PRINT OR TYPE IN BLAGK INK ONLY

STATE OF NEVADA OFFICE USE ONLY
DIVISION OF WATER RESOURCES LogNo. /2 23 37
WELL DRILLER'S REPORT Permit No.

Basin No. ¢y 8}

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. __7:4_4_]?_1 _______
WELL NAME ¢ appticatie) MF,V.'.E.’ _______
1. OWNER/CLIENT NAME Ramona Lees DETAILED ADDRESS AT WELL LOCATION Facility 1D: D-000749
MAILING ADDRESS 1138 Center Street E Side of Yori Ave, N of Gentry Way Reno, NV
W Warren, OH 44481 Subdivision Name: County: Washoe
2. PLSLOCATION NE  SE Y 24 Sec 19NNIS_ 19 E|Latitude __ 39.49608 UTM E L Nap 27
PERMITWAIVER NO. 22 /3 - 2015 [ City ROW Longitude  119.793575 UTM N G NAD 83WGS 84
issued by Waler Resaurces Current Parce! Wo.
3. WORKED PERFORMED 4, PROPOSED USE 5. WELL TYPE
Kl New Well [] Deepen: Orig WL# [ bomestic O imigation & monitor] X Auger [J Rotary Orve
|:| Replacemant: Original welt log # D Mining / Dewater D Com / Ind O Stock D Air D Mud D Sonic
[] Recondition: Qriginal well log # [1 Test/ Other O munsam O rec 1 Other
8. LITHOLOGIC LOG lo. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 20 Feet Depth Cased: 20 Feet
Encountered Circ. | Strata ness HOLE DIAMETER (BIT SIZE)
Gravel Mix Fill 0] 4 4 Fram o
Sandy Silty Mix 4 16 12 8 Inches 0 Feet 20 Feet
Gravel Sandy Mix 16 20 4 Inches Feet Feet
some Cobbles Inches Feat Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches) (Pounds) (Inches) {Feet) (Feet}
2 Sch 40 0 20
MFpD ZF PERFORATIONS:
37.47616% Type of perforation:  Slot
119 29255 § Size of perforation;  0.04
From 5 Feet To 20 Feet
From Feet To Feet
From Feet Ta Faet
ANNULAR MATERIALS
| Sanitary Seal to
[ Neat Cement to (| Pumped O Poured
{4 cement Grout 0 to 3 O pumped (A poured
[ concrete Grout to a Pumped 0 Poured
(X Bentenite Chips 3 to 4 O pumped ™ Foured
O Bentonite Grout to O Pumped | Poured
O 15% ] 20% [ oOther, explain:
[ Gravel Pack [=0.21In.] to O Pumped O Poured
(X sand Pack [ < #.2in. ] 4 to 20 O Pumped X Foured
Date started: 16-Oct , 20 ___j_@___ [ other, explain: to | Pumped O Poured
Date completed: 16-Oct , 20 15
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static waler level: 8 Feet below land surfaca This well was drilled under my supervision. This report is true to ihe best of my
Artesian Flow: G.PM, P5S.. knowledge. ,:
Water Temperature: _— °Fahrenheit Name  Cascade Drilling, L.p. e
Water Quality: Contractor =
Address 3000 Duluth Street West Sacramento ﬁ& 95891 o
8. WELL TEST DATA Conlractor x
Test Method: || Bailer LPump  [ClAirtift Nevada contractor's license number
G.P.M. Draw Down Recorded Time as issued by the State Contractor's Board:
{Feel Below Stalic) {Hours} Nevada well driller's ficense number asfg
Mevada Dig j jifer}: .
- E 3 Vg act m!y’m site or can'raczg !E
USE ADDITIONAL SHEETS IF NECESSARY

{Rev. 08-12)



