STATE OF NEVADA /""' OFFICE USE.ONL
DIVISION OF WATER RESOURCES B Log No. /s éékﬁg
WELL DRILLER'S REPORT | { Permit No. 4 |
\ Basin__ (S i
PRINT OR TYPE ONLY Plaase complete this form In its entirety in B
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 S
NOTICE OF INTENT NO. 45313
1. OWNER AS8A Construction ADDRESS AT WELL LOCATION Public Rigth of Way On Zeroline Rd.
MAILING ADDRESS 1700 Zeroline Rd. .
Nw Minden, NV 89706 Subdiision Name: The Ranch @ Gardnervie cCounty: Douglas
2. LocaTioN™® % A %sSec 32 T 13N _NSR 20  Elialitude UTME O nap a7
PERMIT/WAIVER No. DEW-74 1 /3203250({0() |Longitude N  seeattached [] NADB3WGS B4
issued by Waler Resources Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE S, WELL TYPE
[ newwettt [JReplace [] Recondition [ pomestic [ irvigation 3 Test O cable [ Rotary Orve
Tl Deepon [ Other _ 7] Municipalindusirial O Mmonitor Ostock | O Air [ Gther
8. {ITHOLOGIC LOG 9, WELL CONSTRUCTION
Materiat Water | From To | Thick- Depth Drifled 20 Feet Depth Casad 20 Foot
W f / } 4 Strata ness qﬁm
From To
see attached 24 Inches 0 Feet 20 Feet
Well Logs inches Feel Fest
. Inches Feet Feat
weil ¥1 N38G31957 CASING SCHEDULE
w3 3§14 NP | size0D.| WaeightFt. Wall Thickness From To
{inches) (Pounds) (Inches) (Fesl) (Feel)
well 22 M 35495118 8 3 3/8 0 20
W 155141
welh ®% N 3¢ 951 %% ’ " Perforations:
~w eI Type of perfaration hand slot
‘ Size of perforation 0.25
well 79 ¥ 5%.9¢175 % From 10 feet o 20 foat
kA )' 14 “ From feet o feet
From feet o foet
well's n 3% 3351639 From feet to feet
w H9.5¢ 08 From feet to foot
Arnuiar Seal: [ Yes [No
wel %6 M 3%5,97]164s [ Neat Cement wneens © . B Pumped D Poured
W g 35463 [J coment Grout e ® . O Pumped  [JPoured
[ Concreta Grout O pumped O poured
well Me W 36651453 [31230% Bentonite Grout ..A_D Pumped [ Poured
W N3 ISeEHY foravel Pack: 8 Yes [J No 12 o 20 [J Pumped Poured
Type:
_ Bentonite Chips: 13 Yes [JNo 0. to 12 [] Pumped  [5] Poured
Date started- 17-Mar .20 Type: T 31 chips
Date complated: 31872008 20
T. Water Level 10. DRILLER'S CERTIFICATION
Static water level: 12 feet below land surface This well was drilled under my supervision and the report is true fo the hest of my
Artesian Flow: GPM. PS.L Knowledge.
Water Tomperature: ~F Name Viking Drillers Inc.
Quality: Contracter
8. WELL TEST DATA Addrass 801 Northport Dr.
TESTMETHOD: [ ] Bailer [ ] FPump [JAirLift Contracior
GPM. Draw Down Time (Hours) Waest Sacramento, CA 95691
(Fest Below Static) Nevada contracior's license number
issued by the State Contractor's Board 0034680
. ‘ . Mevada driller's license numbar issued by the
Division of Water Resources, the ite driller M-2061
P TR e BN
I RN e signed ﬁ
sciuei drilling on site or contractor
Dale 3/21/2008
o 5 USE ADDITIONAL SHEETS IF NECESSARY
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THIS BORING LOG IS FOR VIKING'S INTERNAL PURPOSES ONLY, IT DOES NOT REPRESENT INFORMATION PROVIDED BY A SOILS ENGINEER.

LOGFORBORINGNO. /; 5 o | JOBNAME: 41 /g
DATE STARTED {DATE COMPLETED LOGGED BY DRI;IEIY TYPE OF DRILL RIG | JOB NO.
£ 3-17-08 ' # 3/ /[0 95
DEPTH OF HOLE |[DIAMETER OF HOLE| CASING PERFORATIONS { SAMPLING METHOD| ELEVATION
! ' it !
20 24 g ze
LOCATION DRILLERS NOTES:
SawcauT cas, v
i ConwTraciars. '
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