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WELL DRILLER’S REPORT
State law requires that this report be filed with the Directoi, Department of Water Resources within 30
days after the completion or abandonment of the wel?,
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tl. DRILLERS CERTIFICATION

’M Domestic O irrigation O Test [ Other pecify type) a. LITHOLOGIC LOG ;
T Municipol [ Industrial  [J Stock [ Woste Disposal or | Hole | Denth Material (| Watar |
Injection Diam. | From | To Yes | Nc i
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4. METHOD DRILLED / Y 77 ; X1
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5. WELL CONSTRUCTION ?1
* Dismeter of hole __é__ inches Total depth A&feet v ; “
; Casing schedule: 94 Steel O Concrete _ i
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i Was a packer or seal used? O Yes _P$No \Q\\x\_“(\;"'\(‘,‘%&“ !
Perforated? O Yes X'No ST s —
How perforated? O Factory (O Knife O Torch 3 "1
Size of perforation _______ inches by inches !
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Well screen installed? O ves 2>€ No [ 3 :
Manufacturer’s name | @:\ A !
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Diameter ___Slot size____ Set from feet to _ _feet S ) Qgﬁ) & '
Diameter___ Slot size ____ Set from feet to _ feet y = T Q‘z\
=N 32 A
< V«:‘\ X RS
Gravel packed? [ Yes KNO Size of gravel N SN
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Surfoce seal dopfh_&& Materiol used in seal [J Cement grout
X Puddling clay [0 Well cuttings
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6. LOCATION OF WELL Work started é '“2 2‘ 7 7 finished __M'ZZM
Sketch map location must agree with written location. 7 J‘/
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