Form 238.7 STATE OF 10AHO USE TYPEWRITER DR
9/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT V¥
State low requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the wall, ~ ; ?’)
1. WELL OWNER 7. WATER LEVEL
Name //_,/ Static watar leve! A2 feat belgw land furface,

Address

Qwner's Permit No, ﬁ; pp oI ?

Flowing? O Yes [@ No
Arteslan closed-in pressure
Controlied by: O Valve

G.P.

K Cop £ Plug
Temperaturedlad p OF, Cuslity

Describe artosion or tamperatore zones below

L flow "
p.5.lL

N

. NATURE OF WORK
B New well O] Deepened

materials, plug depths, etc. in |

O Abandoned (describe abendonment procedures such as

ithologic log) Discherge G.P.M, Pumping Leva) ;oun Puﬁ

8. WELL TEST DATA
O Replacsment 0O Pump D Bailer

a Air

O Other

3. PROPOSED USE
X Domestic O Irrigation O Test O Municipal 8. LITHOLOGIC LOG
O Industria! D Stock [ Waste Dispasal or Injection Water
D Other (specify type) Dai:::. Fr:r.u th-h, Materiat Yad No|
9 |2 | Taoma-r X
4. METHOD DRILLED 2 lep X
HRotay  ClAr  DHydraulle O Reverse rotary |2~ 2o | 2ol . X
DOcCsble  ODug O Other 242 | g raced
5. WELL CONSTRUCTION
Cazing schedule: O Steal O Concrets O Other
Thicknesa Diemeter From To
e S inches __ & inches + —2 _ foet _Z font
inches " inches — et ___ fem
Inches eem . Inches feet ____ foet
inches inches feer _____ foat
Was casing drive shoe used? B Yes O Ne
Was o packer or seal used? [ Yes R No
Perforated? 0 Yes o No
How perforated? [ Factory [0 Knife O Torch
Size of parforation inches by inches 1:11 8 022
Number From To R B S A 4
petforations feet feat
perforations feat feat
perforations feat foet
Well screen installed? O Yes B No
Manufacturer's name
Tyvpe Model No.
Diameter Slot slza Set from feet to oot I py
Dismeter _ Slotsize ____Set from feet to IS I ‘l--;:r?
Gravel packed? [ Yes @ No D Size of gravel v
Pleced from feet to - e
Surfoce tesl depth _ 27  Matarlal used inseal: [ e“&‘hut
& Bentonite O Puddlingclay R 1388 ——dtH ol —
Sesling procedure used: [ Slurry pit R Temp. surface casing
R Overbore to seal depth -Department-oi- Wate-saueR.
Method of joining casing: O Thresded & Weided £ SoNMREM i ST Northeen-Diit- Gl —
e Weld g B mT
O Caemented batween strata

Describe access port

10.

s

Work started %% 422 finished % é% Zzg

6. LOCATIONOF WELL

Sketch map location must agree with written location,
N
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Subdivision Name

Firm Nam
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PP S,

s and
County M_——-—— Operstor_ Do DEG 72

Address Pre

11. DRILLERS CERTIFICATION

{/We certity that all minimum well construction n‘%d?ards ware
complied with at the time the rig wes rpmoved,

im No, 2 <4~

Date _7,

—— BioekNo. __ Aedey of S,
Signed by (Firm Official




