STATE OF NEVADA OFFICE USE ONLY

WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOQOURCES Log No..£2.0

Permit No.__ #._

WE b )
PRINT OR TYPE ONLY LL DRILLER’S REPORT Basin
DO NOT WRITE ON BACK Please complete this form in its entirety in
accordance with NRS 534.170 and NAC 534.340 01
. . : NOTICE QF ENT* 0.30771
1. owner.Indian Health Services. . .......| ADDRESS AT WELL LOCATION v
....... Near hospital _ in_Qwyhee T .

MAILING ADDREsS.Nevada Highway 225 |

Qwyhee, Nevada 89832
2. LOCATION...NH.... ... NE... % Sec...26 T... 46 ON/S R._B2..F Elko County
PERMIT NO. M/Q ~942 }Well =8 } ______ Duck Valley Indial Res.

Subdivision Name

Issued by Waier Resources Parcel No.
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
New Well [ Replace [ Recondition ] Domestic (O Irrigation [ Test (1 Cable Rotary [J RVC
Deepen (J Abandon O Other.. oo U Municipal/lndustrial  [X Moniter [ Stock X1 Air . Other e
6. LITHOLOGIC LOG 8. WELL CONSTRUCTICN
' - Depth Drilled... 2.2 Feet  Depth - ¥ W, -~
Material ;‘t’?a‘f; From o Tr?é:;‘ ‘ ep rille eel epth Cased 5h ee
HOLE DIAMETER (BIT SIZE)
Asphalt - o a4 g- , From
Gravel 4% 3ra2rgn" a Inches Q... _Feet 10 Feet
Rock w/ clay seams 3 17 14 635 Inches......10___ Feet 55 Feat
Yellow C1 ay 17 18 1 Inches. Feet Feet
Clay & Fractured rpck wetl8 24 6 CASING SCHEDULE
Red/Brown rock & clay 24 46 22 Size 0.D. | Weight/Fr. Wall Thickness From To
Redﬂmm 46 55 9 (Inches) (Pounds) {Inches} (Feet) (Feat)
2 PYC sch 40 0 55
Set 1lst PVC to 55'r sandpackl with! silifa2 BYVC sch 40 0 25
sand_from 31=55- placed| 3/8 hentonite
seal from 26=31' = Set nd PVC friom Perforations: .
0-25' - sandpacked| withl siliba sapd Type perforation..... L1 LS LOT
_ae 1 3/8 bentonit Size perforation 020
from10=23 Elag sy’ ikl From feet to. feet
seal from 5=10' - Gementfrom 5' to From 40 feet to 55 feet
surface = set—wvault flush wilkh asphaltl Fom 15 feet 10 25 feet
From feet to feet
From feel to. feet
Led Surface Seat: ¥l Yes [ No Seal Type:
o 9 4
5 Depth of Seal - 03 Neat Cement
[ I LR Placement Method: [] Pumped L3 Cement Grout
I oo O Poured £ Concrete Grout
e = 2
— e Gravel Packed: & Yes [ No
iiq" S [:;f From......see..10g.......feet o feet
2ra  b— = 9. WATER LEVEL
L= Static water level:——0Knaacn _ feet below land surface
Y 5:_';” Artesian flow G.PM..srseen P81
=T = Waler temperature................°F  Quality
- 10, DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true o the
Date started g—ig lgg'g" best of my knowledge.
d bt 19220, . .
Date complete 4 Name. Hackworth Drilling. Ing.
7. WELL TEST DATA P.0. B 850 Contractor
.U, (o). 4
TEST METHOD: [ Bailer [ Pump O Air Lift Address S r——
G.P.M. (Fegrs‘glo?vog‘;tic) Time (Hours) Elko ! NV 89
Nevada contractor’s license number
issued by the $rae Contractor’s Board_.......o.zo L2 1
Nevada driller’s license number issued by the 654
Division of Water,Resources, the 54 cite driller.
-
Signed........ o Lo VN A e .
By driller performing actual drilling on site or contractor
Date Ié _-6 - ?y

USE ADDITIONAL SHEETS IF NECESSARY w577 <SR

iRev. 3-91)



