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WELL DRILLER’S RﬁPOR

Please complete this form in its qmrety lm,

OFFICE USE ONLY
Log No. T
Permit No.
si CAT
, Basin -

t

accordance with NRS 534.170 and N‘z\{% 5382530

.~ NOTICE OF INTENT NO

1. OWNERGLENRBRROQK. HOMEOWNERS. .ASSN

ADDRESS Ar WELT LocaTioONGLENBRQOK...GOLE...COURSE

MAILING ADDRESS.. GLENBROOK NV

GLENBREOQK Nw

W6
2. LOCATION.__NE__vi NE _ wsec..10....T. 14N N/S R..].8 E... . DOUGLAS County
PERMIT NO. | |
Issued by Water Resources | Parcel No. ] Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
XXNew Well [ Replace (2] Recondition [ Domestic (I Irrigation [J Test [ Cable [ Rotary [ RVC
(1 Deepen (] Abandon [ Other_________. [J Municipal/Industrial XXMonitor [ Stock O Air XX OtherAuger...
6. LITHOLOGIC LOG 8. 1 JVELL CONSTRUCTION 12
Material \SAI'"‘? From T T,',‘é‘;i‘ Depth Drilled.......L4 ... Feet  Depth Cased .14 . .. . Feet
rata =
. . S HOLE DIAMETER (BIT SIZE
Light Brown Silty Sand | 0 | 9 | o foom ¢ 4
(SM), with Grave 3....Inches....Q Feet 1 2 Feet
Inches Feet, Feet
Colox Change Mediun 4 Inches Feet Fect
Brown CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
GrQ]]Dd Wa tor [~ (Inches) (Pounds) (Inches) (Feet) (Peet)
(Unstabhilized) 1.5" $ch 40 pvc 0 12
Light Rrown Slightly 9 TD
— Clayey Silty Sand Perforations:
(sc/sM) Type perforation.......... Saw..cur
. Size perforation 0..03"
From 3 feet to 12 feet
From feet to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: XX Yes [ No Seal Type:
Depth of Seal [] Neat Cement
Placement Method: _[] Pumped X Cement Grout
Poured [ Concrete Grout
Gravel Packed: %X Yes [ No
From 3 feet to. 1.2 feet
9. WATER LEVEL
Static water level: feet below land surface
Artesian flow G.P.M. PS.1
Water temperature ... °F  Quality
10. DRILLER'S CERTIFICATION
Due stared__December 23, 1999 19| This well wasdrilld under my supervision andthe report is true o the
Date completed........... December. 28, 1999 ... , 190 _
p ! Name.. o215 & z-m.cz.crm e AE A DA
7. WELL TEST DATA ontractor
)
TEST METHOD: ] Bailer [J Pump [ Air Lift address SAC K vz Comr;m’o:":
G.P.M. (Foot Dol Satic) Time (Hours) ? £a862, /d b’ TS0
Nevada contractor’s license number /P — \
issued by the Stae Contractor’s Board A':/ # oo G o
Nevada driller’s license number issued by the M )~
. Division of Water Rfsources, the gn site driller Z U4S
Signed M
By drl rmin, ac%ﬁg on site or contractor
Date. /‘j
(Rev. 3-81) USE ADDITIONAL SHEETS IF NECESSARY ©-627 oo




