PRINT OR TYPE IN BLACK INK ONLY

DO NOT WRITE ON BAGK

1. OWNER/CLIENT NAME Guy Williams GCM Air Group Lic

STATE OF NEVADA ofmcELeE v
DIVISION OF WATER RESOURCES a1y

WELL DRILLER'S REPORT

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

Log No.

Permit No.

Basin No. w-c-j ----------------
b35S

NCTICE OF INTENT NC. 32435

WELL NAME (# appticable; - MW_—_Z_@ _____

DETAILED ADDRESS AT WELL LOCATION Fagility 1D: 4-000061

MAILING ADDRESS 711 S Carson St #4 941 Tahoe Blvd. Incline Village, NV
Carson City, NV 89701 Subdivision Name- County: W/ 5} 2ol
2. PLSLOCATION Nw Y SE 15 Sec 16N N/S 18 E| Latiude 30.248692 UTM E O naper
PERMITWANERNO. H—Crocdsl | 13223112 _ |tonguuae 119047478 utmn [ NAD 3 WGS 8
Issied by Waler Resources Currant Farcel No
3 WORKED PERFORMED 4, PROPOSED USE 5, WELL TYPE
Elnewwall [] Deepen: Orig Wi# [ Domestic LI irrigation (& Monitor] ] Auger [ Rotary Orve
[ replacement: Original well log # d Mining / Dewaler O com/ind [ stock [ air [ Mud [# Sonic
[ Recondition: Original well log # | (3 Test/ Other 3 mun/am ] Rec O other
5. LITHOLOGIC LOG 0. WELL CONSTRUCTION
Material Lost | water | From To Thick- Depth Drilled: 40 Feet ___ Depth Cased: 40 Feat
Encountered Circ. Strata ness RHOLE DIAMETER (BIT SIZE)
Sand, brown 0 15 15 From To
Silty Sand, brown 15 20 5 I 8 Inches | Q ... Fest 40 Fest
Sand with silt, brown 20 30 | Inches Feet Fest
Sand, brown 30 40 10 Inches Feet Fest
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) {Pounds) (inches) (Feet) (Feet)
2 Sch 0 40
R PERFORATIONS:
— C: Type of perforation:  Slot
- o o Size of perforation:  0.02
= L Fram 20 Feet To 40 Feet
T - ,f:: From Faet To Feet
i) E,C} = From Feet To Feat
Y ANNULAR MATERIALS
= 11 [ sanitary Seal to
3 (X Neat Cement 0 to 3 L} pumped (A Poured
[ cement Grout to [ Pumped O poured
O concrete Grout to D Pumped O Poured
A Bentonite Chips 3 to 18 [ pumped A poured
Tk Z7 O sentonite Grout 1 O pumped O pourea
39 2y \3’" V6 4 [O15% [ 20% [ Other, explain:
TR 5ot [ Gravel Pack [> 0.2 in. | to O Pumped ) Poured
[X sand Pack[ < 0.2in. ] 18 to 40 1 Pumped X poured
Dats started. 21-Nov 20 11| Dother, exptain: to O pumped  Clroured
Date completed: 23-Nov , 20 T
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level. 25 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.PM. PSI. knowledge.
Water Temperature: :::::::::” Fahrenhett name  Cascade Drilling, L.P.
Water Quality: Canracter
Address 3000 Duluth Street West Sacramento, CA 95691
8. WELL TEST DATA Sontractor
Test Method: | Bailer LlPump [ [AirLift Nevada contractor's license number
G.P.M Draw Down Recorded Time as issued by the Stare Contracior's Board: 73966
(Feet Below Static) (Hours) Nevada well driller's license number as issugd by the
Nevada Division of Water Resources {on-sife driller): 2373

Signed:

W driiar JerTiarming seiual ARG O SRE B COnHanion

Date:

(Rev. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY



