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BALL POINT PEN Department of Water Administration ¥
WEI.L DRILLER’S REPORT .
State law requires that this report be filed with the Director, Department of Water Administration within 07
days after the completion or sbandonment of the well. Dotz iniee
1. WELL OWNER 7. WATER LEVEL b - ; T
, 1 . -+ .
Name.____ﬂ_a_g_g_;___l_;_ﬂf_af____ Static water level_ 2.4 _feet below land surface
Flowing? [J Yes 0 No G.P.M. flow 10
Address L= der it Temperatyre °F. Quality
Artesian closed-inpressure ____ __ ___ p.8.i0.
Owner's Permit No. 7Y~ 7'71'7'1/’ Y Controlled by O Valve OCap D Plug
2, NATURE OF WORK 8. WELL TEST DATA
m\mn O Deepened [ Replacement 0 Pump O Bailer wéher
Discharge G.P.M, Oraw Down Hours Pumpaed
[ Abandoned {describe method of abandoning) 7 A A7 7
Lo 3 /
3. PROPOSED USE
Domestic [ trrigation [ Test (] Other ioacity twad | g |yToLoGIC LOG
Manici Indusiriol Stoch Woste Dispeso! Hole Depth Water
a pol = a o Injection o Dism. | Frem | To el Yas | No
i s - lep  Sall ¥
4. METHOD DRILLED e’ lap Nl oe ofled
20N suS| npre snelt: il
[ Cable Rotory 0O Dug Q) Other = £
5. WELL CONSTRUCTION
i
Diameter of hole __{a__ inches Total depth _lﬁ_Qfeet
Casing schedule: O Steel 0O Concrete
Thick From T
_ASC  inches __(._ inches +__{ _ foet &é feet
inches inches feet feet
,..'_'_;_..... ineties _Tinches - " feet feet = i R = =F
inches inches feet feet
inches inches foet feet
Was a packer or seal used? O Yes ¥ No
Perforated? OvYes @ No
How perforated? [ Factory [ Knife 0 Torch
Size of perforation inches by inches
Number From To
perforations feat feet
perforations feet feet
perforations feet feet
Well scroen installed? O Yes OFNo
Manufacturer’s name
Type ModetNo.
Diameter __Slot size ___ Set from feet to feet
Diameter ___ Slot size____ Set from feet to feet
Gravel packed? [ Yes R No Size of grevel T
Placed from feet to fest VYT
i ’
Surtoce secl depth 28 Material visd in seal [ Coment grout
) Puadiing clay O Wil cuttings
m wed [0 vy pit 3 Tempevery surfoce cesing
O overbore to weal
10. ,
6. LOCATION OF WELL N\ Work startad mﬁnim JMZ,;
Sketch map focation myst agree with written location.
t1. DRILLERS CERTIFICATION
"i?-‘" Fiem Nome Caranen fder Ca __ Fim No. 228"
H ]
Fop " B0 Motn ST Macies oo tL{20/24
\(/"'""‘ ci] ~ Adtross PPV Oate
WM
! .
County___KaaIpoas
SE % NE %Sec. {2 _TL47 NER_I___vw

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




