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1.

OWNER/CLIENT NAME Karen Wener CW County Terrace LLC

STATE OF NEVADA
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No. lZ] £ &5
WELL DRILLER'S REPORT Permit No.
BasinNe. (DR /7
Please complete this form in its entirety in
accardance with NRS 534.170 and NAC 534,340

NOTICE OF INTENT NG. 71803

WELL NAME fappiicabie) . MW-3
DETAILED ADDRESS AT WELL LOCATION
MAILING ADDRESS 43 § Moonbeay Way 11 Tuck Circle Reno, NV 89506
Eagle, ID 83616 Subdlvision Narme: County! Washoe
2. PLSLOCATION SE % NW 4 Sec 20N NS 19E E| Latitude 39.6311082 N UTME L nap 27
PERMIT/WAIVER NO. MO-1955 [ 086-416-23 Longitude ___ =119.856571 W UTMN Gd NAD 83/WGS 84
{ssued by Water Resources Current Parce! No.
3 WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
Kl NewWell [ Deepen: Orig WL# O oomestic O irrigation ™ monitar] X Auger [ Rotary O rve
[] Replacement: Original well lag # [ wining / Dewater O com/ind O stock O air O Mud [ sonic
[] Recondition: Criginal well lag # [J Test/ Other O] mMun/am [ Rec [ Giher
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | water | From Te | Thick-, Depth Drilled: 103 Feet Depth Cased: 103 Feat
Encountered Circ. | Strata ness HOLE DIAMETER (BIT 5IZE)
Clay, Siiff, light brown 0 40 40 From To
Clay, stiff, dark brown 40 90 50 8 Inches 0 Feet 103 Feet
Clay, semi-silty o0 103 13 Inches Feet Foat
Inches Feet Fast
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Feet)
2 Sch 40 0 103
PERFORATIONS:
T Type of perforation:  Slot
- %,5 Size of perforation:  0.011
o “?_ From 28 Feet To 103 Feet
- e \\.u From Feet To Feeot
Ty & From Feet To Feet
L 2 ANNULAR MATERIALS
N {L';_E ud [ sanitary Seal to
- =~ \':J- [ Neat Cement to d Pumped O Poured
E:;_ = A cement Grout o to 21 & Pumped O Poured
- ) : [ concrete Grout to O Pumped tl Poured
A/A LJ 27 [H Bentonite Ghips 21 to 26 | Pumped A Foured
34- éZ’ [ I‘:M ”/V O Bentonite Sraut to O Pumped O Poured
RSN [115% £ 20% [ Other, explain:
O Gravel Pack [> 0.2 in. ] to O Pumped U Poured
[¥ sand Pack [<C.2in. ] 26 o 103 O Pumped X poured
Date started: 41-Nov ,20 14 || O other, explain: to 01 pumped O poured
Date completed: 11-Nov . 20 14
7. WATER QUALITIES 10, DRILLER'S CERTIFICATION
Static water level: 55 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: GP.M. P.S.I. knowledge.
Water Temperature: ________ °Fahrenheit Name Cascade Drilling, L.P.
Water Quality: Contractor
Address 3000 Duluth Street West Sacramento, CA 95691
8. WELL TEST DATA s Contrastor
Test Method: [ ] Bailer LIPump L AirLif Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board: 73966
{Feet Below Static) {(Hours} Mevada well driller's license numper as issued by the
Nevada D:ws:on f Water Res rc%%(ﬁre drilter): /” - M-2467
SlgnedQ Mn ‘performingctiat dn;.;l‘g"«-:;v site or contractor
(Rev, 08-12)

ne D L O, DO

USE ADDITIONAL SHEETS IF NECESSARY




