WHITE - DIVISION OF WATER RESOURCES

CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

1. OWNER YERINGTON PAIUTE TRIBE

STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534340

MAILING ADDRESS 171 CAMPB

ADDRESS AT WELL LOCATION 11

YERINGTON, NV 89447 S J— —
2. LOCATION NE 14 NW = V4Sec. 20 _ T 14 __NSR _25 E LYON County
PERMIT NO. | /4= /&~ T L . —
Issued by Water Resources | Parcel No. I Subdivision Name _
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[ INew Well [X|Replace [Recondition [ | Domestic [irrigation [(JTest [jcable [X]Rotary [(Rve
[JDeepen (] Abandon Clother [XiMunicipal/industrial [IManitor [Jstock Ll Air (%] Other MUD )
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
a Material Water | From To Thick 3pth Dﬁgz_.iﬁ:_—‘ _—E _Deﬂaﬁ e E
Strata ness HOLE DIAMETER (BIT SIZE)
COARSE SAND 0 9 Erom To
SANDY CLAY 9 14 5 __123/4 _inches _ 0 Feet 255 Foet
COARSE SAND 14 65 51_{ . __Inches Feet Feet
CLAY 65 89 24 __ Inches _ Feet _ Feet
SANDY CLAY/GRAVEL 89 230 141 — —
GRAVEL W/ LESS CLAY X . 230 250 20 CASING SCHEDULE
Size O.D. Waight/Ft. Wall Thickness From To
. (Inches) (Pounds) (Inches) (Feat) (Feet)
- T - — '7 834 . 165 .25 _ +2 | 285
| perforations: -
B Type perforation JOHNSON SCREEN.
- Size perforation 050 o )
- —1 From 230 feetto 250  feet
- a4 = 0 1 From  feet L _ feet
- " __&: H - _}7_ T — || From _ i H_feetho ) - _feet
= 7 | From __ " feetto T feet
1| From _ \___’_____feetho _ ___feet
— _S\Re Seal:. X]Yes DND _Se‘al Type— -
_ = _| Depthof Seal 5§ o _ [INeat Cement
—_ || Placement Method: [X]Pumped X]Cement Grout
: K [ IPoured [Jconcrete Grout
= i - Gravel Packed: [X]Yes [ ]No
B S H From 55 _ feetto zgi____feat
- - : 1 T:"—“_‘_ —— —
- T T - T ] 9 WATER LEVEL
T T T | static water level 361" __fectbelowland surface
T - 1| Artesian flow - _ _GPM.__ ___ksi
B T || Watertemperature COQL__°F Quaity UNTESTED
/) | 10. DRILLER'S CERTIFICATION
/ ~:.|| This well was drilled under m supervision and the report is true to the
Date started ‘% - 19;': best of my knowledge. y P
Date comple ; T Ll SeF - Fale s _oate
= —— et = ——| Neme WELSCOCORP.
. s WELL TEST DATA adiros Contractor
TEST METHOD: [ Baiter X} Pump [ Air Lift P.Q. BOXS Contractor
GPM. | (Fost Below Static) Time (Hours) FALLON, NV 89406 — _
Nevada contractor's license number
_ L 350 125 | 18HR |} issuedbythe State Contractors Board 11752 o
— — —_— | Nevada driller's license number issued by the
4 |l Division of Water Resources, the on-site driller 1996 - -
e _ ~
_ 5>




