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WELL DRILLER'S REPORT ) ,
State law requires that this report be filed with the Director, Department of Water Admig Hoh within gﬁ” ey
days after the completion or abandonment of the weil, 7

1. WELL OWNER 7. WATER LEVEL Department csor, o, o, e

Name — Static water level g feet below land surface

. Fiawing?}yes 0 No  G.P.M. fiow @:@pm
Address W ¢ =7 Temperatra _______ " F, Quality
g Artesian closed-in pressure p.s.i.
X 7Y g
Qwner'’s Parmi({do, X é@/}&at'd; W Controiled by 3 Valve 0 Cap O Piug

2. NATURE OF WORK QB ~73 "A/"/Y

8. WELL TEST DATA

5, WELL CONSTRUCTION

Totsl depth Q_Q_Qhet

Diameter of hole inches
Casing schedule: Steel D Concrete
Th isrnoeler From To
ﬁcheﬁ inches +_ZF fteet & D feet
2250 inches inches feet feet
inches inches feet feet
N inches inches feet fet
inches inches feer feet
Was a packer or seal used? OYes fno
Perforated? O Yes ¥ No
How perforated? (I Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Welil screen installed? 0O Yes & No
Manufacturer’s name
Type Model No.
Diamerter __Slotsize ___ Set from feet to feet
Diameter __ Siotsize ____ Set from feet to feat
Gravel packed? [J Yes E) No Sizeofgrevel _
Placed from feet to feat

Surfors secl mch.& Materiol used in seol  [J Cement growt
wPudnling clay [ wel! cuttings
Sedling procedurs used  [J Sierry pit ] Temperery surfoce cesing

ﬁew well [J Deepened (3 Replacement 03 Pump £1 Bailer é@mer }4/0
Duchargs G.P.M, Draw Down Hours Pumped
[J Abandoned (describe method of abandoning} <0 ) P z
3. PROPOSED USE
Domestic  [J trrig D Test [0 Otherbpocity typad | o | iTHoLOGIC LOG
. N . Hole Depth Water
3 Municipad [ Industrict O steek 0O :om Disposol or Bigm. | From T 75 Material v v
e | 0 & 700 So.k ~C/2) X
4. METHOD DRILLED L | 6D X
,, G0l /b0 /1 YLlE X
L1 Cable i;‘éaotorv L1 Dug 3 Other 7&0 2y %/f/ Y, . X
Clo2p) Alacrt LAell X

MMW. o ssel depth

8. LOCATION OF WELL

1°.Work strted (P20~ T3 tinished Lefs9-73

Sketch map location must agree with written location,
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1. DRILLERS CERTIFICATION

Wi 4
Firm Nome C&E&/g <b ,%f‘/dfﬂ’{;,m‘z %
s 50K 237 LHvpen) LAPE, Lbyycrs
Signed by (Firm ome:%ﬁ
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USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARW



