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

1. OWNER/CLIENT NAME NDEP

MAILING ADDRESS 901 S Stewart St Suite 4001

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES Logho. | oA

WELL DRILLER'S REPORT Permit No.

Basin No. [ !

Please complete this form in its enfirety in
accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENTNO. 71170
WELL NAME (¥ applicable) . MW-20

DETAILED ADDRESS AT WELL LOCATION Facility |D: 1-000030

2152 N Carson Street Carson City, NV

Carson City, NV 89701 -|-Subdiviston-Name: County:—Carson-City
2. PLS LOCATION sw %4 NW % B Sec_ 15 NIS 20 E| Latitude 39.180335 UTME L] nap a7
PERMIT/AWAIVER NG. | 001-032-04 Longitude __ 119.767655 UTMN X NAD 83/WGS 84
Issued by Water Rescurces Current Parcel No,
WORKED PERFORMED 4. FROPOSED USE 5. WELL TYPE
_ﬁﬂmﬁém_ndﬁ"g_wm Eromeste T Trgation BHwermor X —Amger LI Reley— LIRVE
[ Replacement: Original well log # L1 Mining / Dewater O com/ind Ostock | O air O Mud [ Sonic
[ Recondition: Original wall log # [ Test/ Other O Mun/am [ Rec O Other
6. LITHOLOGIC LOG Q. WELL CONSTRUCTION
Material Lost | Water | From To | Thick- Depth Drilled: 25 Feet Depth Cased: 25 Feet
Encountered Circ. Strata ness HOLE DIAMETE'W_ITSIZE)
- Dry Brown Clay 0 18 18 Erom To
Wet Silty Clay 18 25 7 8 Inches 0 _Feet 25 Feet
Inches Feet Feet
. Inches Faet Feet
: CASING SCHEDULE
J; > Size 0.0. Weight/Ft. Wall Thickness From To
w3 . ) XInches) (Pounds) {Inches) (Feet) (Fest)
N 2 Sch 40 0 25
L2 o
R
| Lo L PERFORATIONS:
£ i {: Type of perforation:  Slot
L H -: -f Size of perforation: 0,02
o ‘:‘_f » Fram 15 Feet Ta 25 Feet
— - From Feat To Feet
L™ B From Feet To Feel
Vad 2 7 ANNULAR MATERIALS
3 q | (3"?[{ -?5 A/ O Sanitary Seal to
i q i 76’6& H 00"&) { ] Neat Cement to 0 Pumped (| Poured
(¥ cement Grout 0 to 1 Pumped U pPoured
{1 concrete Grout to O Pumped O Poured
(34 Bentonite Chips 11 to 13 O Pumped (A poured
(| Bentanite Graut to (I Pumped O Poured
O 15% 1 20% [ Other, explain:
[ cravel Pack[>0.21in.] o O pum ped g Poured
4 sand Pack [< 0.2 in. ]::::1:.'.3‘5: o ::é:‘._)____ M Pumped Xl Poured
Date stared: 7-Apr 220 14 | UJ other, explain: . to H pumped U poured
Date completed: D-Apr , 20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet below land surface This well was drilled under my supervision. This repart is true to the best of my
Artesian Flow: G.P.M. P.S.L knowledge.
Water Temperature: ___ oFahrenheit Neme Cascade Drilling, LP,
Water Cluality: Cantractor
_ Address 3000 Duluth Street West Sacramento, CA 95691
8. WELL TEST DATA Canlractar
Test Method: || Bailer LIPump — [TairLift Nevada contractar's licanse number
G.P.M. Draw Down Recorded Time as issued by the State Conlractor's Board: 73066 R
(Feel Below Static) {Hours}) Nevada well driller's license number as issued by the
Nevada Division of Waler Resources {an-site drilier): n M-1977
Signed: /{%// é“ - _
By drlter performing aclual dr.'-‘lmg on §ito o confractor
Date: 23-Apr-14

(Rev. 03-13)

USE ADDITIONAL SHEETS IF NECESSARY



