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DO NOT WRITE ON BACK

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 Mo. 12'53?

Permit No.

Basin No.

[

NOTICE OF INTENT NC. 71804

1. OWNER/CLIENT NAME Superior Campgrounds of America

MAILING ADDRESS  dba Silver City RV Park

DETAILED ADDRESS AT WELL LOCATION Facility 1D; 2-000075

3165 N US Highway 395 Minden, NV 89423

/1,&-265 N Joy St St 200 Corona, CA

Qfmz/ﬁ g

Subdivision Name: County:
2. PLSLOCATIONNA % NW_ % 19 Sec 14 NS 20 E| Latitude 39.06930007 UTME L NaD 27
PERMIT/WAIVER NO. M/0-1952 [ 1420-00-002-001 | Longitude  -119.7791333 UTM N [ waD 83wGs B4
issued by Water Resources Currgnt Parcel No.
3. WORKED PERFORMED 4, PROPQSED USE 5. WELL TYPE
KINew Well [J Deapen: Orig wL# O pomestic O ierigation G4 Monitor| [ Auger [ Rotary Orve
O Replacement: Original well lng # L Mining / Dewater 1 comiind Usteck | O ar O Mug ] sonic
L1 Recondition: Original well log # [0 Test/ Other LI munsam O Rec I Other
6. LTHOLOGIC LOG 0. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 20 Feet Depth Cased: 20 Feat
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Dy greenish brown 0 20 20 From To
rocky clay 12 inches 0 Feet 20 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches} {Feet) {Feet)
B Sch 40 0 20
PERFORATIONS:
Type of perforation:  Slot
Size of perforation:  0.04
From 10 Feet Ta 20 Foat
From Fest To Feet
Fram Faet To Feat
ANNULAR MATERIALS
[ Sanitary Seal fa
(X Neat Cament 0 to 4] Pumped O roured
O Cement Grout to O Pumped O Poured
[ concrete Grout to ] Pumped a Poured
[ Bentonite Ghips 6 1o & L Pumped A Poured
(| Bentonite Grout to O Pumped O Poured
0153% O 20% (] Cther, explain:
U Gravel Pack [>0.2in.] 1o | Pumped (] Poured
A Sand Pack [< 0.2 in. | 8 w0 20 O Pumped (X Poured
Date started: bl"NOV .20 ____:l_-”:__. O cther, explain: to | Pumped U pourad
Date compieted: O~ Nov , 20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATD Ly
Static water level: 17 Feet below land surface This well was drilled under my supervision. This report is tite to the-best of my
Aresian Flow: " GPM. ____ PSI knowledge. pio ‘E_, .
Water Temperature: °Fahrenheit Name Cascade Drilling, L.P. A
Water Quality; Contractor o o
. Address 3000 Duluth Street West Sacramento, GA 95694 . /'
8. WELL TEST DATA Cormasior e . -
Test Method: || Bailer LI Pump [T Air Lift Nevada contractor's license number 7 3('*:— = -
G.P.M. Craw Down Recorded Time as issued by the State Confractar's Board: . 736 ]
{Feet Below Stalic) {Hours) MNevada well driller's license number gs fgued by the, - T o
Nevada Division n-site driller}) il Fl‘ i‘l 931
Signed: _ J fANA / i
By driftar p ing aclual drifling on se g contractor
Date: \2’ | } |
{Rav. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY




