FRINT OR TYPE IN BLACK INK ONLY
DO NOT WRITE ON BACK

1.

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

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

OFFICE USE ONLY

Loaho. |2 3 FHY

Permit Mo.
Basin No.

oFF

NOTICE OF INTENT NO. 74108

OWNER/CLIENT NAME Christoph Cushman/Maidstone Ass

MAILING ADDRESS 5 Brewster #368

DETAILED ADDRESS AT WELL LOCATICN

East Plumblane & Kietzke Lane Reno, NV

Glencove, NV 11542

Subdivision Name:

County: { a6 g,

2. PLSLOCATION NW Y4 NW 4 19 Sec 1ONN/S 20 E[Latiude 39.50504 0 UTME X naD 27
PERMITMAIVER NO. M/O 2031 | 015-291-09 Lengiude  =119.787201 UTM N [J naD 8zrwGs a4
issued by Water Resouwrces Current Parce! No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K New well [0 Deepen: Orig WL# [ bomestic O Irrigation A wonitor| X Auger O Rotary Orvec
O Replacement: Original well log # L Mining / Dewater O com/ina Ostex | O ar [ Mud [ Sonic
1 Recondition: Original well log # (] Test / Other O] mun/am ] Rec 1 Other
B. LITHOLGGIC LOG 9, WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Crilled: 20 Feet Depth Cased: 20 Feet
Encountared Circ. | Strata ‘ness HOLE DIAMETER (BIT SIZE)
Clay, semi-stiff 0 5 5 From To
Fine sands, semi-silty 5 20 15 8 Inches 0 Fesi 20 Feet
Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) {Feet)
2 Sch 40 0 20
PERFORATIONS:
Type of perforation: 310t
Size of perforation; 0,02
From 5 Fest To 20 Feet
From Feet To Faet
From Feet To Feet
ANNULAR MATERIALS
O Sanitary Seat to
[ Neat Cement to O Pumped O roured
™ cement Grout 0 to 2 O pumped A roured
[ concrete Grout to O Pumped t Poured
[ Bentonite Chips 2 to 4 | Pumped ™ Poured
O Bentonite Grout to O Pumped X Poured
[0 15% O 20% [ Other, explain:
[ Gravel Pack [>0.2in.]___ to O Pumped O Poured
Sand Pack [ < 0.2 in. ]“ 4 o 20 O Pumped X Poured
Date started: 22-0Oct L 20 15 |l 2 other, explain: to I pumped O poured
Date completed: 22-Oct 20 15
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler fevel: 1¢ Fest below land surface This well was drilled under my suparvision. This report is true to the best of my
Antesian Flow: G.P.M. P.S.l. knowtedge.
Water Temperature: :::::::::" Fahrenheit Nams  Cascade Drilling, L.P.
Water Quality; Contractar e
_ Address 3000 Duluth Street West Sacramento, CA"956977
8. WELL TEST DATA Contractor |
Test Method: || Bailer LlPump T Air Lift Nevada cantractor's license number
G.P.M Draw Down Recorded Time as issued by the Sfafe Contractor's Board:
{Fest Below Static) (Hours) Nevada well driller's license number as issued by the
Nevada Divig ater Resources (on-sila-etier]:
Signe
Ay dgffier performinglactual drilling on site o conlractor - |
Date: / / 18-Nov-15

(Rav. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY



