA -5
DO NOT WRITE ON BACK Please complete this form in its entirety in
o \ accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. 48383
i WNER ADDRESS AT WELL LOCATION 11925 DeodarWay .

Washoe

e

.. NSR 19 E
PERMIT NO. _ [ 080-355-03.___ . . | R
lasied by Water Resources |~ Parcaf No, _ o Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
] New well [“IReplace [Irecondition [X] Domestic L_lIrrigation [“ITest [Ccable [X|Rotary [JRVC
[X]Deepen [CJAbandon Clother [ IMunicipal/industrial I Monitor [ stock ClAir X]other mud
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- —-- Depth Drilled Feet  Depth Cased Feet
Material Water From To Thick- | " 3‘1‘0 — P L —
Strata ness HOLE DIAMETER (BIT SIZE)
- Coarse sand Lo X 1210 238 28 From To
ravel n . X 238 246 8 6.125 nches 210 _ Feet _ 310 Feet
Coarsesand &dg. X 246 | 310 64 Inches __ Feet __ Feet
B inches Feet Feet
Washoe County Water well permit # WL, 030036 CASING SCHEDULE
- — Size O.D. Weight/Ft. Wall Thickness From To
Well was tested with air lift for 4 HR. at/12 (Inches) (Pounds) (Inches) (Feet) (Feet)
GPM. _
Pump test for 24 Hr. well flow 6.5 Gpm. 5 10.79 188 L0030
Perforations:
g Type perforation Machine cut o
el Size perforation 3732 X 3
N 1 From 230 feetto 250  feet
o B From 290 festto 310 feet
e B - From feet to feet
n From __festto feet
From o festto feet
———!| Surface Seat: [ ]Yes [X]No Seal Type:
Depth of Seal [(INeat Cement
o Placement Method: [ Pumped [[JCement Grout
- - [Poured [C] Concrete Grout
Gravel Packed: | |Yes [XINo
From feet to feet
T e WATER LEVEL
Static water level {56 . Tect below land surface
B Artesian flow G.PM. PSi
Water temperature Not Test °F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
g::: zt:nr:;fetsd 3ng;§88§ e : ' 12—-— best of my knowledge.
S T e © T || Name Bruce MacKay Pump & Well Service,Inc.
7. WELL TEST DATA pdress 160 R Contractor
i et e e ress 0 Mt H
TEST METHOD: [eailer X Pump IX]Air Lift 03 ¥ Contractar
GPM. (Feeﬁ"g;o?v"gt’;ﬁc) Time (Hours) Reno, NV 89511
Nevada contractor's license number
R issued by the State Contractor's Board 23096
airlift 12 4 Nevada driller's license number issued by the
pump test 6.5 124 24 Division of Water Resources, the on-site driller 4749
- Signed L S ety
- By driiler parforming actual drilling on-sitefor contractor
| T Date 3/26/03 e e e ©

USE ADDITIONAL SHEETS IF NECESSARY




