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WELL DRILLER’'S REPORT &
A/

State iaw requires that this repart be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL

Name KH_LM Static water level @ feet befow land surface.
. Flowing? 0O Yes &I No GPM.flow
Address M“——Mﬂi—_. Artesian closed-In pressure P,

Cantrolled by: O Valve {J Cap 0 Piug

Owner's PermitNo. P&~ G =/~ L 0P Temperature oF, Quality
Describe artesian or temperature rones below.
2. NATURE OF WORK B. WELL TEST DATA
T-tlaw well C! Deepened C Replacemant 0 Pump 1 Bailer B Air O} Other
T Well_diameter incregsg H LE oat i
-1 Abandoned {describe abandonment prn:cdurua sur.h as Dischargs G.P.M. Pumping Level Houn Pumped
materials, plug depths, etc. in lithologic log) E!I P =

3. PROPOSED USE

@ Domestic O Irrigation [ Test O Municipal 8. LITHOLOGIC LDG
O Industrial 0 Steck [ Waste Disposal or Injection =
O Other p!speclf t' pe} Borel O Warar
vy |Diam.|From| To Material Yes| No|
4. METHOD DRILLED “g" 1 SLATT f
@ Rotary I Air 0O Hydraulic O Reverse rotary R lojl SLATE £
O Cable J Dug 3 Other
5. WELL CONSTRUCTION .
L0
Casing schedute: B Steel O Concrote B-Sher _pe &
Thickness Diamster me s
(AFCT inches __ & inches + _1 _ feat §2 rm - =
inches inches feet ___  feet -
_PUL, . iaches 8T inghes ] feet JO [ feat|——— e e — 1
inches inches feat feat
Was casing drive shos used? 1B Yes O No
Was a packer or seal used? [J Yes M No -
Perforated? A yes £ No T —
How parforated? [0 Factory (O Knife O Torch 0 Gun P S uj'
Size of perforation 4 inchas by =3 inches i -
Numbar =
_ 6 perforations S[ foul Q[ fest -
5 perforations feet
___ perforations fm teot =T 11 'Eg
Well screen installed? O Yes K No ]
Manufacturer's name —
Type Madel No. mlj L
Diametor ___ Slotsize ____ Set from feet to feat —Tl- NORTH
Dismeter ___ Slot size Set from feet to feet TOWR S e —
Gravel packed? [ Yes J1 No D3 Size of gravel ii',' FRARSMEIARVZT
Placed from fest 1o feet mlw il
Surface sea) depth gg Material used in seal: ) Cament grout
Baentonita O Puddling clay oO_— I : g 1990
Sedling procedure used: [ Slurry pit O Temp. surface casing
A Overbore to seal dapth IW_L'.H‘ Water 8.
Method of joining casing: [ Threaded X Welded B Soivent W
Weld =

{1 Cemented berween ttrata

[
Describ o 10,
escribe accest p P Work started é = a! zalinlshed m I

6. LOCATION OF WELL l/ 11, DRILLERS CERTIFICATION 2R
Sketch map loeation must agree with written Iﬁm nﬂ 1/Va certify that all minimum well construction standards were
N

! complied with st the time tha rig was removed.,

1 Subdivision Name

i ) DEC . ) hfﬂ Fji Nnma%.ﬂ_mnm No. $46fP
* % m Date L= )5-—2'4
Lot No. | ﬁ Block No. I o= :
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USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



