WHITE - DIVISION OF WATER RESQURCES STATE OF NEVADA OFFICE USE ONLY

CANARY - CLIENT'S COPY Log N
PINK - WELL DRILLER'S COPY DIVISION OF WATER RESOURCES Pog O'N 19719
armit No. iy g p—
WELL DRILLER'S REPORT Basin /L
PRINT OR TYPE ONLY S O —_— (f' "_'_l‘_
DO NOT WRITE ON BACK Please complete this form in its entirety in ’
. accordance with NRS 534.170 and NAC 534.340 NOTICE OF INTENT NO. 4
1. OWNER Pyramid Lake Paiute Tribe ADDRESS AT WELL LOCATION 452 Benech Road, Pllon.
MAILING ADDRESS P (), Box 256 NV 89406
Nixon,, NV 89424 . et e
2. LOCATION SE 14 _SW 148ec. 14 T 19N NS R _27E E Churchill County
PERMIT NO. - 7-141-22 i
" Vissued | EV’W_SEF"R’EQUT&E%M' R Parcal No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
_!New Well " 'Replace [IRecondition Domestic irrigation [Test ; [Jcable [ ]Rotary [ |RVC
" Deepen ‘XiAbandan CJother T IMunicipal/industrial " IMonitor CIsteck  + [“JAir iother
6, LITHOLOGIC LOG 8. WELL CONSTRUCTION
—= R woset L Dapth Drilled Feet Depth Cased Feet
Material Water From To Thick- o J— RV e et v
Strata ness HOLE DIAMETER (BIT SIZE)
Cement pumped from ] From To
bottoom to top of o ... mches Feet Feet
hole ke _ I e 50 0 ncha Foot Foet
S \ e _ inches  Feet __ Feel
S R . CASING SCHEDULE
e e -~ SRR SO P Size O.D. Weight/Ft. Wall Thickness From | To
Aeleh Gioaz( . (Inches) (Pounds) (inches) (Feel) | (Feet)
€3/ '
"/U';T e / ‘/‘ 8 5/8 14.96 .188 0 60
. ,L’C’/*-: 'ZQ [('.-'c/n W/ _[.‘:JL'L..SLQ_; =L r’_‘r_//: ,"lcj (JA) s
. o /! R . !
CasSuyy. POzt from  SO1- L0 [ha ([ Perfarations:
i ﬁ r Type perforation et s e e
€NCoiun v‘"ﬁ’.‘.ﬁﬂ/. Sia r—l—zc e [Seafl 4~ SOTE Size perforation :
- - ; ;o From feet to feet
— ' e From feet to feet
— ) From feet to foet
T j From L e w ke ek T R g 3 e fee‘ ‘0 T fee‘
) " ) From feetto feat
Surface Seal: [ ]Yes #]No Seal Type:
: Depth of Seal _ [INeat Cement
B : 11 Placement Method: [ ]Pumped [ Icement Grout
IR ‘ I [ Poured i lconcrete Grout
i - : Gravel Packed: | Yes @dNo
) From feetto feet
i 9. WATER LEVEL
Static water level §5 o feet below land surface
T Artesian flow G.PM. PS.L
. Water temperature 'F Quality
) T 0. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Datestarted ___05/04/2000 »19__ 1} pest of my knowledge.
Date completed  05/04/2000 W18
e IiIZ.- ——-| Name Parsons Drilling, Inc.,
7. WELL TEST DATA | ag Contracter
: dress P.Q, Box 1264
TEST METHQD: [)Bailer CIPump (] Air Lift B Contractor
D D \
i G.PM. (Feet rBa:;owog(r;ﬁc) Time (Hours) Fallon Nv, 89407
; Nevada contractor's license number
issued by the State Contractor's Board 20064
e . e e Nevada driller's license numbar issued by the
. o ‘ o o Division of Water ite dri
o T Date 05/10/2000

USE ADDITIONAL SHEETS IF NECESSARY




