WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USEyO_NLY
S e

CANARY—CLIENT’S COPY L . o
PINK_ WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No. e
Permit No.
’ i &5
PRINT OR TYPE ONLY WELL DRIL.LER S .REI"OR'T Basin &
DO NOT WRITE ON BACK Please complete this form in its entirety in )
, accordance with NRS 534.170 and NAC 534,340
NOTICE OF INTENT N{) 20779 ..
1. OWNER.... . Dr.and Mrs.Ken Elgels ADDRESS AT WELL LOCATION d
MAILING ADDRESS.....3370.. Alpine View. Ct, 3370Q...Alpine View Ct. !
Minden..,.Nevada golo3
2. LOCATION.SA . _ Vo S s Sec. 14 Towd N/&R.19 oo Douglas o County
pPERMIT NO._./V AW 15=103=08_ | Al pine View Est.
Issued by Water Resources T Parcel™No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
(O New Well Il Replace [ Recondition (X Domestic [J Irrigation [ Test (] Cable [XRotary [ RVC
O Deepen O Abandon [ Other.nnn. [0 Municipal/Industrial (1 Monitor [ Stock O Air [ Otheleeee.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Toee_ | Depth Drille@LQ................. Feet  Depth Cased 210 Feet
Material Strata From To ness
HOLE DIAMETER (BIT SIZE)
From To
1 Q Inches O Feet_____alo _________ Feet
“@compgsad E;nanjt_@ Inches. Feet Feet
wj :th some j nte ;bed‘ d Inches Feet Feet
gravel and cobbles CASING SCHEDULE
a;rt@m}g‘“#g_eg:ay Q 19 5 19 5 Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
6 5/81 12 188 0 210
_Granite 1951 210 15
Perforations:
Type perforation. M ;Ll+ g‘u&.’t&
. Size perforation /
From feet to feet
From... 170 feet to........2 L0 feet
From feet to. feet
From 110 feet to 1 3” feet
From feet to feet
- Surface Seal: [1es [ No Seal Type:
e Depth of Seal......100 bd Neat Cement
o Placement Method: [ Pumped E (C:emem Géout
e O] Poured oncrete Grout
o Gravel Packed: [EYes [J No
— — From 100 feet to 210 feet
=5 5]
p " 9. WATER LEVEL
iid Static water level 0 feet below land surface
L o Artesian flow. G.P.M. PS.1.
e Water temperaturez(,A...°F  Quality nk
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2,; 6_1 5 : 1993 best of my knowledge.
Date completed : 195444
P — 2 Name................ Qagis Dr 111 Inc.
7. WELL TEST DATA Contractor
TEST METHOD:  [] Bailer [Pump [J Air Lift Address.......... Pa.*....Bm{....4:1!%%;];&&&ar.san....C.i.ty....Nxz..
G.PM. (Fegrg‘glgvmg&tic) Time (Hours)
Nevada contractor’s license number
20 12 issued by the State Contractor’s Board 0023129
Note 0l1d well deew doun Lo 26°¢ ’ ; o
1 eal N i v Nevada driller’s license number issued by the 1 86
wel Wa S ox Division of Water Resources, the on-site driller 3
£13396 alpite View ct, A
Drew down fo-6} Signed > . Cteis SR -
- _1 ";: ;Mnn; -Mn By driller performing actual drilling on $1t¢ or contractor
‘.A]gu.u. LLR= =g 7 SU HeiL Date. 7’/)-!-,/9l+

(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY DI




