WHITE—-DIVISION OF WATER RESOURCES

CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER.GLENBRQQK. HOMEOWNERS ASSN. |
GLENBROOK NV

MAILING ADDRESS

ot TR
o

STATE OF NEVADA | OFF]C"{;_.JJSE 0512\{#
DIVISION OF WATER RES@URCEﬁ " Log No.
¢ (Permlt No.
WELL DRILLER’S R 0R1!1 JBasin

|

Please complete this form in its enti
accordance with NRS 534.170 and NAC

NOTICE OF INTENT NO._ .
ADDRESS AT WELL LoCATION.GLENBROOK GOLF COURSE

DRIVING RANGE,

MW-7
2. LOCATION..SE Vs... SE__a Sec..3 T...14N. N/S R.1.8 E____DOUGLAS County
PERMIT NO. l I e
Issued by Water Resources I Parcel No. I Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
X New Well [ Replace [ Recondition ] Domestic (] Irrigation [J Test [ Cable Rotary _[] RVC
[ Deepen [1 Abandon  [] Other.occcereeeo [ Municipal/Industrial B Monitor  [J Stock O Air } Other.AUGEL
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION 12
. h Drilled...—... 1 2. Feet  Depth Cased.... 1% ... Feet
Material _ g?;g Erom o T,?;‘;!‘ Depth Drille ee epth Case ee
¥ - HOLE DIAMETER (BIT SIZE)
Black Clayey Sand apd 0 2 2 From To
Peat (SC) ‘OH/OL ) 3" Inches (Q Feet 12 Feet
Inches Feet Feet
Decreasing Organic 2 4 2 Inches Feet Feet
Content CASING SCHEDULE
Size 0.D. Weight/Fr. Wall Thickness From To
Sa nﬂy Cla y ( H ) , b £F , A T - (Inches) (Pounds) (Inches) (Feet) (Feet)
1.5" Sich 40 BVC 0 12
Perforations:
Type perforation Saw _Cut
Size perforation 0..03
From feet to 12 feet
From feet to feet
From feet to feet
From feet to feet
From feet to. feet
Surface Seal: EXves [ No Seal Type:
Depth of Seal 3! }g{Neat Cement
Placement Method: [] Pumped Cement Grout
K¥Poured £J Concrete Grout
Gravel Packed: Bl Yes [ No
From 3 feet to 12 feet
9. WATER I.EVEL
Static water level feet below land surface
Artesian flow G.P.M. PS.L
Water temperature . ... °F  Quality
10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started December. 23 ’ 1999 , 19 best of my knowlcdge
leted....December 28 1.999 , 19
Date complete ! Name gc" /s f'* Vo ¥ \—Q.Q_J(C RevoR ey /ﬁj A DA
7. WELL TEST DATA 52 ‘2 ontractor
TEST METHOD: [ Bailer [ Pump  [1 Air Lift Address 2 “““']"‘ %!n'mm .
Drsw D | 2
G.P.M. (Fost Below Static) Time (Hours) 30, A/ So9sZ.
Nevada contractor’s license number :
issued by the State Contractor’s Board /:%df CR E"‘/)
Nevada driller’s license number issued by the M Ny
Division of Water Resources, the on-site driller.4 7{.’/?&
Signed d / ;
y dnll#erformm% drilling on site or contractor
Date Wf‘\/( 2,209
(Rev. 3-91) USE ADDITIONAL SHEETS IF NECESSARY ©-627 ol




