PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

FPlease complete this form in its entirety in

Log Mo.

OFFlCE USE éL‘I’

Permit No.

Basin No.

o4 Va

. DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.240 NOTICE OF INTENT NO. -§_T_’_|_5_(_)___“__
WELL NAME (¥ applicable) _M!N_:_@ _______
1. OWNER/CLIENT NAME Jose Rios/7-Eleven, Inc. DETAILED ADDRESS AT WELL LOCATION Facility I1D: 4-001103
MAILING ADDRESS PO Box 711 6150 S McCarran Blvd. Reno, NV
Dallas, TX 75221 Subdivision Name: County: Washoe
2. PLS LOCATION NE %4 NE_ ' 36 Sec_ 19 N/S 19 E|Latitude 39.476372 UTME [ nap 27
PERMIT/WAIVER NO. | 040-952-14 | vLongitude__-119.791758 UTM N [ NaD B3WGS 84
Issued by Water Resources Current Parcel No.
3 WORKED PERFORMED 4, PROPOSED USE R WELL TYFE
B Mewwell [ Deepen: Orig Wi O pomestic [ terigation B4 Monitor| [ Auger [ Rotary Orve
O Replacement: Original well log # o Mining / Dewater ] Com / Ind Ol Stock O air [ wiud [ sonic
] Recondition: Original well log # [ Test/ other [ Mun/aM [ rec ] other
6. LITHOLOGIC LOG Q. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 55 Feet Depth Cased: 55 Feet
Encountered Cire. Strata ness HOLE DIAME‘TA_E_RTBT?" SIZE)
Clay Siilt mix 4] 20 20 From To
Clay Silt mix, Semi Soft 20 35 15 10 Inches 0 Feet 55 Feet
Sandy Silty Mix 35 55 20 Inches Feet Feet
Inches Feet Foet
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches}) {Pounds) {Inches) (Feet} (Feet)
4" Sch 40 0 55
- PERFORATIONS:
. SR Type of perforation:  Slot
S 5'3 Size of perdoration:  0.02
oL From 35 Feet To 55 Feet
~ L From Feet To Feet
&2 = From Feet  To Feet
e L3 ANNULAR MATERIALS
o '-*3 [ sanitary Seal to
o = “J Llneatcement to O Pumped I} poured
&3 _?- ™ Cement Grout 0 0 30 O Pumped A Foured
] D Concrete Grout to O Pumped Ct Poured
A gentonite Chips 30 to 33 O Pumped A poured
[ Bentonite Grout to O Pumped O Poured
z y Fal [ 15% [0 20% [ Other, explain:
W Lf 7/: 202 v O Gravet Pack [>0.2in.]) to | Pumped O Poured
RN, (X Sand Pack [<02in.] 33 to 55 [ Pumped (X Poured
Date started: 13-Jan , 20 14 ] [ other, explain: to ] Pumped O Poured
Date completed: 13-Jan , 20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water fevel: 40 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Antesian Flow: G.PM. PS.. knowledge,
Water Temperature: _____ oFahrenheit Name Cascade Drilling, L.P.
Water Quality: Contractor
""" Address 3000 Duluth Street West Sacramento, CA 95691
8. WELL TEST DATA Contracion
Test Method: L] Bailer LIPump — LT Airtit Nevada contractor's license number
. GP.M. Draw Down Recorded Time as issued by the State Contractor's Board: y; 73966
oy a (Fest Belaw Static) (Hours) Nevada well driller's license 2
f ﬂ i i'z,?‘?j [ A0 % Nevada Division of TP 2467
iy, - . o
- i (5: Signed: C_::/f £ mﬁ e
infler perf: actual drjlling an siy conlrﬁ‘ﬂlﬂr
Date: )\f nt\_ divF‘é’f) 1}1
USE ADDITIONAL SHEETS IF NECESSARY \\J

(Rev, 08-12)



