PRINT OR TYPE IN BLACK INK ONLY

STATE OF NEVADA OFEIGE USE ONLY
DIVISION OF WATER RESOURCES togho. & 60l
WELL DRILLER'S REPORT Permit No.

Basin No. pestd

Please complete this form in its entirety in

DO NOT WRITE ON BACK

accordance with NRS 534.17( and NAC 534.340

NOTICE OF INTENT NO. 71170

WELL NAME (¥ applicable) _M}N__—_'l? ______
1. OWNERSCLIENT NAME NDEP DETAILED ADDRESS AT WELL LOCATION Fagility (D: 1-000030
MAILING ADDRESS 901 S Stewart St Suite 4001 2152 N Carson Street Carson City, NV
Carson City, NV 89701 Subdivision Name: County: Carson City
2. PLS LOCATION sw 4 NW 4 B Sec 15 WS 20 E| Latitude 39.180809 UTME [ nap 27
PERMITAWAIVER NO. |_001-032:31 _|Longiude__ 119.767565 UTM N [X NAD s3WGS 84
Issued by Water Resaurces Currant Parcel No.
3'._ WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
S New wel T Despen: Ong WLE Eroomestc Crrgaion D womiter| X Auger i Roay— LIRVC ————
] Replacement: Original well log # 111976 UJ Mining / Dewater O com /ind Ostock | O air [ Mud O sonic
[ Recondition: Criginal well log # [ Test /! Other (] muntam L rec 1 Gther
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 25 Feet Depth Cased: 25 Feet
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE)
Dry Brown Clay 0 18 18 From Io
Wet Silty Clay 18 25 7 8 Inches 0 Feat 25 Feet
) Inches Feet Feet
Inches Feet Feet
: CASING SCHEDULE
_ . . t 1 Size O.D. Weight/Ft. Wall Thickness From Ta
S Yinches) {Pounds) {Inches) (Fest) (Feet}
— G 5 2 Sch 40 0 25
- . el
: e
Li— PERFORATIONS:
- :._I L "1 Type of perforation:  Slot
{ ] 11;'. L Size of perforation: ~ 0.02
“l = ‘f From 15 Feet To 25 Feet
= From Feet To Feet
" _ From Feet To Feet
/Zeagzgﬂ&% Lol {2 ANNULAR MATERIALS
- R A7 O sanitary Seal to
- IM ¢/ ,‘Q O Neat Cement to - O Pumped | Poured
/Bq A Gy " A cement Grout 0 o 11 E pumped O poured
(19, )(F{f 550‘:@' O congrete Grout _ o | Pumped O Poured
A Bentonite Chips 11 1o 13 d Pumped ™ Poured
[ Bentonite Grout b O Pumped | Poured
[J18% [ 20% [ Other, explain:
[ Grave! Pack [>0.2in.] to | Pumped O Poured
[ sand Pack [< 0.2 in. ] 13 1o 25 {1 Pumped X Poured
Date started: 7-Apr , 20 14 || [ other, explain: to B3 Pumped O poured
Date completed: ___ 9Apr , 20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATHON
Static water lavef: Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PSI. knowledge.
Water Temperature: ___ oFahrenheit Name  Cascade Drilling, L.P.
Water Cluality; Contrastor
Address 3000 Duluth Street West Sacramento, CA 95691
8. WELL TEST DATA Contractor
Test Method: L Bailer LIPump T Air Lift Nevada contractor's license number
G.P.M. Oraw Down Recorded Time as issued by the State Contractor's Board: 73966
{Feet Below Stalic) {Hours} Nevada well driller's license nurber as issued by the
Nevada Divisiat;i" Water Resources (on-site driller): M-1977
Signed:/ e s i -
By drller parformiing actus! drilling on site or confracter
Date: 23-Apr-14
(Rev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY



