- : WHITE—DIVISION OF WATER RESOURCES STATE OF NEVADA W‘?
| PINK-WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Log No.J—L8;
| Permit No
| WELL DRILLER’S REPORT Basin

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

- 1. owner__ CHEVEON SERVICE

STATION

' MAILING ADDRESS Quy 3 Huw)Y. 28

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340
NOTICE OF INTENT No.. 24705

ADDRESS AT WELL LOCATION

' INCLINE VILIAGE | M.

SAME.

2. LOCATION...3M82 v MNE v sec.. Zle ... Mo

@ R / 8 E MAI' 5H OE County

PERMIT NO Mo 155

Issued’by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4. PROPQSED USE 5. WELL TYPE
I New Well [ Replace [ Recondition D Domestic {3 Irrigation [0 Test (O cable £ Rotary (0 RVC

O Deepen 0 Abandon [0 Othereooo....

O Municipal/Industrial ﬁ Monitor [ Stock O air R oher. 2UGER

6. LITHOLOGIC LOG MVJ - 8. WELL CONSTRUCTION
) Water 1| Depth Drilled. .2 Feet  Depth Cased.. 3.3, Feet
Materinl Strata From To pess
7 vi HOLE DIAMETER (BIT SIZE)
\!E Ao SA‘\J D - o 8 8 From To
8 Inches. O Feet 34’ Feet
Waw” éfAUEU—-\l - 8 ! ! B ! /D / Inches. Feet Feel
5AN D Inches. Feet Feet
CASING SCHEDULE
—— i + I
‘BEMM ‘SAM b\-, I& 83 5 Size 0.D. Weight/Fr. Watl Thickness From To
GRAVEL, tinchesy | (Pounds) (Inches) (Foct) (Feet)
Z _ |scy. 40 PUC. O 35
YELLOW-BROWN | B’ [ 23" |33 ] IO’
=AND
Perforations:
YELLOL) — BEOLIA] 337 BT | F7|  Type perforation H‘ig:rgﬁjf SLOT
- D vV Size perforgtic :
W 5AM \" Ggﬁ EL/ From 2‘5“- feet to 35—_ feet
From feet to fect
From feet 10 feet
From feet to. feet
From feet to feet
‘\9‘ = Surface Seal: ﬂ\’cs 0 No Seal Type:
= r:J Depth of Seal zZ3' g Neat Cement
e — Placement Method: [ Pumped 0 (ée.me,m G(r}outt
e = Poured oncrete Grou
“wo it
= i Gravel Packed: ﬁ Yes [ No
% = From Z % feet to 3 :? feet
) [ o
wLF 9. WATER LEVEL
=i ﬁ Suatic water level o feet below land surface
= Antesian flow A~/ A .M. NIA__ps1
e Water temperature. C:OLID °F  Quality f\J/ A
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 22_’-; S 7/ 99‘3" 19 || best of m%(nowledge.
Due completed S 19 | ome ANDRESEN EXPLOLATION [RILLING
7. WELL TEST DATA Contractor
b B .
TEST METHOD: O Bailer 3 Pump [ Air Lift aitress... L6Z 2 E‘Efoﬁb ED
G.PM. (Fec?rﬁl:io?vmgt:tic) Time (Hours) ?B\) 0 Y V 8 9@?
Nevada contractor's license number
. ; issued by the State Contractor's Board 003 ‘JS Zg
Yy Nevada drilter’s license number issued by the
. ,\} /A Divisiga ater Belyour -site driller. } 02—%
! / : 2 :
Signed..—r. H yT]Icrwf@ ljf actual drilling on Site O CONtruCior
Date (‘—'-“ \ \\ L S 1

Rev. 351 USE ADDITIONAL SHEETS IF NECESSARY ore7 <GB



