DO NOT WRITE ON BACK

PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESQURCES

WELL DRILLER'S REPORT

Piease complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340

OFFICE USE ONLY

Log No. 'IlC-‘lS CB
Permit No.
|_ Basin No. (%67

NOTICE OF INTENT NO. 67150
WELL NAME (# appiicable} -

1. OWNER/CLIENT NAME Jose Rios/7-Eleven, Inc. DETAILED ADDRESS AT WELL LOCATION Fagcility 1D: 4-001103
MAILING ADDRESS PO Box 711 6150 S McCarran Blvd. Reno, NV
Dallas, TX 75221 Subdivision Name: County: Washoe
2. PLSLOCATION NE % NE ¥ 36 Sec 19 N/S 19 E|Latitude 39.47653 UTM E (2l NaD 27
PERMITWAIVERNO. L{—Cof 163 | 040-952-14 Longitude __ -119.791784 UTM N O NaD B3WGS 84
Issued by Water Resources Current Parcel No.

3 WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
ElNewwall [ Deepen: Crig WL# O pomestic [l Irrigation X monitor] 8 Auger [ Rotary Clrvc
(1 Reptacement: Original well log # O Mining / Dewater O com/ind O stock O ar [ Mud [ sonic
[ Recandition: Original well log # [ Test/ Other 1 Mun/am 1 Rec O other
8. LITHOLOGIC LOG 9. WELL CONSTRUCTION

Material Last | Water | From To Thick- Depth Drilled: 55 Feet Depth Cased: 55 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Dry rocky silt 0 40 40 From Io
Wet silty clay 40 b5 15 10 Inches 0 Feat 55 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) {Inches) (Feet) (Feet)
4" Sch 40 0 55
_ PERFORATIONS:
. 3 Type of perforation: ~ Slot
\..J T‘ Size of perforation:  0.02
== 2 From 35 Feet To 55 Feet
N ‘1? From Feet To Feet
i f.ij From Feet To Fest
R = ANNULAR MATERIALS
:SE: «‘: O Sanitary Seal to
_L_;_- :%1 [ Neat Cement to O Pumped | Poured
ey :‘ [ cement Grout o ) 0] Pumped O poured
T~ @&oncr&te Grout | Q _______ to __:5_! _____ a Pumped O poured
" X Bawtonite Chips kY| to 33 d Pumped ™ Poured
/f . i O Pumped Poured
5% KA é (53" [ 15% [0 20% [ Other, explain:
f {5{. 7 q f};’gaa&/ O Gravel Pack [> 0.2in.] to D Pumped O Poured
[X sand Pack [< 0.2 in.] 33 to 55 ] Pumped & poured
Date started: 19-Dec , 20 13 || OJ other, explain; to O Pumped O poured
Date completed: 12/20/2013 .20
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Stafic water fevel: | ¢_1 p_ ___________ Feet below land surface This well was drilled under my supervision. This repert is true to the best of my
Artesian Flow: G.P.M. PS.. knowledge.
Water Temperature: _ *Fahrenheit Name  Cascade Drilling, L.P. B
Water Quality: Cantraclar
—_ Address 3000 Duluth Street West Sacramento, CA 95691
8. WELL TEST DATA - Cantraclor e
Test Method: L] Bailer LdPump [T air it Nevada contractor's license number
| G.P.M. Draw Down Recorded Time as issued by tha State Contractor's SBoard: 73966
. {Feet Below Static) (Hours) Nevada well driller’s license number as issued by the
A . — ~ Nevada Division of Water Resources {on-site dfilfer): 1977
&i 4 Ly [Ape’/ o
' Vv i Signed: = —
= [74 i = By driller performing actual drilting on site ar conlracior -
Date: 11-Feb-14
LUSE ADDITIONAL SHEETS IF NECESSARY

(Rev. 08-12)



