RECEIVE
AR 2 0 1995

s uliiin SEGIQ)
1D N

Form P

75-F5-M-0031-000

AHO DEPARTMENT OF WATER RESOUHCES
WELL DRILLER'S REPORT

Use Typewriter
or
Ball Point Pen

1. DRIGEINGFRARENA L - 55 - & (0 b 11 WELL TESTS:
Other IDWR No. u]g M d 24 Peﬂéz :Su _S(% X100 - OPump O Bailer A0 Air 0O Flowing Artesian
2. OWNER: Yield gal.fmin, Drawdown Pumping Leve! " Time
Name_ HOLEROCE, NDLAND i3
Address_3413 KLAMATH ¥onDs pr '
City_CONCORD State A Zip_4518
Water Temp. Bottom hole temp.,

3. LOCATION OF WELL by legal deseription:

Sketch map location must_agree with written location,

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandenment)

N_ Wat
Twp.3G__ _  North[@ or South O ?)olf From | To | Remarks: Lithology, Water Quality & Temperature | ¥
- Rge- o4 East O or West g 19 4 FPs0IL
X Sec ks , i/4 4 1A 5E /4 |8 & - | 18 | GRANITE DECOMP BRGHN SOFT
Gov't Lot County RogTepaf ™™ 0w 5 1:5 |48 | GRANTTE BAACK WHITE MEp,
. & 148 |9 | GRENITE WHITE % BLACK
i Address of Well Site_MICA DOWES RD & 151 [94 | GRANTTE GREEN % KHITE AOSE MED SOFT
City £ 194 | 105 | ERANITE BIACK 2 WHITE
(Gve &1 6ast fama of road + Dixtance to Rsad or Landmark) & 109 | 117 | GRAMITE BLACK % BROWM W/CREEN )y
Lt. Blk. Sub, Name 6 105 | 112 | SOFT W/WATER APPROX £/4 GPM X
6 112 | 125 | GRANITE BLACK & WMITE
4. PROPOSED USE: ;
Domestic  [J Municipa!  CIMoniter  JIwigation
O Thermal 0 Injection [ Other,
5. TYPE OF WORK
B Newwel 0O Modify or Repalr [J Replacement [J Abandonment
6. DRILL. METHOD
CIMud Rotary [¥AirRotary  (J Cable 3 Other
1 Used bolt on 6" well cap
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To ﬁﬂ‘:‘g
BENTONITE 0 18 | 5 BAGS DRY GRANULE I ;
OFFHGE-USEONLY
Was drive shoeused? [ Y 1 N Shoe Depin(s) Inspected by, TOA,
Was drive shoe seal tested? YL NIJ How?DROVE INTO ROCK _
8. CASING/LINER: Twp20ht RgaQ4y) Sec 2l
[=]] From T Ga! Material Casing Liner Walded Threaded -
6 +2 18 .250| STEEL v o o [} T _
& -10 125 .160] PST PVC a ] O a .
’ 0 O [m] O z
Length of Headpipe Length of Tailpipe " . ne S
9. PERFORATIONSISCHEEN% - =
"Perforations Mathod v ot i
OrScreens Screen Type Completed Dapth (Measurable)
Date: Started 03701795 Completed 03701785
From To Sict Siza | Number |Diameter] Materal Casing Liner -
& 25 [8x4| 10 T3P = ok 13. DRILLER'S CERTIFICATION
[m| | I/We certify that all minimum well construction standards wera complied with
| 0 the time the rig was removed. _
HzD WELL SERVICE, INC. h48
. Firm Name, Firm No.
%STATIC WATER LEVEL OR ARTESIAN PRESSURE: 03/09/95
ft. bolow ground  Artesian pressure Ib. Firm Off cnal A £ Ak Do P ate
Depth flow encountered ft. Describe access port or /% f%é_’/ 0
control devices: Supervisoror Operator Date ﬂ‘!zr‘mf" '
Al <= = AN AT (S APSTIRY f A 45



