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WELL DRILLER’S REPORT

State lew requires that this report be filed with the Director, Department of Water Resources

F o (o

within 3‘0 days after the completion or shandonment of the well. 1\

1. WELL OWI Frfvn c’p"‘;j_[(__
Neme LT Y St e ASSecca fod

Address
WMLeT >0 §EP7E

Owner's Permit No.

7. WATER LEVEL V
> P .

Ortr  Static water Tevel feet below land sufface,
Flowing? 0 Yes J No G.P.M, flaw
Artesian closed-in pressure p-s.i,
Controlled by: 0O Valve O Cap [ Plug
Temperalure OF. Quality

Describe artesion or temperalure zones belaw.

2.naTURE OFWORK G 5 ~§6~N~/20

S New well & Decpened O Replacement
O Abandoned {describe abandanmen: procedures such as
materials, plug depths, etc. in lithologic log)

2. WELL TEST DATA
O Pump O Baller  ®@AF O Other

Discharge G.P.M, Pumping Lewel Heurs Pumped

Jo+

= iy Ty D
3 PROPOSED USE © &7 we

locer? iy ‘_Qoulrﬁ.

O Domastic [ Irrigation I Test mumclpal

O Industrial O Steck DO Waste Disposal or Injection

9. LITHOLOGIC LOG
Depth Water

Was casing drive shoeused? X1 Yes [ No
. .Was a packer.or sealused? . O Yes.. 0O No
Perforated? W Yes O No %
How perforated? [0 Factary D Knife Torch
Size of perforation é inches by i Inches
Nurmber From To
S perforations 98  feat 22D oot
g perforations L feet 2 2 Fa feet
perforations fest feet
Well sceeen installed? [ Yes B No
Manufacturer’s name

Seallng procedure used: O Slurry pit O Temp. surface casing
O Qverbore 10 seal tepth
Method of joining casing: [3 Threaded X" Welded O3 Solvent
_ Wed

O Cemented between strata
Describe access port -

0 Other {specity type) i;::. From| To Material Yes No
j £ X
4. METHOD DRILLED :i_j%‘ 37 A SALT ARy ¢
. ; CLAY X
O Rotary & Air 1 Hydraulic O Reversa rotary -22 24 L Va4
Ocabta  ODug O Other s )Z.'. ‘{g ﬁ;f"‘gmait_ ;‘
| ¢ szl Ags guy {
5. WELL CONSTRUGTION (6 [(5X|/T5 | HAIT PAY CLAY X
Casing schedule: X Steef O Concrete [ Other —6— g5 |226| GA S, SALT Bre LN .
Thickness Diemeter Fram To f ;?. zjis. Bs ; UEEE cg ‘!AEY A7 x
inches inches + _# faat éig teet " oI e 2V | D IoAEA Bl X
2 52 inches __ & Inchas i :z fagt feet 3 .
Inches inches feat feat LM_’M," BAZREZ X
inches inches feet faet

Type Madel No,

Diameter____ Slotsiza ____Set from feat to feet

Diameter __ Slotsize ____Set from feet to feet

Gravel packed? 0 Yes XI No D Size of gravel

Plzeed from fest to feut

Surface seal depth 22 E Mataria) ysed In seal:  [J Cement grout
A Bentonite O Puddling clay o

!
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Department of Wiater ROSOUTCRS
Mortharn District Difice
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10. i
Work started _& </~ B'& iinished G ~25 8%

6. LOCATION OF WELEL
Sketch map location must agree with written location,

N .
Subdivision Neme Ma.bel
ADOIT b W

W : g Loaufelias Fvie

7&: LotNo. ___. _ Block No._%
]

3
County _{peleingos

M!M'Afﬂz.x Sec.iT X7 gk e 2 cfd

11. DRILLERS CERTIFICATION preleg

I/We certify that all minimum well construction standards were
complied with at the time the rig was removed,

Firm Namaié/a_ 2] Firm No, y‘f/f
Dste Lo Z/~E4

Address

obeu, Fieber.
Sighed by (Firm Official}
-’?,

.and .
% {Operator) QM_M%v

7 ’ USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TC THE DEPARTMENT
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