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WELL DRILLER’S REPORT : R

State law requires that this report be filed with the Director, Department of Water Administration within304; &
days after the completion or abandonment of the well.

USE TYPEWRITER N9 e State °‘ah° e JQ" e
BA.LL POINT PEN .z Department of Water Administration A &p k: d { ff

1. WELL OWNER 7. WATER LEVEL VIRt of e 5 onotineg

Name /’?/;L /D,H Zﬂ /‘f /D€/YT Static water level ___é{_% feet below land surface /(P
Flowing? [ Yes No G.P.M. flow R
Address____/eé QMMM__ Temperature_ 5.1, ° F. Quality G-acl

Artesian closed-in pressure_ p.s.i.
Owner's Permit No. 93_ 74"/\/"5( Controlled by [0 Valve O Cap 0 Piug
2. NATURE OF WORK 8, WELL TEST DATA
)#’New well O Deepened O Replacement 0 Pump & Bailer O Other }
Discharge G,P.M, Draw Down Hourg Pumped
[J Abandoned (describe method of abandoning) 174 —F m s
vi -

3. PROPOSED USE

O Domestic [ irigotion L] Test L1 Other fepecity typs) | g\ 1n0L061C LOG
[0 Municipdl  [3 Industriad jtf Stock [ Weste Disposcl or | Hole | Dewth Material Water
inject Diam. [ From | To Yos | Ne
(% [0 (xd | SAALERocK CLEX X
4. METHOD DRILLED
¢ Wlolyo |SHALE Rt K X
)h Cable O Rotory O Dug 0 Other Y
G Y0 /45 SHHALE pe<IT A
5. WELL CONSTRUCTION g
¢ 146 /4% ARV Z A
Diameter of hole ___Q_, inches Total depth _ﬂ_feet
Casing schedule: [ Steel {1 Concrete
Thickness Diameter Fram To
5P inches (@ inches +_L___ teet A T teet
inches inches _____ feet feet
I inches . inches _feet feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? O Yes ?p
Perforated? O Yes No
How perforated? O Factory [J Knife O Torch
Size of perforation inches by inches
Number From To
perforatians feet feet
o perforations feet feet
ez v perfOFations feet feet
Well screen installed? 0 Yes %o
Manufacturer's name
Type Mode! No.
Diameter ___Slot size ____ Set from feet to feet
Diameter___ Slotsize ____ Set from feet to feet
Gravel packed? [ Yes No Size of gravel Ty Tty
fLK i€yt i
Placed from feet to feet TR
" urtacs sea) depth <8 _ aterial vsed In sect B coment growt
1 Puddling cloy X! Well cuttings
Sesfing procedure ueed [ Skary it [J Temporery surfoce cosingl

Jp'cmrw. 1o seal dosth
1

0.
6. LOCATION OF WELL > Work started_OE/ /Ao tnisneacel /9=-76

Sketch map location must agree with written location. X

N

’ . DRILLERS CERTIFICATION > [
..-...__.{...... N Nome, Firm Noms ZE-EQ 2££i iQA s bg_“gﬁ. rm -L/
s

RN SR S
d

é \
w - E ' 7=2 ?
; i Lot Ne. Block No Addrosa f‘" Zo- 0{ 6
: : Signed by (Firm Official)

County ﬁé./\/fé/ ﬁﬁ/ b:.r:'“) 8/7*’ ¢ F' “1
~5ﬁ—%wﬁ sec. L3 7. 96 N Rr_5  amw |

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




