PRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

STATE OF NEVADA

1. OWNER/CLIENT NAME Washoe County

MAILING ADDRESS 9380 Gate Way Dr., Ste # 230

DETAILED ADDRESS AT WELL LOCATION East Well #LOCW1

QFFICE USE ONLY
DIVISION OF WATER RESOURCES toaNo. __ J/ta ! 7%
WELL DRILLER'S REPORT Permit No. ,
Basin No. C;‘(%
Please complete this form in fis entirety in ~
accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTENT NO. _E_i_5_§§_4_____l_
WELL NAME (if appiicable) .

L% APN # 084-700-01

Reno, Nevada 89521

( Subdivision Name:

County: P/ K 3w

2. PLSLOCATION sw % Ve

se

17 Sec

19 NS 21 Eafitude 3950944 UTME [] NaD 27
PERMITAVAIVER NO. (12 — 1799 | ~——tLongitude _ -119.65215 UTMN ¥ NAD B3WGS 84
tssued by Water Rasaurces Current Parcal No.
3, WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
ENew well [J Deepen: Orig WL# {7 Domestic O imigation Pmanitor| [ auger ] Rotary Elrve
[ Replasement: Original well log # [ Mining / Dewater 1 Gom!ind [ st0ex Alr M Mud [ sonic
1 Recondition: Orniginal well log # ] Test/ Other [ munsom 1 rec ] other
B. : LITHOLOGIC LOG 0. WELL CONSTRUCTION
Mateial Lost | Water | From To Thick- Depth Drilled: ./ 9/ Feet Depth Cased: 7/ ‘/ Fast
Encountered Cire. Strata ness HOLE DIAMETER (BIT SIZE} ;
Sand Gravel 0 14 14 From Io
b Inches 0 Feet 14 Feel
Inches Feet Feel
inches Feet Feel
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Fest) (Feet)
2 PVC SCH40 0 12
PERFORATIONS:
Type of perforation;  Machine
Size of perforation: 20
i From 12 Feet To 14 Feat
™ L From Feet To Feat
. - L. From Feat To Feet
= = & ANNULAR MATERIALS
::_ :;3'; ;_‘f,;: O Sanitary Seal to
- = 0 [ neat cement o ] Pumped O poured
Pe ! — Eﬁ [ cement Grout K O Pumped O poured
) - ) [ concrete Grout 0 o 3 (] Pumped &oured
T ﬁ:}; i [ Bentonite Chips 3 to 10 L7 pumpea Broured
fa L"“ 1k [ Bentonite Grout to [} pumpad O poured
= 3 15% [ 20% [ Other, exptain:
o -~ O Gravel Pack [ > 8.2in.1 i0 w© 14 1 pumped A roured
[ sand Pack [ < 0.2 in. | to [J Pumped Ol Poured
Date started: 7-Aug 2012 _ || Ol other, explain: 10 O pumped [ pourea
Date completed: 10-Aug 20 12
7. WATER QUALITIES 10, DRILLER'S CERTIFICATION
Static water lavel: B Feet helow land surface This well was driled under my supervision. This report is true to the bast of my
Artesian Flow: GPM. P.5.. knowledge.
Water Temperature: ® Fahrenheit Name  VVestern Strata Explorafion, inc.
Water Quality: Caniracior
Address PO Box 657, Clarksburg, CA 95612
8. WELL TEST DATA Contrastor
Test Method:  [] Bailer LPump ™ [Jairtin Nevada contractor's license number
GPM. Draw Down Recorded Time &s issued by the Stafe Contractor's Board: #0034236A
(Feet Below Slatic) {Hours) Nevada well driller’s license number as issued by the
Nevadla Division of Water Resources (on-site driller}: M1978
' Signed: ! ‘,'-(,/
By pecpfiming actusl urling-en sta of cantractor
Date: ] lgs / Iﬁpﬂ
{Rav. 03-12] USE ADDITIONAL SHEETS IF NECESSARY
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