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

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.770 and NAC §34.340

OFFICE USE ONLY
LogNo. /24 <A < ?
Parmit No.
BasinNo. /&2

NOTICE GF INTENT NO. 74612

WELL NAME (ir apgiicadie) :

1. OWNER/CLIENT NAME Kasm Construction, LLC. DETAILED ADDRESS AT WELL LOCATION 1188 Skyridge Dr.
MAILING ADDRESS 782 Divot Dr. Fallon, NV 89406
Fern!ey, NV 89408 Suhdivision Name: County: Churchill
2. PLSLOCATION NE ¥ sw M 20 Sec 19 MN/IS 28 E| Latilude 39,49508 [] Nap 27
PERMITAWAIVER NO. [ 008-176-68 Longilude 118.86961 [ NAD BIWGS B4
fssued by Waler Resources Current Parcel No.

3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
(Jnewwen OO Deepen: orig wis [ domesic Irvigation O monitor | ] auger Mraay  Druc
[CJReplacemant; Original well log # l:] Mining J/ Dewater Cl Com ! ind [ stock I air B hud ] sanie
1 Reconditian: Qriginal wall log # [1 Test! Other O Munsam ] Rec L::I Other

6. LITHOLOGIC LOG [o. WSTRUCTION

Malarial Losi water | From To Depth Drilled: 105 Feet Depth Cased: 105 Feet
Encounlered Cire. Slrata HOLE DIAMETER (BIT SIZE)
Brown Sand 1] 17 From Io
Sandy Clay 17 32 12 Inchas 0 Feel 105 Feet
Brown Sand 32 50 Inches Feet Faet
Black Sand 50 56 Inches Feet Feot
Brown Sand 56 67 CASING SCHEDULE
Green Sand 67 73 Size 0.D. Weight/F1L. Wall Thickness From To
Gray Sand 73 95 {Inches) (Pounds} (Inches) (Fost) {Feer)
Brown Sand X 95 105 & 5/8 12.92 188 +2 25
B 4.1 SDR21 25 105
ANNULAR MATERIALS
Sanitary Seal B Yes O Na
Neat Gement 0 to 100 &1 pumped [ Poured
gCameanrout lo O Pumped O poured
[ conerate Grout ta O pumped O Poured
_MD Z ?’ DBenloni!e Chips ta [:] Pumped O Poured
. AY rd B Gravel Pack [ > D.21n.] 100 e 105 O} pumped Poured
/2. p 2] [ Sand Pack | <0.21in. | to O pumpes L1 Pourea
[ Other, expiain: to O Pumped O Poured
PERFORATIONS:
Type of perforation: Saw Cut
Size of perforation: 1/8.
From 102 Feet To ____________1'[_}_5 ____________ Feet
From Feet To Feet
From Faet To Fest
[ate startad; 5-Feb .20 16 From = L Feet
Date complaled: 6-Feb .20 ""i-ﬁ-" From Foet Tn.“ Foet
7. WATER QUALITIES 19, DRILLER'S CERTIFICATION
Static water level: Feet below land surface This well was drilled under my supervisian. This report is irue to the best of my
Aresian Fiow: G.P.M. PRSI knowledge.
Water Ternperature: ° Fahrenheit Name Parsons Drilling, Inc.
Water Quality: Cantractor
Address P.0O. Box 1265 Fallon, NV 83407

8. WELL TEST DATA Contraclor e

Test Method: U] Bailer LT Pump E{Air [ Nevada contractors license number
G.PM. Draw Down Recorded Time as issued by the State Conlractor’s Board: 246064
{Fael Below Static) (Hours) Nevada well drilier's license number as issued by the
15 1 Nevada Division of Water Resources (an-sie driller): 2509
Signed: 2
actual driing on st oF COMTactor

Dale: 2/28/2016

fRav. 1213 USE ADDITIONAL SHEETS IF NECESSARY P9, of pg.



