WHITE - DMISION OF WATER RESOURCES OFFICE USE ONLY
CANARY - CLIENT'S COPY STATE OF NEVADA

Log No.
S WELL DALLER S COPY DIVISION OF WATER RESOURCES | ™ N?“‘L Yt
I . _—
' Basin 102 7 N
SRINT OR TYPE ONLY WELL DRILLER'S REPORT , .
. DO NOT WRITE ON BACK Piease complete this form in its entirety in
s accordance with NRS 534,170 and NAC 534.340 NOTICE OF INTEN OQ“_}éAA
. OWNER Hodges Transportation ADDRESS AT WELL LOCATION
MAILING ADDRES? P.O. Box 234 ! ~
Carson City, NV89702_ i _ , _ R
2. LOCATION SE 14 NW 114 Sec. 3 T 46N_____ NiSR 23E £ Lyon County
PERMIT NO. 3689 | 15-511-01 i
1ssued by Water Resourcas | Parcel No, - ] Subdivision Namg
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
{INew Well JReplace IXi Recondition [ Demestic [X}Irrigation I ]Test [Jcable {JRotary [JRVC
[Deepen [Jabandan L other L IMunicipalindustrial | _IMonitor |IStock | X] Air [other
8. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matarial Water From T Thick. Depth Drilled Feet Depth Cased Feet
Strata ness HOLE DIAMETER (BIT SIZE)
We cleaned the well from approximately 138 to From To
293", Inches Feet Feet
Wa then video Inspected the well and found tha Inches Feet Feet
" the 16™ casing went from 0 to 138" where there was Inches Feet Feet
12" liner from 138" to 177". Then there was open
hole from 177" to 283" where the new battom of CASING SCHEDULE
well is. There were no perforations in the well Size0.D. | WelghtFt Wall Thickness From To
casing from surface to 177", {Inches) (Pounds) (nches) (Feet) (Feef)
Parforations:
Type perforation
Size perforation
= 77 From : feetto feet
Fram feet to fest
o Feom feetto feat
oy 2 From feet to feat
e L - From ’ feet to feet
AT o Surface Seat: [ ]Yes [X]No Seal Type:
. o) Depth of Seal [ Neat Cement
SE= = Placement Method: I:IPumped [CJcement Grout
R |~JPoured [ IConcrete Grout
‘,“',': -; Gravel Packed: | }Yes XINo
R - i From feetto feet
g = 9, WATER LEVEL
T e Stalic water level 42 feet batow land surface
. B Aresianflow G.PM. P.S.L
"7} water temperature ¢old °F - -Gualily glear
10. DRILLER'S CERTIFICATION
Date started 7/20/2001 e__ L';S ‘évferlrllm ﬂ%nder my supervision and the report is true to the
Date completed _ 7/21/2001 ,19_ .
Name Bruce MacKay Pump & Well Service,ne,
7. WELL TEST DATA A Centractor
ress 1600 Mt, Rose Hwy
TEST METHOD: [CJBailer [X]Pump Caevie || t.Rose t Cantracior
' GPM o o Time (H Reno, NV 89511
[ i (Feet Below Static) me (Hours) N0, NV_03:
| Nevada contractor's license number
i Pump 1000 17 4 hours issued by the State Contractor's Board 23096
‘ : Nevada driller's ficense number issued by the
' : Division of Water Resources, the on-site driller {719
5
Signed / LT .
By drilts erformmg ar.tual dr‘illlng on-sgGr contractor

. Date 8f25/01
’ USE ADDITIONAL SHEETS IF NECESSARY
|
|
|



