STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

OFFICE USE Y
Log No. / ALET X A......

Permit No.

£
\ Basin 108 L’.g !
PRINT OR TYPE ONLY Please complete this form in its entirety in f
DO NOT WRITE ON BACK accordance with NRS 534,170 and NAC 534.340
NOTICE OF INTENT NO. 45315
1. OWNER AS8A Construction ADDRESS AT WELL LOCATION Public Rigth of Way On Zercline Rd.
MAILING ADDRESS 1700 Zeroline Rd. .
AW Minden, NV 89706 Subdivision Name: The Ranch @ Gardnenille  County: Dougtas
2. LOCATIONW® ¥ ME visSec 32 T 13N NSR 20  E|Latitude UTME 1 naD 27
PERMIT/WAIVER No. DEW-74 [ /32063250107  |Longitude N _ seeattached [] NAD 83WGS 84
Jssued by Water Resowrces Parcel No,
3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
B Newwett [ Raplace [0  Recondition ] bomestic O irigation O 1est [ cabe [T Rotary Orvc
O Deepen O other [ Municipalindustrial O wmonitor Ostock | [ Air 3 other
6. LITHOLOGIC LOG 9, WELL CONSTRUCTION
Water | From To | Thick- Depih Drilled 20 Feet Depth Cased 20 Foet
N( ” k5 Sirata ness HOLE DIAMETER (BIT SIZE)
From Ta
see attached 24 inches 0 Foot 20 Feel
Well Logs inches Foot Faet
— Inche= Feeat Fael
welt #1  N3%G5135]) CASING SCHEDULE
w N4 9¢<s 14 NP9 | size0D.| weignhtFt. Wall Thickness From To
i, (Inches) (Pounds) {Inches) (Feet) (Feet)
wWel #3 N 32951060 8 6 318 0 20
W 11215541
wWell *y 3%,‘7'{! 5% ’ " Perforations:
w %35 l(;ﬁ Type of perforation hand slot
: Size of perforation 0.25
well 7 ¥ 5% 941785 From 10 foet to 20 feel
w 995746y From foet to feet
From feet to fest
wel™s N 38, 9516349 From feet to foet
w N340 068 From feetto fasl
Annutar Seai: [d Yes [INo ’
well %6 V35577 64< [ Neat Coment e 10 . O Pumped [ Poured
W H%,3¢48% [ Cement Grout e V0 .. O Pumped ] Poured
[ Cancrets Grout s 10 o O Pumped  [TPoured
wWel B4 N 36651453, [4230% Bemonite Gout 10 1o W, Q  [] Pumped (3 Poured
W 14,755 €495 [oraveipeck. 0 ves CIta_12_to 20 [ Pumped  [MPowsd
“ Type:
[Bentonite Chips: [ X Yes [ No 10. to 12 [] Pumped [ Poured
o AT ] e T i
Date completed: 371872008 , 20
T Water Lavel 10, DRILLER'S CERTIFICATION
Static water levei: 12 feet below land surface This well was drillad under my supervision and the report is trua to the bast of my
Artesian Flow: L < 2 . N o knowtedge.
Water Temperature: ~__ “F Name Viking Drillers Inc.
Quality: Conractor
8. WELL TEST DATA Address 801 Northport Dr.
TESTMETHOD: [ | Bailer [ ] Pump [ _|Airlift Cortractor
GPM. Draw Down Time (Hours) West Sacramento, CA 95691
(Feet Balow Static) Nevada contraclor's license number
issued by the State Contractor's Board 0034680
- o Nevada driller's licensa number issued by the
Division of Water Resources, the ite driller M-2091
e o o frannd
I I i Signed @
actual m on site of contractor
Date 312112008
o 530 USE ADDITIONAL SHEETS IF NECESSAR‘I‘

wed 49 N 3295061
W A58 DY



Kot 166241 5.2

THIS BORING LOG IS FOR VIKING'S INTERNAL PURPOSES ONLY. IT DOES NOT REPRESENT INFORMATION PROVIDED BY A SOILS ENGINEER.

LOG FORBORINGNO. 1 .¢ JOBNAME: » 4

DATE STARTED |DATE COMPLETED | LOGGED BY DR]LLED BY

r/8 -0

TYPE OF DRILL RIG | JOB NO.

=3/ /e 95

DEFTH OF HOLE |DIAMETER OF HOLE

20! 1Y !

CASING PERFORATIONS
x4

SAMPLING METHOD| ELEVATION

LOCATION

¥ 2o "

DEPTH SAMPLES | GRAPHIC
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