USE TYPEWRITER OR State of

BALL POINT PEN

Department of Water Administration

WELL DRILLER'S REPORT

State law requires that this repart be filed with the Director, Department of Water Administration withig 30
days after the completion or abandonment of the well. .
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1. WELL OWNER 7. WATER LEVEL N
-_&eﬁemﬂﬂtﬁﬂm Al "
Nameﬂ_‘_ﬂ@f 4.€2‘7HEMIRNS Statie water Ievel_gffeet below land surface
— Flowing? 0O Yes O No  G.P.M, flow
Addressws LA Temperature °F. Quality
Artesian closed-in pressure -XAN
T —— - “Af =
Owner's Permit No, ?5 73 A/ 65. Controlled by [ Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
kLNew well [0 Deepened [J Replacement 0O Pump O Bailer HM
Discharge G.P.M. Draw Down Hours Fumped
00 Abandoned {describe method of abandoning) G A
3. PROPOSED USE
A Domestic [ Imigation  (J Test 8. LITHOLOGIC LOG
Hod _Eepth . Water
O Municipal O industrial O Stock Dism. [ From T 7o Material Yei| Na
DO 1% | Bfoad Prdy A
4. METHOD DRILLED LR P TRY YAy A X
>o | ZfDoM (LAY X
0 Cable dﬂotorv 0 Dug O Other v 2 0= Zﬂf w3 X
6% lrzs Crdy A
5. WELL CONSTRUCTION M )5— f"%% S dLT G—IA{VLL X
€3 (ZAreo(fbMhrs RA<gAT X
Diameter of hole L inches Total depth 72 &2 O feet
Casing schedule: KSteal O Congrate
Thickness Diametsr Fram To
2257 inches Lo inches +_f  feet 377 feet
e inches inches _______ feet feat
PUR__ . inches 25— _ inches a4~ feer ) 35 feet
inches inches feet . feet
inches inches feet feet
Was a packer or seal used? OYes ©KNo
Perforated? B Yes ONo DL
How perforated? [ Factory [ Knife A, Fareh
Size of perforation 345 inches by%_ inches
Number Frﬂ_n To
Hn perforations _/ € & feet _J %5 feet
perforations feet feet
perforations feet feet
Well sereen installad? D Yes [X No
Manufacturer’s name
Type Model No.
Diameter___ Slot size___ Set from feet to feet
Diameter___ Slot size __. Set from feet to feet
Gravel packed? ] Yos P{No Size of gravel N
Placed from feet to feat CUdeT
Surfaceseal? M Yes O No Towhat depth_/ F feet
Msterial used inseal O Cement grout 4 Puddiing clay
6. LOCATION OF WELL
Sketch map location must agree with written location. 10. ]
' N Waork started finished .CD_,ZZG_E'_
A : 4 :
: i
R PN S N
'I E 11. DRILLER’S CERTIFICATION
W : —E This well was drilled under my supervision and this report is
U YN S true to the best of my knowledge,
I, | : ‘
-~ ..a/ % — ) >
- = Dller's or Fifm's Nam| Number
County Beneway o fex 1502 e pF Tog gat(f
Fess
\
Nt upldvsee I 1 g ngr_ 3 7 M ‘Z/M_, /s [l1]22
# i lgned By 7 Date !

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



