State

USE TYPEWRITER
BALL PQINT PEN

WELL DRILLE

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

Department of Water Administration

aho

R’S REPORT

B & Ve )
ﬂonwnnmam 1 1975 |)

1. WELL OWNER

Name O hz/]d 15 PBuGESea/

7. WATER LEVEL Departmgny ,, of Wat,
Northery Distr

Static water level éL feet below land surface
Flowing? 0O Yes ,{ No  GPM, ﬂﬁv

2er Rygouy
trict Offiog ces

Address X bhe S i il TemperaturBCﬂ_L F. Quality /<27
I3 Artesian ¢losed-in pressure P50
Owner’s Permit No. : - Controlled by [J Valve 0 Cap B Plug
2. NATURE OF WORK q5'7¢"A/" 30 8. WELL TEST DATA
I New well O Deepened ) Replacement O Pump D Bailer E'EOther
. Discharge G.P.M, Draw Down Hours Pumped
3 Abandened (describe method of abandoning) e
[/
3. PROPOSED USE
& _Domestic [ trrigation 0O Test 9. LITHOLOGIC LOG
Hol Depth Water
O Municipsl [ Industrial O Stock pien. [From | Materis! Yo | No
BT 1 Z | Bl CEAL ‘
4. METHOD DRILLED 1T Rl sdsr POOIZER 1%
& A Bno'nru‘n @l Aay X
[3 Cable M Rotory O Dug O Other L, (42 T 1{(-;,..!,.:: s.'_\
Yo les—| Ta oLn ¢ 1x)
5. WELL CONSTRUCTION b b BhatEn SASALT X

Diameter of hole i inches Total depth L‘sfeet

Casingschedute: (% Steel [0 Conerete
Thicknoss femater From
Ld nches inches + fee: ﬁ:)_ feet
inches Inches foer
inches inches ____ feet feet
inches inches feet feet
inches inches feet feat
Was a packer or seal used? OYes X No
Perforated? ves TINo
How perforated? [ Factory D Knif B Torch
Size of perforation 3 inches by_"& inches
Numbaer rom To
perforations iL feet J__s__ fest
e perforations feet feet
perforations feet foat
Well screen Installed? Oves B No
Manufacturer's name
Type Model No.,
Diameter __Slot size___ Set from feat to feet
Diameter __ Slot size___ Set from foet to feot
Gravel packed? [J Yes ).( No Size of gravel
Placed from feut to feat
Surfaceseal? [ Yes [0 No Towhatdepth_ 2 (D feet
Material used in seal [ Cement grout ,E Puddling clay

6. LOCATION OF WELL

Sketch map location must agree with written location,
N

Wnrk started _%MZ_"Aﬂmshed M&M
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11. DRILLER’S CERTIFICATION
This well was drilled undar my supervision and this report is t
true to the best of my knowledge,

Alun g)_gg ALyalf v d@ 1 &3
Driller’s or Firm's Name Number

S6) wNCrselq 1HT nga_3 fw

[?grc’;’azk oo Lofur o Vit
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USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, ELUE AND PINK COPIES TO 'ILQE DEPARTMENT

P ao e~



