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1. OWNER/GLIENT NAME Antea Group

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY
Log Ne. ”U%O Lf

Permit No.

Basin No.

087

NOTICE QF INTENT NG. 69067

WELL NAME (rappcstia) - IP-10
DETAILED ADDRESS AT WELL LOCATION Facility ID: 4-000013
MAILING ABDRESS 3855 Precision Dirive Suite 160 2240 Victorian Ave. Sparks, NV \
Loveland, CO 80538 Subdivision Name. County: Washoe
2. PLSLGCATION SE M4 5E Y 6 Sec 18N NS 20 E| Latitude 3932145 N UTM E O napzv
PERMITANAIVER NO. | 032-022-40  |Llongitude  11946.473'W _ UTMN [ NAD 83WGS B4
Issued hy Water Resources Current Parcal No
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K] New well  [] Deepen: Grig WL# O Domestic Irrigation 4 Monitor] [ Auger [ Rotary Orve
O Replacement: Original well log # 0] Mining / Dewater [J com/ind O stock | O air [ Mud X Sonic
] recondition: Original well log # [3 Test/ Other 3 Munsam [ rec [ other
8. LITHOLOGIC LOG o, WELL CONSTRUCTION
Material Lost | wWater | From To Thick- Depth Drilled: 33 Feet Depth Cased: 32 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Sand Cobbles 1] 5 5 From To
Light brown gravely 5 10 5 6 Inches 0 Fest 33 Feet
sand Inches Feet Feet
Gravely sand cobbles 10 33 23 Inches Feet Feet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) {Inches) (Feet) {Faet)
2 0.682 154 0 32
Lk PERFORATIONS:
v =
e Type of perforation:  Siot
- ee b Size of perforation:  0.02
b = % From 27 Feet  To 32 Feat
) -t L From Feet To Feet
:—;—; = ":;I; From Feet To Feet
= ANNULAR MATERIALS
— - =
PR .Y [J sanitary Seal to
{"_: —— }_‘J [ Neat Cament to O Pumped O poured
= fi‘. [R cement Grout 1 to 21 O Pumped ™ poured
/A P & ‘7 i iy 3 concrete Grout to | Pumped O Poured
3 Q\ ISBBS'-?Q "L) [ sentonite Chips 21 to 26 O Pumped ™ Poured
3] t-"l ’? '73 5 £ '?Uﬁuf L Bentonite Grout to | Pumped i Pourad
£115% [ 20% [ Other, explain:
O Gravel Pack [> 0.2 in. ] to O Fumped (] Poured
[X sand Pack [< 0.21n. ] 26 33 O Pumped (X paured
Date started: 6-May .20 13 O ather, exptain: o O Pumped O Poured
Date completed: 6-May , 20 13
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water fevel: 33 Feet below land surface This well was drilied under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. P& knowledge.
Water Temperature: _______oFahrenhelt Name Cascade Drilling, L.P.
Water Guality: Cantractor
— Address 3000 Duluth Street West Sacramento, CA 95691
8. WELL TEST DATA Contractor
Test Method: ] Bailer LIPump L1 Air Lift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 73966
(Feet Below Static) {Hours) Nevada well driller's liganse number as issued by the
Nevada Division %&Wat r Resources (on-site drilier): 2425
Sz
Signed:  wé= i
7 By ohiller pertorming actadl dnfling o sie or contracior
Date: g G:: ) (5 ’ /
[Rev. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY




