WHITE - DIVISION OF WATER RESQURCES
CANARY - CLIENT'S COPY
PINK - WELL DRILLER'S COPY

PRINT OR TYPE ONLY

. DO NOT WRITE ON BACK

1. OWNER DAN BYINGTON

MAILING ADDRESS 931 H|L|_$|DE_ DRI\{E o

ELKO, NV 89801

OFFICE USE ONLY

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 534.340

T 34N NS R B5E

2. LOCATION NE 1/4 NW 1/4 Sec. " 28 ) E o - E_LKO . County
PERMIT NO. 006-09H-083 RURAL MAPS
Issued by Water Resources ‘Parcal No. ‘ Subdivision Name -
3. WORK PERFORMED 4. PROPOSED USE 5. " WELL TYPE
X New Well ., Replace __|Reacondition 1 |X| Domestic . ilrrigation [ITest {"|Cable  [X]Rotary RVC
Deepen {Abandon 7| Other ‘ ["TMunicipal/Industrial ~IMonitor [ Stock iX]Air | 1Other
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
IR o Depth Driled 120 Feet  Depth Cased 120 Feet
Material ‘ Water ‘ From | To ‘ Thick- } e e e+ e e
Strata | ; | ness HOLE DIAMETER (BIT SIZE)
TOPSOIL ! ‘ 0 2 2 From To
CLAY & GRAVEL 1 2 8 6 10 5/8 Inches 0 Feet 120 Feet
SAND & GRAVEL -8 ‘ 55 17 = nches T T Feet o Feet
SILTSTONE ‘ 20 60 40 “lnches T Feet Feet
GREY CLAY .60 100 40 --
GREY CLAY & GRAVEL | =~ 100 | 100 120 20 CASING SCHEDULE
L. i Size 0.D.  Weight/Ft Wall Thickness From To
BENTONITE GROUT SEAL 20-#50' i (Inches) (Pognds) {Inches) (Feet) (Feet)
‘ 1 6 5/8 13 188 +1 120
N
1 R - i |
: ‘i Perforations:
= - Type perforation MILLSLOT
- ; Size perforation 3/16 X 3
. - - | = From TUTA00 et T20  feet
! " i Fram = ’ feet to feet
! —re ' From feet to feet
S F - — ~: From feet to feet
- ! jl From feetto - feet
; || Surface Seal: XiYes [INo Seal Type:
S : i || DepthofSeal 50 (X]Neat Cement
R | : Placement Method: []Pumped I"1Cement Grout
| ; ‘ [X]Poured . iConcrete Grout
i ! ‘ ' Gravel Packed: [X]Yes " 1No
T 1"_"'"“' : B ‘ From 50 feetto 120 feet
: " 9. WATER LEVEL
' Static water level 45 feet below land surface
8 " Artesian flow TGPAM P8I
" Water temperature (;_ SF Quality o
Il 10. DRILLER'S CERTIFICATION
Date started 12/11/2000 I 'gl;g vo\lfe’[:];llviﬁgﬂllé%%gpder my supervision and the report is true to the
Date completed  12/12/2000 19
TR Name HACKWORTH DRILLING, INC
7. WELL TEST DATA Contractor
. e e e oo et | Address PLO.BOX 850
TEST METHOD: || Bailer [JPump [X]Air Lift e o V1T e
Draw Down )
G.PM. (Feet Below Static) Time (Hours) ELKO,NV 89803 o
Nevada contractor's license number
30 . ‘ 2 i issued by the State Contractor's Board 0205@_2____ o

: Nevada driller's license number issued by the
Division o Resources, the on-site driller 1689

riling on-site or contractor

Signed g
afmgﬁ%'fﬁ%g‘gc’ma
Date 12/19/2000

* USE ADDITIONAL SHEETS IF NECESSARY




