STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESOURCES

Log No. / o/ q
WELL DRILLER'S REPORT Permit Na.
BasinNo. (2 07
PRINT OR TYPE IN BLACK INK ONLY Please complete this form in its entirety in )
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 71174
WELL NAME (if applicatis)
1. OWNER/CLIENT NAME Timothy Egan - Heriz Corporation

MAILING ADDRESS 225 Brae Blvd.

DETAILED ADDRESS AT WELL LOCATION Facility 1D: 4-000503

1551 National Guard Way Reno, NV

3€~ Park Ridge, NJ 07656

Subdivision Name; County: Washoe
2. PLSLOCATION NEY _8W "% 19 Sec 19 NS 20 E|Laltide 39498733 UTME I nap 27
PERMIT/WAIVER NO. V' | 015-210-34 Longitede ___ -119.78246 UTMN G NAD 83WGS 84
Issued by Water Resources Current Parcel No.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Elnewwell [J Deepen: Crig WL# [ pomestic O wrigation Monitor| B! Auger [ Rotary Orve
3 Replacement: Original well log # 03 Mining / Dewater O com/ind Ostoce | O air 0 Mud 7 Sonic
[ Recondition: Original well log # [ Test/ Other O MunsamM O Rec 0 Other
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drillad: 20 Fest Depth Cased: 20 Feat
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE)
Fill 0 2 2 From To
Pea Gravel 2 10 2 10 Inches Q Feet 20 Feat
Pea Gravel with Clay 10 12 2 tnches Feet Feet
Small Gravels 12 20 8 inches Faet Feet
CASING SCHEDULE
L Size O.D. Weight/F¢. Wall Thickness From To
‘\‘a — {Inches) {(Pounds) (Inches} {Feet) (Faet}
LI 4 Sch 40 0 20
LTS A
e
T - PERFORATIONS:
?m: o ZE Type of perforaticn: ~ Slot
:- E:EI T Size of perforation: 0.0
el From 5 Feet To 20 Feet
= = From Feet To Fest
; = From Feet To Feet
&/ z/ ANNULAR MATERIALS
2 :‘Zf q T Zz’bz"j [ sanitary Seal ta
14, ?“n‘(}l 349 “ly [ Neat cement 1 to 3 O purmnped roured
] cement Grout fo X Pumped Oroured
(A concrete Grout 0 to 1 0 Pumped X eoursd
A Bentonite Chips 3 to 4 | Pumped 3 poyred
U Bentonite Grout o O Pumped O poured
[ 15% 3 20% [ Gther, explain:
(X Gravel Pack [ » 0.2 in. ] ) 20 O pumped Paoured
[ sand Pack {< 0.2 in. ] o O Pumped O eoured
Dale started: 1 S-Aug , 20 14 O other, explain: to [ Pumped U paured
Date complated: 13-Aug .20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 5 Feet below land surface This welt was drilled under my supervision. This raport is true to the best of my
Artesian Flow: G.PM. PS.l. knowledge.
Water Temperature: :: ____________ ° Fahrenheit Name Cascade Drlling, L.P.
Water Quality: Contracter
Address 3000 Duluth St West Sacramento, CA 95691 4
8. WELL TEST DATA Contractor e )
Test Method: L1 Bailer LI Pump T Air Lift Nevada contractor's license number /
GPM. Draw Down Recorded Time as issued by the State Contraclor's Board: 73266
(Fest Below Static) {Haurs})
(Rov. 08-12) USE ADDITIONAL SHEETS IF NECESSARY




