IENT'S COPY

c .
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

ISION OF WATER RESQURCES

STATE OF NEVADA

Please complete this forrg in its enfirety in
accordance with NRS 534.178and

OFiaE USE ONLY
S Log No. Cl?) ()2
Permit No.

Basin 4D

S RERORT

534 840

NOTICE OF INTENT NO. 541694
ADDRESS AT WELL LOCATION 2005 Hwy 28, Incline .

1. OWNER | ake Tahoe Nevada State Park
MAILING ADDRESS PO, Box B8GT. Village, Sand Harbor _
Incline_ Village, NV 89452
2, LOCATION _ Nw___ 14 N 14 8ec. 2 T 15N N/S R _18E E Washoe County
PERMIT NO. AR | 130-350-01
issued by Water Resources | Parcal No. Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
CINew welt ClReplace [X} rRecondition (M bomestic [Mrrigation ClTest XlCable [IRotary [IRVC
[(JDeepen [ Abanden (Cother [X] Municipalindustrial [Imonitor (Istock Clair [ other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; - Depth Driled 140 Feet  Depth Cased 410 Fest
Materia) priad \ From To | Jhick-. i P
i _ | Stata ness HOLE DIAMETER (BIT SIZE)
mw_di.r_ra_s_t,n_egn.w_ald_ing-grayeﬂlpa_cli.a_n_cLsaTd_f.____ From To
into the pump intake for a couple of years. We | Inches Feet Feet
believe that the Johnson Screen had geperated Inches __Feet  _ Feet
allowing gravels and sands to/flow down to th Inches Feet Feet
pump intake. We installed 100} x & S/8™ 188
casing in the well as a liner ipe. 40' was doubl CASING SCHEDULE
perforated pipe. We installed contralizers.on th Size OD. | WeightFt Wall Thickness | From To
pipe and gravel packed from ttotn_to|20’. We {Inches} {Pounds) {inches) (Feet) {Feet)
jeveloped the well and reinstall .
developed the well and reins lled the pump 6 5/8 12.92 188 100 10
Perforations:
Type perforation Factory
Size perforation _(60, double row.
From . 90 feetio 50  feet
From feet to feet
Fram feet to feet
bt From feet to feet
-_— From feet to feet
= C:.D : "u‘: Surface Seal: [Yes XINo Seal Type:
tt ol o Depih of Seal [ INeat Cement
> - :2 Placement Method: [_]Purmped (]Cement Grout
= Q. ClPoured [T conerete Grout
1 ek bad
= oz Gravel Packed: [Xl¥es [No
T et - N % From 400 feetto 200, feat
L = o
) 8. WATER LEVEL
= F= Static water level 10 feet beiow land surface
= r e
—_ Arteslan flow G.PM P81
M Water temperature cold *F Quality pot tested
- - 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
ga:e starte:! = 512172004 ' 12— best of my knowledge.
ate comple 5!21 12"_“4 (Rl S
Name Bruce MacKay Pump & Well Service, Inc.
7. WELL TEST DATA pcrese 1600 Mt Rose H Conteactor
S B_Qs
TEST METHOD: ClBailer XjPump ClAir Lift - WY e
Draw Down )
GP.M. (Feet Below Static) Time {Hours) Reno, NV 89511
Mevada contracter's license number
Pump 75 39 | 11/2 haur issued by the State Contractors Board 23096
Nevada drilter's license number issued by the
Division of Water Resources, the on-site driller 4749
Signed 7? ‘ [ yue
By drillar perforrhing ectual drilli n-gita or contractor
Date 5/21/04

USE ADDITIONAL SHEETS IF NECESSARY




