DIVISION OF WATER RESOURCES

GARY TOMPKINS

STATE OF NEVADA

DIVISION OF WATER RESOURCES

WELL DRILLERS REPORT
Please complete this form in its entirety

LR
i i,
OFFICE USE OfLY

LogNo...2 3313

Permit No

Basin

1. OWNER ADDRESS ROSECREREK..RQAD
........... 6900, W.. ROSECREEK ROAD
............................... WINNEMUCCA 5. NEV..8OULS s
2. LOCATION 14 1 Sec... 1 T.... 35N, N/S R.37 E HUMBOLIDT County
PERMIT NO.......... PARCEL..#75,..SONQMA. . RANCHQS. SUBDIV.. #2, ACCESSORS.PARCELA09=293=08. .. ...
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition [J Domestic [J Irrigation [J Test O Cable [X Rotary [J
Deepen O Other O Municipal [ Industrial 3 Stock | Other ]
6. LITHOLOGIC LOG 8. '\'?VELL CONSTRUCTION 13
J— Material g{f;f; Fcr)om T; Te:;;‘ 2:;1:“;201‘;: g inches  Total depth.....wvrre feet
i t 1270 i
HARD GREY TLAY T 6059 We‘gh;if: e::’" I Th“’kne“';:,'m“‘ga
SAND & GRAVEL [318] ol 19 81 BT, ANK inches 0 foet Ty oot
BR. CLAT BY 1" Bl 5 | BWPERF. .. inches .. fbh.... foet 112 seet
.G« SAND & GRAVLE ok 106 22 .
FINE SEND & GRAVEL TG TT$ 7 inches fect feet
inches feet feet
...... inches feat feat
inches feet feet
Surface seal: Yes #§ No % Type.....concrete
Depth of seal 2 feet
Gravel packed: Yes [ No ¥
Gravel packed from feet to feet
Perforations:
Type perforation.. MILL._.SLOT
Size perforation 1/81
From feet to feet
From feet to. feet
From feet to feet
From feet to feet
From feet to. feet
9. WATER LEVEL
Static water level..... 6 O .................. Feet below land surface......ccoeecunnee
Flow. G.P.M
Water temperature...........ou... °*F. Quality
8 10. DRILLERS CERTIFICATION
Date started 2=21=81 » 19 This well was drilled under my supervision and the report is true to
Date completed 922228 19 the best of my knowledge.

7. WELL TEST DATA Name... GARY TOMPKINS
Pump RPM GPM. | DrawDown | Alter Hours Pump e w?ﬁfr%ﬁécﬁfsﬁﬁfggﬂw
Nevada contractor’s license number.....0.1.22.34
Nevada driller’s license number. 1okt
BAILER TEST Signed h@&//
orm e oot oo | e ZLREBLLL
GPM Draw down feet hours

USE ADDITIONAL SHEETS IF NECESSARY




