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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER'S REPORT

QFFICE USE ONLY

Log No. | 20443

Parmit No.

|_Basin No. [SY ¥ =

Please complete this form in its entirety in

accordance with NRS 534.170 and NAC 534.340

1. OWNERJ/CLIENT NAME Bob Hardy/Hardy Enterprises

MAILING ADDRESS 598 West 2600

NOTICE OF INTENT NO. 71168

WELL NAME g appiicatiey - MW-3
DETAILED ADDRESS AT WELL LOCATION Facility 1D: 6-00103

1790 Idaho Street Elko, NV

Bountiful, UT 84010 Subdivision Name: County: Elko
2. PLSLOCATION 3E 4  sw U 11 Sec 34 NS 55 E|Latitude 40.842547 UTME O NaD 27
PERMIT/WAIVERNO. [~ /O3 |__001-590-004 | iongitude___ -115.751512 UTM N [ NAD 3mwGs 84
issued by Waler Resources Current Parcel No.
3. WORKED PERFORMED 4. PROPOSED USE 5. WELL TYPE
K] New Well 0 Deepen: Orig WL# 1 bomestic [ Irrigation (A Monitar| X Auger d Rotary Orve
O Replacement: Criginal well log # a Mining / Dewater D Com /Ind O Stock 0O ar [ mMud [ sonic
[ Recondition: Criginal well log # [ Test/ Other O mMunsam O rec ] Gther
6. LITHOLOGIC LOG 9. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 80 Feet Depth Cased: 80 Feet
Encountered Circ. Strata ness HOLE DJAME'WTSIZE}
Silty clay mix, small rock 0 20 20 From Io
Clay, stiff, light brown 20 60 40 10 Inches 0 Foat 80 Feat
dense Inches Feat Feet
Semi-silty clay mix, stiff 60 60 80 20 Inches Feet Feet
CASING SCHEDULE
Size 0.0, Weight/Ft. Wall Thickness From To
{Inches) (Pounds) {Inches) (Feet) (Fest)
4 Sch 40 0 80
PERFORATIONS:
Type of perforation:  Slot
, ’ Size of perforation: .01
b, From 40 Feet To 80 Feet
o - From Feet Te Feet
. - From Feet To Feet
: ANNULAR MATERIALS
‘.‘ [ sanitary Seal to
< [T Neat Cement to 0O Pumped O Poured
: I cement Grout 0 to 34 X Pumped O Poured
o - L concrete Grout to U pumped [ poured
WA’D 27 ) A Bantonite Chips 34 to 37 O Pumped 3 poured
4o, 3”2516"/1/ O Bentonite Grout to O Pumped O Poured
ﬂ$-75085 72 O 15% [ 20% [3J Other, explain:
[ Gravel Pack [>0.2in.] to O Pumped O Poured
Sand Pack [ < 0.2in.] 37 80 [ Pumped X Poured
Date started: 5-Apr , 20 14 || [ other, explain: to O Pumped O poured
Date compieted: o 14-Apr , 20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water level: 60 Feet below land surface This well was drilled under my supesvision. This report is true to the best of my
Artesian Flow: GPM. PS.. knowledge.
Water Temperature: ______ oFahrenheit Name  Cascade Drilling, L.P.
Water Cluality: Conlractor
Address 3000 Duluth St West Sacramento, CA 95691
8 WELL TEST DATA Conrasior
Test Method: L] Bailer L1Pump [T AirLift Nevada contractor's license number
G.PM. Draw Down Recarded Time as issued by the State Contractor's Board: 73966
(Fesat Balow Static) {Hours) Nevada well dritler's license number as issued by the
2467

Nevada DivisigT aler B {on-site drillery™ \
-
Signed: .- ) x\

Date:

By dﬂ'll@fﬂg BCWH rracv

(Rev. 08-12)

USE ADDITIONAL SHEETS IF NECESSARY



