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 Hawthorne Army Depot

STATE OF NEVADA QFFICE USE ONLY
DIVISION OF WATER RESOURCES Lot TR N
WELL DRILLER'S REPORT Basin [

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

| ADDRESS AT WELL LOGATION Hawthor

MAILING ADDRESS US hwy 95

Hawthorne, NV _
2. LOCATION NW 174  SW 1/4Sec. B T B8N N/S R _30E E Mineral County
PERMIT NO. WL/” d > USGS-12 | __
) y Issued by Water Rasoumes Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[INew Well [IReplace [~1Recondition [ IDomestic [ Tirrigation [JTest [Jcable [“|Rotary [IRVC
[IDeepen ‘@‘Abandon | lother [ IMunicipal/industrial [XIMonitor [Cstock Clair lother
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: C - Depth Drilled Fest  Depth Cased Feet
Material Water From To Thick- —— : - -
Strata ness HOLE DIAMETER (BIT SIZE)
Pipe cut off 3.5ft 0 From To
below grade. CEment inches Feet ~  Feet
pumped from bottom to _ Inches . Feet Feet
top. 6in cement cap R __Inches __ Feet Fest
on top of pipe. 44 44 |- .
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
3 0 44
P
U;‘: i Perforations:
.. - Type perforation
e} Size perforation _ )
hrid - From feet to o Teet
W 3‘ From feet to feet
L _or o From feet to feet
o — = From feet to feet
N From feetto feet
T R I
------ e ¥ iud Surface Seal: [ |Yes [XINo Seal Type:
:::% 2 Depth of Seal [INeat Cement
u 3 Placement Method: D Pumped [ Jcement Grout
- [ClPoured [[]Concrete Grout
Gravel Packed: [ |Yes [X]No
_____ From feetto 0000 feet
______ 9. WATER LEVEL
Static water level 25,32 feet below land surface
Artesian flow ’ GPM. PS5l
o Water temperature _°F Quality
10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 07/26/2000 _ 19— || best of my knowledge.
Date completed  (07/27/2000 19
: . Name P, illing, Inc. .
7. WELL TEST DATA Contractor
- S— o Address P,Q, Box 1264
TEST METHOD: (. IBailer CPump L] Air Lift Contractor
Draw Down .
G.PM. (Feet Below Static) Time (Hours) Fallon Ny, 89407
Nevada contractor's license number
_ issued by the State Contractor's Board 20064
Nevada driller's license number issued by the
Division of Water Resources on-site driller 1753
Signed ]
i Tlling on-site or contractor
7| Date 09/06/2000

USE ADDITIONAL SHEETS IF NECESSARY




