STATE OF NEVADA OFFIGE USE ONLY

DIVISION OF WATER RESOURCES Lgho. \CH¥99
WELL DRILLER'S REPORT Permit No.
Basin No.  { JX ]
PRINT OR TYPE IN BLAGK 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. _25-_2_6_6_ _______
WELL MAME (fapplicahie) : _‘1@'_'?_% _______
1. OWNER/CLIENT NAME Reno City of DETAILED ADDRESS AT WELL LOCATION 6800 Pembroke Dr., Reng NV
MAILING ADDRESS PO BOX 1900 G/O Property
Managemeni Reng NV 89505 Subdivision Name. Cotnty: Washoe
2. PLSLOCATION ww Vi NW T4 27 Sec 19N NS 20 Ef Latitude 39, 29' 24.46 UTME [ NaD 27
PERMITAWAIVER NO. DW -120 | 021-160-44 Longitude -119.43' 58.94 UTMN x NAD 83/WGS 84
Issied by Waler Resources Currenf Parcel Ne.
3 WORKED PERFORMED 4. PROPOSED USE 5 WELL TYPE
* Newwell [J Deepen: Orig WL# O bamestic O Imigation [ moritar Eﬁmger O rotary Orvc
[Oreplacement: Original well log # - | Mining / Dewater O comiind [ stock 0 ar [ Mud [ soric
[ Recondition: Qriginal well log # T O Test/Other O wMun/am [ Rec Other
8. LITHOLDGIC LOG 9. INSTRUCTION
Material Lost Waler From To Depth Drilled: 15 Feet Depth Cased: 15 Feet
Encountered Circ. Strata HOLE D-’Amm
top soil - silty sand 0 3 From Io
piet 3 8 24 Inches 0 Feet 15 Feet
gray blue clay 8 15 Inches Feet Feet
Inches Fest Fest
CASING SCHEDULE
Size 0.0. Weight/Ft. Wall Thickness From To
(Inches) {Pounds} {inchas) (Fesl) {Feet)
8 6 SCH 40 0 15
ANNULAR MATERIALS
Sanltary Seal X Yes O Ne
[ neat Cement to Oprumped O Poured
[ cement Grout o O Pumped a Poured
[ coanerete Grout to O Pumped O Poured
Bantenite Chips 4 o B O pumped X poured
¥ Gravel Pck[=0.2in.] 0 to 15 (] Purnped X Poured
[ sand Paex [<0.2in.] to O Pumped | Poured
AAD 277 O other, explain: to B3 pumped 1 Poured
39.490236°A/
1HE, 7320321 PERFORATIONS: v }
Type of perforation: machine slot -
Size of perforatlon: 0.032 o )
From 0 Fest To 4815 . Fem
From Feet To . N ’ - Feet
From Feet To : S j -« Feet
Date started, 18-Mar , 20 16 From Feet To , < . Feet
Date completed: 18-Mar , 20 16 From Feet To . _' _ Feet
7. WATER QUALITIES 10, DRILLERS CERTIFICATION . = [
Static water level. 4 Feat below land surface This well was drilled under my supervision. This report is frue fo ghe best of my {, %
Artesian Flow: G.PM. P.S.I. knowledge. -y e vt
Water Temperature: ________°Faheanheit Name  Viking Drillers, Inc R
Water Quality: Conlracior 7
Address 5950 Granite Lake Drive, Granite Bay, CA 95746
8. WELL TEST DATA, Cartiasicr
Test Method: ] Bailer 0 Fump L air Lif Nevada contraclor's license number N
G.P.M. Draw Dawn Recorded Time as issued by the Srate Contractor’s Board 0034680
(Feet Below Slatic) {Hours) Nevada well driller's license numnber as issusl the
Nevada Diasion of Water Resoupbes fon-sitg drifer): 2361
Signed: ______5___ ¥ N~ F
By oo frorghrenibglacnln &iing on ste o conirecior
Date. z /Z‘) /;

{Rev. 12.13) USE ADDITIONAL SHEETS IF NECESSARY Pa- of pg.



