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DEPARTMENT OF WATER RESOUL..CES Ru
@ WELL DRILLER'S REPORT

L§e Tgewriter

Ball Point Pen

1 1994

FETT 1

Dpartment of Water Resowcas
1. DRILLING PERMIT NO. 92 - 93- C- 0006 -000 10. WELL TESTS: &7 1
Other IDWR No. OPump [ Bailer B Air O Flowing At 2
2. OWNER: Yield gal./min. Drawdown Pumgping Depth Time
Address. 4195 Pinot Drive
City Napa stateCA zip_ 94558
Temperature of water. Was a water analysis done? Yes(J No &
3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agree with written location. Water Quality (odor, etc.)
N Bottom Hole Temperature,
| 11. STATIC WATER LEVEL:
T._ 44  Norh or  South O __ 60 ft belowsurface  Depth artesian flow found
= ER. 3 East 0 or West B Artesian pressure Ib. Describe access port
Sec. _36 , SW 1/4 _NW 14 /4 Describe Controlling Devices:
Gov't Lot Couny Bendwah o

S

Address of Well Site_Sanders Rd., Approximately

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

2 Miles from Fmida %9: From | To Remarks: Lithology, Water Quality & Temperature |GPM | SWL
{Give at least Direction + DI to Road or L 8 O Top Soil
Lot No. Block No. Subd. Name 8 2 24 Clay, Brown, Soft
4. PROPOSED USE: 6 20 59 Clay, Brown, Soft
Bt Domestic [l Municipal  ClMonitor  [lirrigation 6 | 53463 Limestone, Gray/Green, Medium bl
C) Thermal [ Injection [ Other 6 (4659500 Limestone, Dk. Brown, Medium
5. TYPE OF WORK
New Well . [J Modify or Repair ) Replacement [J Abandonment
6. DRILL. METHOD
[1Mud Rotary ] Air Rotary [ Cable O Other.
7. SEALING PROCEDURES / VTN N
SEALFILTER PACK AMOUNT METHOD % B RN o
Material From | To | Sacksor L T T ]
tonite 0]20 O\ bs| Temp. Casing :
A ARER
e £
el R
4 —r‘r!r )
Was drive shoe seal tested? YO NIX How? i el 5
6" Drive Shoe' Utilized
8. CASING/LINER: Do
Di From To Emgs Casti Liner | Steel  Plastic Ided Th d U7‘9 qg sy
6 | +1 ] 5925 R O X o v HEﬁFlVE@
a (] O O e ,v" A e o))
o O a = - 2 8
D o o D — U 2-21983
Final location of shoes, Ki BUNTHERN-REGION
Top Packer or Headpipe Bottom Tailpips ek iDwe
9. PERFORATIONS/SCREENS Date: Started _____7=6-93 ______ Completed___7=7-93
O Perforations Method
O Screens Type Material 13. DRILLER'S CERTIFICATION
|/We certify tl'_nat all minimum well construction standards were complied with at
From To Slot Size Number Diamaeter T’W Casting Liner the time the rg was removed.
o 8 Firm Name, FimNo._228
e C 10 Ing:
D = Firm Offici ate_7=13-93
= = and (w. tiBarrat
Supervisor or Operator. ate 7-13-93

S 36 ‘l—k‘\\\ Bo

(Brad Forman)
FORWARD WHITE COPY TO WATER RESOURCES

(agm 1t Firm Officlal & Operator)



