WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA ;
CANARY—~CLIENT’S COPY R &
PINK—WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No. 73 .
- Permit No
s . -
PRINT OR TYPE ONLY WELL DRILLER’S REPORT Basin.... LS
DO NOT WRITE ON BACK Please comiplete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 SR
NOTICE OF INTENT NO. 6‘ g7
1. OW‘NERﬁ:DI? Vg 1&5 quhi\g@:_fﬂprwm% D ¥ |.) ADDRESS AT WELL LOCATION.._Frank. Se. H#me yec
, MAILING ADDRF« B.0... Bax.. S1% Gad. Sams, Tare.
Zephyr Cove NV 3944% '
2. vocatioN_SW_u MW wse IR 1 13 __®sr. 19 __E__De ag l4.s, County
PERMIT NO NMLA 1.1319.-13-000-10¢1 A
Issued by Water Resources | Parcel No. | 4 Subdiviston Name
3. WORK PERFORMED 4, PROPOSED USE 5 WELL TYPE
{0 New Well [, Replace 3 Recondition (0 Domestic O Irrigation £ Test 0O Cable O Rotary [J RVC
O Deepen Abandon [J Other ... O Municipal/Industrial [ Monitor [ Stock CHair OoOther ...,
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Waer | From To Thick- ||_Depth Drilled.........______Feet  Depth Cased..— oo . Feet
e “ # Strata ness
HOLE DIAMETER (BIT SIZE)
From To
well ﬁbﬁ'\d‘Jf?MLj 5’1 _______ w_Inches Feet___ Feel
c:a-na(;..'tu revguat of Inches Feet Feet
Ct::"’; wh;fr. bfﬁ&/ﬂhvwas L] Inches. Feet Feet
ﬁdﬂj—ﬂ‘—“’*{ cemet CASING SCHEDULE
sacks fuirl Size 0.D. | WeighuFu. Wall Thickness From fo
(Inches) (Pounds) {Inches) (Fect) (Feer)
z” s b do -/ »o
2375 | 070 . 30% o 19
L
L Perforations:
o G L. ] Type perforation
e - B . Size perforation
el i Conact @atder From feet to feet
. ==
— —{ From feet to feet
e ws ) . . . -~
= = sdel e WO afer From. feet to feet
R Ve N TR From feet to feet
et S 5 t e el W2 & From feet 1o feet
T {d
A b il o foo Grit ed || Surface Seal: X Yes [l No Seal Type:
T bem - < N
ansel — — p —|| Depth of Seal eat Cement
o =2 et S""v"a —It Placement Method: {J Pumped Cement Girout
= (3 Poured O Concrete Grout
Gravel Packed: [JYes [JNo
From feet to feet
9. - WATER LEVEL
Static water level. 4.350 feet below land surface
Artesian flow GPM.. . PSI
Water temperature............. e "F Quality
10. DRILLER’S CERTIFICATION
Date started - [ =2, / oy Lw ;I)‘:sls v;el] was dr}lé(tl:d under my supervision and the report is true to the
2 /2 Jed FPOH | Vet ot my mledes:
Date completed & 4 » e Name. —DA i 2 A— c Z_ z /7 mAv
7. WELL TEST DATA ontractor
2 AL A
TEST METHOD: [ Bailer [l Pump [ Air Lift Address__ S 2Q__Z, ‘1 c‘:m — W "{
G.P.M. (Fu?lg:lo?wog;lic) Time (Hours) 'lee//(/[? _/{/ L/ és—o&
Nevada contractor’s license number
issued by the Siate Contractor’s Board
Mevada driller’s license nomber issued by the _
Division ter Resources, the on-gite griller- M 1 ? 7"
Signed... 2 Hh_ﬂ__#’wq/
By driller peforming atfual drilling on site or contractor
Date 2 / s Joul
7 7 7

USE ADDITIONAL SHEETS IF NECESSARY o621 iR




