® e yl) &
DEPAR

NT OF WATER RESOURCES

et WELL DRILLER’'S REPORT Y

State low requires that this report be fifed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name _ Edward Webberding Static water level _30"__ feet below land surfac
Flowing? 0O Yes K No G.P.M. flow
Address _Rt. 1 - Box 160 - Cateldo, JD B3810 Temperature OF.  Ouality
— —_— — Artesian closed-fn pressure_____ p,sil.
Owner's Permit No, qc-l 7 8 N i 7 Controlied by: O Valve L[ Cap D Plug
2 NATURE OF WORK 8. WELL TEST DATA
LX New well [ Deepened 0O Replacement O Pump O Bailer B Other Est. Alrlift
O Abandoned (describe method of abandoning) Dlachsrge G.P.M, Dewwdown Hours Pumped
15 Est. Airlift
3. PROPOSED USE

O Municipsl O Industrisl O Stock O Waste Disposal Hole Depthr Water
or injection Diwn. |"c ] 1o Material Yes[No

4. METHOD DRILLED 6 0! 3| Top Soil X
. 3 40 Clay - X

O Cable DRotary ODuy 3 Cther 40 [110] Shale - Cley X
110 [ 1357 shalg X

5. WELL CONSTRUCTION ' 135 [ 160] Aroken Rasalf X

Diameter of hole 6"  inches Total depth _ 1601 feet
Casing schedule: X3 Steel O Concrete

Thiekness Dlsmater From To
- 2250 Inches __g" inches +_q+ feet 144+ foot
inches inches foet feot
inches dnches - . ... fest. _ feet —
inches inches feet foet
inches inches feet feat Ajﬁ‘
Was casing drlve shae used? ¥ Yes O Neo )
Was s packer or seal used? O Yes 4% No
Perforated? 0 Yes X2 No
How perforated? [ Factory D Kpife [ Torch
Size of perforation inches by _ inches .

Number From Teo %‘L\‘ . -
perforations feut feat - S
perforations feet feet Gy S0,
perforations feet feet

Wall screen installed? O Yes X4 No
Manufacturer's name
Type Mode! No,
Diameter ____ Slot size Set from feet to feet
Diameter____Slot size Set from foet 10 fost
Gravel packed? - [J Yas X No  Size of graval
Placad from feet to feet
Surface seal depth _18* _ Materis) used in seal: [ Cement grout
" Bentomite 0 Puddllng clay O Well Cuﬂll'lgi =]
Sealing procedure used: [ Slurry plt O Temporary surfsce

casing
8 Overbore to seal depth

6. LOCATION OF WELL 6/ ﬁ
Sketch map location must agres with written location, ? 10.
N

Work started __1,/9/78 finished 1/9/78

i
e SR Subdivision Name 11. DRILLERS CERTIFICATION
Wi e
: _| i Firm Name DEVELOPMENT CQ. Firm No. 2268
——bamde e E. 601D Broadway
i |' Lot No, Biock No, Address Snoka ? 5920

206 =
Signed by {Firm Official) ‘
and ‘

County Kootgnai

NE % SE %Sec. 16 ,7.48 N/MR._2  #/w

(Operator)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




