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

1. OWNER/CLIENT NAME Regional Transportation Commission

STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESCOURCES Log No. ] %2 &
WELL DRILLER'S REPORT Permit No.

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.240

MAILING ADDRESS

NOTIGE OF INTENT NO. _@_5_@_72 ______
VWELL NAME (if applicadie; .

DETAILED ADDRESS AT WELL LOCATION North and South Butfer Ranch

1105 Terminal Way, Ste. 108 Reno,NV piezometers.
Subdivision Name: County: Washoe
2. PLSLOCATION NE Y%  SW % 3 sec 18N NS 20 E|Latitude 39.45205 UTME O nap 27
PERMIT/WAIVER NC. mio 1880 [j65-C1i- © 7 |Longiue  -119.726716 UTM N 3 NAD 83WGS B4
Issued by Water Rescurces Current Parost No.
3. WORKED PERFORMED 4, PROPOSED USE 5 WELL TYPE
X NewWel [ Deepen: Orig Wi O Domestic I imgation [ monitor| (X Auvger [ Rotary Orve
[ repiacement: Original well log # O mining / Dewster [ com/ing Ostoex | O ar O mud O sonic
] Recondition: Original we log # [ Test) Other O mun/aom [ Rec ] other
6. LTHOLOGIC LOG Iis. WELL CONSTRUCTION
Matenial Lost | wWater | From To Thick- Depth Drilled: 15 Feet 15 Depth Cased: 15 Feet
Encountered Circ, Strata ness HOLE DIAMETER (BIT SIZE)
silty sand YLD 0 2 2 From To
Qrganic Silt,black,moist | Vg | YES 2 15 | 13 8.5 Inches 0 Feet 15 Fest
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. WaightFt. Wall Thickness From To
{inches) {Pounds) (Inches) (Feet) {Feet)
2 SCH 40 0 15
PERFORATIONS:
Type of perforaion:  Factory Slot
Size of perforation: 002
From 10 Feet To 15 Feet
From Feel To Feet
From Feet To Feet
ANNULAR MATERIALS
O Sanitary Seal to
L4 Neat Gement 0 to 6 a Pumped Poured
[ cement Grout to O Pumped O roured
O concrete Grout to | Pumped U poured
AA4D 2'/7 [ Bentonite Chips & 1o 8 O Pumped @ Poured
39487135 &7 [ Bentontte Grout to U pumped (J poured
TEAS TR, O15% O 20% [ Other, explain: .
O Gravel Pack [ > 0.21n. ] to d Pump%:" @ Poured
[ Sand Pack [ < 0.2in.) 8 o 15 O Pumpé?gg 8 pouifag:
Date startad: 15-May 20 1.3...___ ] Other, explain: to O Pumpeadn e Poufelds
Date completed: 15-May 20 13 z o
7. WATER QUALITIES = mW
Static water level 3.5 Feet below land surface This well was driled under my supervision. This report is true to thé Btst of my -
Artesian Flow: GPM. PSI krowledge. 5 3
Water Temperature: <85 ° Fahrenheit Name  HAZ-TECH DRILLING, INC. oy T
Water Quality: Contractor ey
Address PO BOX 940, MERIDIAN | ID. 83680 - [
8. WELL TEST DATA Contracior S
Test Method: || Baller LIPump — [JairLin Nevada contractor's license number '
GPM. Draw Down Recorded Time as issued by the State Contractor's Board: 0038018
(Feet Below Stalic) {Hours) Nevada well driller's license number as issued by the M~ L]37
Nevada Division of Water Resources {on-site oriller): CHRIS PETERSON
[:,LQ%
Signed: e
Lﬂf% performing actuad driling on site or Contracior
Date: _E" M~ 3

(Rev. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY



