STATE OF NEVADA

OFFICE USE ONLY
DIVISION OF WATER RESQURCES LogNo. | °Z % &
WELL DRILLER'S REPORT Permit No
Basin Ma. ) 81
PRINT OR TYPE IN BLACK INK ONLY Please complete this Form in ifs entirety in
DO NOT WRITE ON BACK accordance with NRS 534.170 and NAC 534,340 NOTICE OF INTENT NO. 75648
WELL NAME fr applicabiey . DWH#H112
1. OWNER/CLIENT NAME Rena City of DETAILED ADDRESS AT WELL LOCATION 3 Mira Loma Drive
MAILING ADDRESS P.Q. Box 1900 C/O Property Mgmt. Reno, NV
Reno NV 89505 Subdivision Name. Cotinity: Washoe
2. PLS LOCATION sE %4 NE Y4 28 Sec 19 Nig 20 E| Latitude 39.484192° UTME O map 27
FERMIT/WAIVER NO. DW-125 | 021-160-50 Longilude  -119.736171 UTMN I NAD B3WGS 84
Issued by Water Resources Current Pargel Mo,
3. WORKED PERFORMED 4, PROPODSED USE 5. WELL TYPE
B Newwell [ Deepen: Orig wis O pomestic Irfigation Umonitor | M auger Drotay Orve
[ Replacement: Qriginal well log # B rsning / Dewaler J coming [ siock O air [ Mua [[] Senic
[ Recondition: Original well lag # [J Test/ Other ] Mun/am O Rec [ Other
6. LITHOLOGIC LOG [o. WELL CONSTRUCTION
Matarial Les: | Water | From To Depth Drilled: 12 Feet Depih Cased: 12 Feel
Encourdered Circ. Sirata HOLE DIAMETER (BIT SIZE)
Black Piete 0 7 From Ie
Silty Sand 7 10 24 Inches D Fest 12 Feel
Inches Fest Fesl
Inches Feat Feel
CASING SCHEDULE
Size 0.0 Weight/Ft. Wall Thickness From To
{Inchea) {Pounds) (Inches) {Feeat} {Fool)
8 3] SCH 40 4] 12
: . ANNULAR MATERIALS
i - Sanitary Seal M Yes O No
£ - [ Meat Cement to O pumpes 0 Poured
Lil - o O cement Grout 10 Oprumpes O Pourea
T Wl ’l [ concrete Grout to Orumpes O pourea
p— N '_— B Bentonite Chips 5 1o 8 O pumpea M Poured
L' N ::'J B Grave! Pack [» 0.2in.] 0 o 12 O Pumped B coured
‘ o O sand Pack[<0.2in.] to O Pumped O Poured
' b Domer, axplain: 1o O Pumped O Poured
—_ e
%’f T PERFORATIONS:
Type of perforation: Machine Slot
Size of perforation: 0.032
From 0 Feel To 12 Feet
From Faet Te Fest
From Feel Te Fest
Date started: 24-May , 20 16 From Feel To Feet
Date compleied. 24-M=ay , 20 16 From Feet To Feet
7. WATER QUALITIES 10, DRILLER'S CERTIFICATION
Static water fever: g Feel below land surface This well was drilled under my supervision, This report is true to the best of my
Artesian Flow: G.PM. PS.. knowledge.
Water Tomperaiure: ° Fahrenhelt Name  Viking Drilelrs, inc.
Water Quality: Conlrusior
Address 5950 Granite Lake Drive, Granite Bay, CA 95746
a. WELL TEST DATA Contractar
Test Method: | Bailer J Pump L Air UL Phone 916-742-1500
G.P.M. Draw Down Recorded Time Nevada contractor's license number
[Foat Below Slaticy {Hours) as 188ued DY INe Siate Uonracis s board 0034680
_— Nevada well driller’s license number as issued by the
/\/ D Z.‘-'l Nevads Dhwigion of Wak ources for-sita driffer] 2361
33 HEHZBO 4
112335150 Signed:
Viy arter parinrming actial drltng on s1e o conlrector
e Datg’ H-72- i
{Rav. 24-10) USE ADDITIONAL SHEETS IF NECESSARY Pa- of pp.



