STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

FFICE USE ONLY
Log No. ?Z ’ 33 ﬂ'
Permit No.
Basin No. fﬁj

PRINT OR TYPE IN BLACK INK ONLY

Please complete this form in its enfirety in

DO NOT WRITE ON BACK

accordance with NRS 534.17(t and NAC 534.340

NOTICE OF INTENT NO. 71804

WELL NAME (fapplicatiee) : MW-7
1. OWNER/CLIENT NAME Superior Campgrounds of America DETAILED ADDRESS AT WELL LOCATION Facility ID: 2-000075
MAILING ADDRESS  dba Silver City RV Park 3165 N US Highway 395 Minden, NV 89423 Q;L,_q/’/ a5
€265 N Joy St St 200 Corona, CA Subdivision Nams: County: West@s
2. PLS LOCATION ¥ "4 MW Y 19 Sec 14 NS 20 E[ Latitude 30.06909278 UTME X naD 27
PERMIT/WAIVER NO. M/O-1952 [ 1420-00-002-001 | Longitude ___-118.7790096 UTM N [ nap 83wGs 84
lssued by’ Water Resaurces Current Parcel Np.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Mew Well ] Deepen: Orig Wik O pomestic O Irrigation R menitor] X Auger ] Ratary Orve
[] replacement: Original well lag # (] mining / Dewater O com/ind O stock O air O Mud [ senic
{7 Recondition: Original well log # [ Test/ Other 3 Mun/aM (O Rec ] oOther
6. LITHOLOGIC LOG 9. WELL CONgiT‘?UCTION
Material Lost | water | From To Thick- Depth Drilled: 20 Feet Dapth Cased: 20 Faet
Encountersd Circ. | Strata ness HOLE DIAMETER (BIT SIZE)
Dry greenish brown 0 20 20 From Io
rocky clay 12 Inches 0 Feet 20 Feet
: Inches Feat Fest
Inches Feat Feet
CASING SCHEDULE
Size Q.D. Weight/Ft. Wall Thicknaess Frem To
({Inches) {Pounds) {inches) {Feet) (Feet)
6 Sch 40 0 20
PERFORATIONS:
Type of perforation: ~ Slot
Size of perforation:  0.04
From 10 Feet To 20 Feat
From Feet Ta Feet
From Feet Ta Feet
ANNULAR MATERIALS
Ci Sanitary Seal to
(3 Neat Cement 0 ta 6 Xl pumped O poured
[ cement Grout o | Pumped O poured
[ concrete Grout to O Pumped O Poured
[A Bentonita Chips 6 to 8 O Pumped ™A poured
[ Bentonite Grout to O Pumpead | Poured
[ 15% [J 20% [ Other, explain:
O Gravel Pack [>0.2in.] to Cl Pumped O Poured
[H sand Pack [<0.21in. ] 8 w 20 [ Pumped X Poured
Date started: -Nav , 20 14 | O other, axplain: to O Pumped O Poured
Date completed: =-Nov , 20 14
7. WATER QUALITIES 10. DRILLERS CERTIFICATION
Static water level: 17 Feet below land surface This well was drilled under my supervision. This report is e to e best of my
Artesian Flow: GPM. P.S.I. knowledge. =
Water Temperature: ____ °Fahrenheit Name Cascade Drilling, L.P. A i
Water Quality: Contractor LT i P
Address 3000 Duluth Street West Sacramentq.ﬁé@ 05891 1
8. WELL TEST DATA Cantractar VS I
Test Method: || Bailer LlPump — LlAirLit " Nevada contractor's license number N R
GPM. Draw Down Recorded Time as issued by the State Contractor's Bogrd / y -
(Feat Below Static) {Hours} Nevada well drifler's license nymber s i
Nevada Diviay
Signed: A7 \ALA
Date: 1] \ \ 1
(Rev. 06-12) USE ADDITIONAL SHEETS IF NECESSARY



