STATE OF NEVADA OFF ML
DIVISION OF WATER RESOURCES Log No. ?? l%? é\%

WELL DRILLER'S REPORT Permit No. )
Basin No. 1S
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in /
DO NOT WRITE ON BACK accordance with NRS 534170 and NAC 534.340 NOTICE GF INTENT NO. 66608

WELL NAME & appiicable)

1. OWNER/CLIENT NAME Kirka Const DETAILED ADDRESS AT WELL LOCATICN 1137 Cortez GV NV
MAILING ADDRESS 1087 Airport Rd Minden NV
Subdivision Name: County: Douglas
2. PLSLOCATION ME Y NE Y 12 Sec 12 NS 20 E| Latiude 11940 669 UTM E &d nao 27
PERMITANAIVER NG, [ 1220/12/510/006 {iongitude  3B,55 472 UTM N £ naD gamwics a4
izgued by Waler Rascurces Currrent Parcel No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Elnewwell [] Deepen: Orig wi# kd bomestic O3 trigation O meniter] [ Auger T Rotary Orve
[ Replacement: Original wel log # [ Mining / Dewater U comiind Oswex | OO ar ] Mud [] sonic
CJ Recondition; Original welt log # [ Test s Other L] #un/oM 3 Rec O] other
6. LITHOLOGIC LOG lIg. WELL CONSTRUCTION
Material Lost | water | From To | Thick Depth Drilled: 292 Feet Depth Cased: 292 Feet
Ercountered Cire., Strata ness HOLE DIAMETER (BIT SIZE)
Hard pan clay rock 0 5 5 From To
Clay gravels 5 g5 | 90 11 Inches 0 Feet 292 Feet
brown clay 95 172 77 Inches Feet Fest
small sand- gravel 172 | 206 | 33 Inches Fest Feet
brown clay 205 215 10 CASING SCHEDULE
fractured rock X 215 | 292 77 Size OD. Weight/Ft. Wall Thickness From To
{Inches}) (Pounds) {lnches) (Feet) {Feet)
& 0.12 .188 +1 20
6 SDR21 20 292
PERFORATIONS:
Type of perforation:  SCreen
- 25 Size of perforation: (.04
—_‘«j“ o From 252 CFest To 292 Feet
o)y O From Feet To Feet
= 9 From Fest  To Feet
= H ANNULAR MATERIALS
- = [ sanitary Seal 0 t 50
et fzg' [ Neat Cement to O pumped O Paured
- '; = uJ Cement Grout 0 to 50 O pumped M poured
e € = [ conerete Grout to L] pumped [ poured
o ‘”" -] Bentonite Ghips 1o [ pumped L) Poured
) O sentonite Grout to O pumped O Poured
O 15% O 20% [ Other, explain:
P omveiPack[>02in] 50 to 292 [ Pumped ™ Pourad
[CJsand Packf<0.2in. ] to O Pumped [} Poured
Date started: 1-Jun , 20 12 [ other, explain: o O Pumped U eoured
Date completed: 5-Jun , 20 12
7. WATER QUA_L_-'_TIES 10. DRILLER'S CERTIFICATION
Static water level: 155 Feet betow land surface This well was drilled under my supervision, This report is true to the best of my
Artesian Flow: G.P.M. PS5 knowiedge.
Water Temperature: ___cold __ °Fahrenhet Name  Blain Drilling
Water Quality: clear Conlractor
Address  Pop Box 1255 CC NV 89702
8. WELL TEST DATA Contractor
Test Method: LI Bailer LlPump  IxTair Lift Nevada contractor's license number
G.P.M Draw Down Recorded Time as issued by the State Contraclor's Board, 46498
(Fest Balow Static) (Hours) Nevada well driller's licanse number as issued by the
15 K B p Nevadza Division of Water Resources (on-site dnller): 2134
Signed ‘\(. ver (S 1 hm'_’/
. By deiller parforming acfual dnling on site or contracior
Date: 6/20/2012

(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY



