WHITE - DIVISION OF WATER RESOURCES STATE OF NEVADA OFFICE USE OI?LY
CANARY - CLIENT'S COPY 3 No. RIS
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOUREZES oM o, =
ST NO.
! Basil
PRINT OR TYPE ONLY WELL DRILLER'S REPORT ¢) 10
DO NOT WRITE ON BACK Please complete this form in its entirety i

accordance with NRS 534.170 and NAC 534. ICE OF INTENT NO. 58052

1. OWNER D_nglaa Cguntx Sewer lmprovewmentnlsjnsj_ ADDRESS AT WELL LOCATION #4 Sewer Plant Road, S

MAILING ADDRES .| Zephyr Cove, NV. .
Zephyr Cove, NV 89448 o e e e R
2. LOCATION NW 1/4 SE 1/4 Sec. 14 T 13N NS R 48E e DQI.IQ[&S_ S County
PERMIT NO. | 1318-00-001 008 e e
Issued by Water Resources | Parcel No. N Subdivision Name
3. WORK PERFORMED | PROPOSED USE l 5. WELL TYPE
INew Well [JReplace | ] Recondition | l | Domestic [jlrrigation [ITest | [|cable ["JRotary [ JRVC
[JDeepen [X] Abandon [ ]other { | IMunicipal/industrial [X] Monitor P istock | i lawr | |Other
|
6. LITHOLOGIC LOG ( 8. WELL CONSTRUCTION
: | e s - Depth Drilled 40, Feet  Depth Cased 40, Feet
Material 1 Water From To Thick- 40.55. 40.55
Strata ness HOLE DIAMETER (BIT SIZE)
2" well located near aireation ond: M . From To
_Inches ) Feet Feet
_ Inches Feet Feet
4! ortland Type |l cement with 20 gallohs inches Feet _ . Feet
of water and pumped in tremme from bottom of well R
to surface. CASING SCHEDULE
—- — Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fest)
2" | ... PVC ..5¢ch.40 40.55' lgurfa_ge.__
o oy L e i
[ Perforations:
e T Type perforation
= Size perforation N
Fom ‘ feet to feet
| From ~ feetto | feet
e From o ~ feetto feet
! From " feetto o et
From o feetto feet
_ “Surtace Seal: @Yes OINo. Seal Type:
_ S . Depth of Seal 40.55" |X| Neat Cement
e Placement Method: EPumped | |Cement Grout
------------------- “ — [ Poured [T conerete Grout
— l Gravel Packed: | |Yes [X]No
] A From feetto et
l ————— ——— Sp— el - - o PP
i 9. WATER LEVEL
N ! Static water level 11,10 feet below land surface
Artesianfiow GPM. N P.S.1
Water temperature °F Quality
- 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started ____ §/22/2006 . . ... ... -19_ 11 best of my knowledge.
Date completed _6l22[2QQ6_ ,19
e—— T e e e | Name Qa_B_Qn_Eump
7. WELL TEST DATA Add Contractot
. - ress PO, Box 20159
TEST METHOD: [ |Bailer [ 1Pump [ Air Lift ' Contractor
Di Down , .
GPM. | (reet Below Static) Time (Hours) Carson City, NV. 89721 _
Nevada contractor's license number
— issued by the State Contractor's Board 39920
Nevada driller’s license number issued by the
Division of Water Resources, the on-site driller 1482
] i signed _ [/l # 7
- By driller perfol ln_g actual drillipd on-site or contractor
Date 7/5/2006.

~ USE ADDITIONAL SHEETS IF NECESSARY




