STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its enfirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY
Log Mo. [J{Oo
Permit No.
[ BasinNo.  [Ctf

NOTICE OF INTENT NO. 71170

WELL NAME (i appiicatle) . MW-26

1. OWNER/CLIENT NAME NDEFP DETAILED ADDRESS AT WELL LOCATION Fagcility 1D: 1-000030
MAILING ADDRESS 901 5 Stewart St Suite 4001 2152 N Carson Street Carson City, NV
Carson City, NV 89701 Subdivision Name: County: Carson City
2. PLSLOCATION sw 4 Ww % 8 Sec_ 15 N/S 20 E| Latitude 39.180809 UTM E 0 Nap 27
PERMIT/WAIVER NO. [__001-032-31 Longitude____119.767565 UTM N (X NAD 83WGS B4
lssued by Water Resources Current Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
KlNew well [J Deepen: Orig WL# O pomestic [ wrigation 4 Monitor] [B Auger [ Rotary Orve
L Replacement: Original well log # O Mining / Dewater O com/ind O sk | O air O Mud O senic
[ Recondition: QOriginal well log # (] Test/ Other O mun/am O rec ] other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 25 Feet Depth Cased: 25 Fest
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE)
Bry Brown Clay 4] 18 18 From Io
Wet Silty Clay 18 25 7 : 8 Inches 0 Feet 25 Fest
Inches Feet Feet
Inches Foet Feet
CASING SCHEDULE
1 Size O.D. Weight/Ft. Wall Thickness From To
Hinches) {Pounds) (Inches} {Feet) {Faet)
// 52 Sch 40 0 25
Lj 4:‘.", ! : . PERFORATIONS:
.- Typs of perforation:  Slot
i Siza of perforation: .02
ez From 15 Feet To 25 Feet
_ '_Ti From Feet To Feet
- ) ;M - From Fest To Feet
e ANNULAR MATERIALS
: J. O Sanitary Seal o
s ] Neat Cement ta O pumped O poured
- £ cement Grout 0 ta 11 Pumped [ poured
O Gonerete Grout j+] O Pumped ([l Poured
. (4 Bentanite Chips 11 o 13 { Pumped ™ poured
MZ'? {IBentonite Grout fo O Pumped O poured
quf%’ﬂﬁqquﬂ/ 15% O 20% DO‘ther,explain:
{ [q 1 ‘?(é’ {t 5‘5 G'ciu [ Gravei Pack [>0.2in.] to O Purnped O Poured
[ Sand Pack [< 0.2 In. } 13 1o . 25 1 Pumped X Poured
Date started: 7-Apr .20 14 || Oother, explain: o O Pumped O Poured
Dale completed: 9-Apr .20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: Feet belaw land surface This well was drilled under my supervision. This report is true to the bast of my
Antesian Flow: G.PM. P.S.l. knowledge.
Water Temperature:  °Fahrenheit Name Cascade Drlling, L.P.
Water Quality: Contractor
Address 3000 Duluth Street West Sacramento, CA 9561
8. WELL TEST DATA Coniractor
Test Method: || Bailer LiPump  L1AirLift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 73966
{Faet Balow Static) {Hours) Nevada well driller's license number as issued by the
Nevada Division of Watef-igSources {on-site driffer}: M-1977
Signed: .
FTE By drilfer performing aclusl driling on site o contrastor
Date: 23-Apr-14

{Rev. 06-12}

USE ADDITIONAL SHEETS IF NECESSARY



