q

DIVISION OF WATER RESOURCES STATE OF NEVADA

’ ) OFFICE USE ONLY
DIVISION OF WATER RESOU CE#*;?

Log No....... as.@cﬂ%fﬂ ..................

WELL DRILLERS REPQRT

Flease complete this form in its entir

1. owner. Alan Campbedl ADDRESS..... £0Q. BOX 45 Wadsworth Nevada
B9AAL e
2. LocaTIONSL/2 o% nw I/4, of See Ijf4 of Secefd r2D
PERMIT NO e B L AT AL R EE M
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well # Recondition [] Domestic [X Irrigation [ Test | Cable & Rotary [
Deepen O Other 0 Municipal [ Industrial [J Stock | Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
. Diameter hole...&...... 8.....inches Total depth... T24........ feet
Material St | Fom | T | N | casing record.... L 2%{4 ToTal. Casine. +. Shoe...
Top soil 0 6 6 Weight per f00t. . oooowvmieiemaesenisnensecenens Thickness...... R 2M.........
Smal.l boulderﬁ_&nd Di ter From To
coarse gravel 6 42 | 36 N o INCHES oo o feet
_Red clay imbedded | | | . 4 inches feet feet
_with some gravel 42 | 68 | 26 ) inches feet] i feet
Dirty Gravel 68 7Q - inches ...ccoceevneee. SN -1-1| (RSO feet
olay 70 80 To inches oo, feet] oo _.feet
G’I’&VQ-L a'nd Cla‘y 80 90 ~-ino-"— inches feet] oo feet
Clay 90 99 9 Surface seal: Yes No ol K AU
DiTty Gravel 99 IT4, IS Depth of seal om SDT‘ O Gement—- feet
_Coarse Sand and Gravel Al Gravel packed: Yes [ No &
_fai rly Clean Yes | TT4 T22. 8.1 Grave packed from...........e... feet 40 s feet
1 ay I22 T24 2
, (3 : ' Yes ! I24| % Perforations:
Type perforation &, Fla. Srows. .. T‘!ICJQ ............
Size perforatiorf® 2l32 X%ine .
- - From I0 feet to. 118 feet
From - . feet to. feet
From............... feet 10, e feet
From...eccveccceienen. feet to rreaerearamnaane e en feet
From. e ansnea -1 T S feet
9. WATER LEVEL
|l static water level_4 5 .................. Feet below land surface..................... :
FLOW..oioeieetae e ceaaiecae e GPMoircnieeee e
Water temperature..QQ..J.b..d.“ F. Quality.“___.G‘Q.Q.d- ..............................
_ 1 . DRILLERS CERTIFICATION
Nev,

Date started

m I This well wﬁs drilled under my supervision and the report is true to
Date completed

the best of my knowledge.

7. WELL TEST DATA "1 Name CAifford. Thompeon. .. ..o N
Pump RFM G.P.M, Draw Down After Hours Pump
Address. RTa 2 Box. I050.Y¥erington. Nev...
_ BAILER TEST
GpM.. 29 From 90Ft.praw down feet ...2....hours
G.PM. et Draw down............ feet ... hours
GPM. et Draw down...__...._. feet ... hours

USE ADDITIONAL SHEETS JF NECESSARY 5471 o



