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STATE OF NEVADA
DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT

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

OFFICE USE ONLY

Log No TZ;B....Q L= |

PRINT OR TYPE ONLY
~~- DO NOT WRITE ON BACK

OWNER... (Azm.u(”\ﬂ Cam Pﬁf“‘j ADDRESS AT WELL LOCATION
MAILING ADDRESS Pit Ral
Lovetlock, Ul)\ 29417
— .
2. LOCATION..NE v BW s &Y 1. 3d) N/S R.... 29 _P&as}ukg_- ............................ County
PERMIT NO. R.=2us 3 '
Issued by Water Resources Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE - 5. WELL TYPE
O New wetl  C] Replace ] Recondition [J Domestic [J Irrigation [ Test O Cable [J Rotary ,(J RVC
O Deepen f Abandon O Other....omeccre. [J Municipal/Industrial 0¥ Monitor [ Stock | 0O Air B Other.?q?lb-‘i.e(‘
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water | prop To Thick- Depth Drilled Feet  Depth Cased..cowmrrrrrrerm: Feet
HOLE DIAMETER (BIT SIZE) '
From To
A +téen u!{,“s Ariled ILW mld 8¢2 Inches Feet Feet
; X Inches Feet Feet
bt-]l Beian _ Nanc urLe. nal\(;l(_‘mec” N Inches Feet Feet
— . - 4 “ CASING SCHEDULE
""\Mm—aﬂlﬂ—w 00 1eUSH geo0p. | weighrr Wall Thickness From To
{Inches) (Pounds) (Inches) (Feet) (Feet)
_4n be  alrnaedenod| hidk e [athar
oiaht had na joake|in them drd
- A Perforations:
_wese notb doing Janul a sol T Type perforation
' o v . Size perforation
. C?/MQ/\.‘BQd +)\ T Iy L. From, feet to. feet
1 From feet 10, feet
From feet to. feet
. From feet to feet
Y RN A o
L= Surface Seal: [ Yes [1No Seal Type:
% Depth of Seal ) B lgeat Cegent
s Placement Method: (] Pumped ement Grout
F
Eeing +hact Jen| wellc weke. O Poured [ Concrete Grout
= 1 L - Gravel Packed: [JYes [0 No
o A o QMJ 212 ﬁ—yﬁn ﬁ)L 274 als A From feet to feet
T ol o T ol Tled | & WATER LEVEL
i Static water level feet below land surface
ot ope redord Hor el doln. Artesian flow G.PM. PS.L.
' ) N Water temperature...............°F  Quality '
10. DRILLER’'S CERTIFICATION
Date started.... ﬂQ_f‘ la- 19_95 ~This well was drilled under my supervision and the report is true to the
Date cumplet;d: = A le 1_9 A 5 best of my knowledge. "y
3 — o~ i — Name ‘HCLJT.— _T-CCJ'\ Q:?‘l ‘
S ~7  WELL TEST DATA - ontractor
_TESIZ;METHOD:  [J Bailer [ Pump  [J Air Lift naaress. TIS 1. benack c'ommue; B
Lo G5PM Femt oo ic) Time (Hours) Y lers O'la.ﬂ '-T—A R3e LWQ
L) J
el f—) o= Nevada contractor’s hcense number
s cénf o ad issued by the State Contractor’s Board 002'3—'” ,
o Nevada driller’s license number issued by the =
. ::? '__.: Division of Water Resources, the on-gite drmer.m ..... ‘}GJ .............
R}
' Signed............ (.B”?J ‘-’JJDS . &W .......
riller performing actual driiling on site or contractor
Date ‘ a =1 qs .....................................
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