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STATE OF NEVADA . OFFICE USE ONLY
DIVISION OF WATER RESOURCES LegNo. | 2 UG
WELL DRILLER'S REPORT Parmit No.

Basin No. (O L)

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

NOTICE OF INTENT NO. 71168

WELL NAME (it appircabie) - MW-4

1. OWNER/CLIENT NAME Bob Hardy/Hardy Enterprises DETAILED ADDRESS AT WELL LOCATION Fagility 1D: 6-00103
MAILING ADDRESS 598 West 2600 1790 Idaho Street Elko, NV
Bountiful, UT 84010 Subdivision Name: County: Elkg
2. PLS LOCATION sE % swoo Y 11 Sec 34 N/IS 55 E| Laiitude 40.842157 UTM E J nap 27
PERMITWAIVERNO. §-c00[03. | 001-590-004 | Longitide  -115.751644 UTM N ] NAD B3WGS 84
Issued by Water Resourcas Current Parcel Wo.
3. WORKED PERFORMED 4. PROPCSED USE 5. WELL TYPE
B] newwell [] Deepen: Orig WL# O pomestic O Irrigation & monitor| (B auger [ Rotary O rve
[ Replacement: Original well log # 8 Mining / Dewater O comind Osoee | O ar O Mud [ sonic
L] Recandition: Original well log # [ Test/ Other L] Mun/ QM [ Rec [ other
6. LITHOLOGIC LOG 4. WELL CONSTRUCTION
Material Lost | Water | From To Thick- Depth Drilled: 90 Feet Depth Cased: a0 Feet
Encountered Circ. Strata ness HOLE DIAMETER (BIT SIZE)
Silty clay mix, small rock 0 20 20 From To
Clay, stiff, light brown 20 60 40 10 Inches 0 Feet 90 Feet
dense Inches Feat Foat
Semi-silty clay mix, stiff 60 60 20 30 Inches Feet Feat
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
{Inches} (Pounds) (Inches) (Feet) {Feet)
4 Sch 40 0 90
PERFORATIONS:
Type of perforation:  Slot
/UA'D 27 Size of perforation: (.01
Uo. g4<€ Z%O/V From 40 Feet Ta 90 Feat
“ 5 i 507U gou From Feet Ta Feet
i) From Feet To Fesat
L ANNULAR MATERIALS
. 5 Cl Sanitary Seal to
- [ Neat Coment to O Pumped d Poured
: X Cement Grout 0 o 34 Pumped O Poured
.‘ O Caoncrete Grout to O Pumped [ Poured
B X Bentanite Chips 34 to 37 O pumped ™ poured
. [ Bentorite Grout 1o O pumped U roured
T [J15% [J 20% [ Other, explain:
1 Gravel Pack [*»0.2in.] to O Pumped (| Poured
(X sand Pack [ < 0.2 in. | 37 w© 90 ] Pumped Poured
Date started: 5-Apr , 20 14 I OJ other, explain: to O Pumped O roured
Date completed: 14-Apr , 20 14
7. WATER QUALITIES 10. DRILLER'S CERTIFICATION
Static water leveal: 60 Feet below land surface This well was drilled under my supervision. This report is true to the best of my
Artesian Flow: G.P.M. PS.. knowledge.
Water Temperature: ::::-:::::c' Fahrenheit Name Cascade Drilling, L.P.
Water Quality: Contractor
Address 3000 Duluth 5t West Sacramento, CA 95691
8. WELL TEST DATA Contrastor
Test Method: L] Bailer LlPump  TTairLift Mevada contractor's license number
G.P.M. Oraw Down Recarded Time as issued by the Stafe Contractor's Board: 73066
{Feel Below Stalic) (Hours) Nevada well driller's license number as issued by the
Nevada Divigion of Water Ry _site drifler): 2467
Signed: Ty \
By drifisr pprforming actuak aniing on site or cogtractor
N Date: ‘( U d\
iRev. 08-12) USE ADDITIONAL SHEETS IF NECESSARY —— "




