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State law requires that this report be filed with the Director, Department of Water Administration withinéBR 1 l975 1
days after the completion or abandonment of the well.

1. WELL OWNER

7. WATER LEVEL Departmant of Water Resourceg

/\. \l » e Northern District Office
Name . l . SMIT‘H- Static water level 2 feet below land surface
. Flowing? [ Yes G0  G.P.M. flow
Address_&_m:_MAm_as__ Temperature _____° F. Quality
Artesian closed-in pressure ___ p.S.i.
Owner’s Permit No. ?ff" 73-N-2/ Controlled by 1 Valve O Cap 0 Plug
2. NATURE OF WORK 8, WELL TEST DATA
S\
B New well [J Deepened O Replacement O Pump O Bailer ©-Gther Az
Discharge G.P.M, Drsw Down Hour} Pumped
O Abandoned {describe method of abandoning) O F Vs
3. PROPOSED USE
Domestic  [J lrigation  [J Yest  [1 Other pecity tywe) | o 710 0GIC LOG
O Municipdl O Industriol  [J Stock [ Woste Disposci or | Hole [ Desth Materiol Water
. Diam. | From | To Yes { No
Injection
B N8 [dlay
4. METHOD DRILLED BR [24 m@ rvi= i
& 8 88 &b alr ' [
O Cable otory ([ Dug [ Other 100 M\_ [
o oD 122 | TP ALYl M
S UILECEL GG o 122 143 e Rasalte =
143 A\SOUMARY YasAlr o
Diameter of hale inches Total depth _LSQ_feet i
Casing schedule: Steel O Concrete |
Thickness Diameter From To |
1D2S inches Lo inches +_ 2 _ feet 1O feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? oy ID'N{
Perforated? Vs 0 No
How perforated? Factory O Knife E/Torch
Size of perforation inches by __ A2 inches
Number From To
2> perforations _AY__ feet LOS_ feat
perforations feet feet
perforations feet feet
Well screen installed? O Yes 2o
Manufacturer’s name
Type Model No.
Diameter __Slot size ___ Set from feet to feet
Diameter__ Slotsize___ Set from feet to feet
Gravel packed? [) Yes { No Size of gravel -
a Tom feot to feet
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Surfoce seal d.p'h_.lg_ Moterial used in seal [J Cement grout

deling cloy -Woell cuttings

Sesfing procedure used [ Siwrry pit D’fm_pmmmwing.

bore 1o seol depth

6. 'LBCATION OF WELL

10.
Work started _a,&,és_ﬁnished Bl=zr3

“1
Sl?tch map location must agree with written location.
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USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TQO THE DEPARTMENT



