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;Z/{OF INTENT NO.. qiéé/

1. [Q..Sﬁ.........._.w oy———] ADDRESS AT WELL LOCATION
MAILING ADDRESS. ...“.J .11_9_.‘?? obSear Ln | 7 'ZSL_.,D A.Z._l/az_é;(éq._zfﬁ(__“
Gardnerville Al £24A 1 trn LAl 8200
2. LOCATION LM/ oo SE Uusec DT J ﬂs R A L W OAL County
PERMIT NO. Q3145
Issued by Water Resources Parcel No.\ Subdivision Name
3. WORK PERFORMED 4. E/ PROPOSED USE 5. WELL FYFE
New Well (] Replace [0 Recondition Domestic (7 Irrigation [ Test [ Cable Rotary [ RVC
Deepen [0 Abandon [ Other..cnneee ] Municipal/Industrial [J Monitor  [J Stock O Air O Othercenee
6. LITHOLOGIC LOG 8. L1 CONSTRUCTION
Material Water Fro To Thick- || Depth Drilled.gé_ ______ Feet  Depth Cased Z _____ Feet
m
Stan : ness HOLE DIAMETER (BIT SIZE)
_%%'ALEQC.K O 1is |15 s e
Al CL QX] ] 5 340) K / Qg Inches. Feeu??(& ......Feet
LG Bpuswbock. |20 170 [Ha Inches Feet
CU] V—" ('S'\e.ﬂ \[C I 7 O qS g Inches Feel Feet
K‘E‘ LA\/ qs.— r (oo | S CASING SCHEDULE
CM\H_SLRCK‘ Rm L 1 lpo M’ IDO Size 0.D. Weight/Ft. ‘Wall Thickness From To
W T ot (aleepd, [N M7 | BT (Inches) (Pounds) (Inches) (Feet) (Feet)
WHTE ¢ C,\( 2 NE¥A a 707
: Perforations: P
Type perforation F. A C/[ Q ﬂ/\/
Size pgrioration
’ From EZ__? feet to 2 (07 feet
From. feet to feet
From feet to feet
From feet to. feet
From feet to. feet
be Surface Seal: [d {1 No Seal Type:
= £0) Neat C
3t Depth of Seal eat Cement
£ — e Placement Method. Pumped L] Cement Grout
0T = = Poured (O Concrete Grout
EE iy
=t Gravel Packed: Yes [ No §
14 P = From Vi feet to @) feet
£ o4 =
T 9. WATER LEVEL
= =X l"“j‘ Static water level ’ ' l_g? feet below land surface
‘ e Artesian flow G.P.M. el PSL
\ =T
& = Water tcmperamrﬁﬂj d_ Quality Gﬁoz’d
10. DRILLER’S CERTIFICATION
T ARG B . , 20..... || This well was drilled under my supervision and the report s true to the
y knowledge.
Date complaled.....................a..z...._..... St 25 S ., 20 N
amece.
7. WELL TEST DATA / Nevada PP’ & Drilling
TEST METHOD: (] Bailer [ Pump [ Air Lift AALESS e PO B RRRF i
Dow ) Dayton, NV 89403
G.P.M. (Fee[()rl?:low Str:nic) Time (Hours) yt
‘ Nevada contractor’s license number 5/
ﬂiza S issued by the State Contractor’s Board. 0 Qjﬁd 7
. il Nevada driller’s license number issued by the
. Division of Water Resources, the on-site dn!lerf? / ? 7
Sign M
By driller pe mming actual llmg on site or contractor
Date j

{Rev. 12-01)
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