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WELL DRILLER'S REPORT

ho
Ad{ninistration

RﬂEIVE@

State law requires that this repart be filed with the Director, Department of Water Administration wlthiwu 1.5 i

days after the completion or abandonment of the well,

1. WELL OWNER

Name_deeinea 4 Cmoseae
s 3 w52 Lvee o o Kot

[

7. WATER LEVEL

M g‘ Departmant of Water Resoyrogs

Nonfm'
Static water level ARG teetbelow land sur aE‘awh Otlicy

Flowing? O Yes K No G.P.M. fiow

Address : Temperature &L0° F.  Quality
Artesian closed-in pressure p.sh
Owner's Permit No. ?5“73"/\/ -4 g Controlledby O Valve O Cap O Plug
2. NATURE OF WORK B. WELL TEST DATA
¢ Newwell ) Despened  (J Replacament O Pump O Bailer @ Other4C.
Discharge G.PM, Draw Down Hours Pumped
O Abandoned {describe mathod of abandoning) Fine == T
A, PROPOSED USE
& Domestic D Irrigation O3 Test 8. LITHOLOGIC LOG
Hel Depth Watar
O Municipal O Industrial O Stock Diu;. From Mstarial Ne
Tl o oA |
4, METHOD DRILLED i3 of
7 3 o
O Cable & Rotory O Dug O Other ﬂ . =Y
¥ d e G of
5. WELL CONSTRUCTION '? 4 Ch i ) R
3 r
Diemeater of hole __ & Inches Total depth __ s D feer 7% Y =
Casing schedule: O Steel O Concreta “-73—13- %:! ;EE o
Thick o 7 14 AT L2 s Coy Cal
AT inches __g& _ inches +__/ _ femt feot y; of
_ 2, inches inches _/72 feet =PI fomt 1] o e
inches inches feet fest 270 " oC
inches inches fee1 foat Ex
inches inches fest foet 27 2 GetlzE =
Was a packer or saal used? 0O Yes XNo
Perforated? Yes O No
How perforated? O Factory O Kn I‘my':m:h
Siza of perforation inches bv_&_ i e
Number From To
pecforations ___/7D  femt 2TX  fest
e AL perionations _ o230 feat _ 24P feet
perforations feat Tomt
Well screen installed? O Yes E No
Manutacturer’'s name
Type Model No.
Diameter __ Slot size ___ Set from feet to feot
Diameter __ Slat size ___ Set from feat to feat
L 1
Gravel packed? O Yes B No Sizo of gravel
Placed from feet 10 feet

Surface seal? W Yes
Material used in seal

O Ne Towhatdepth__ 2.0 fest
) Cement grout  §2"Puddling cloy

8. LOCATION OF WELL
Sketch map location must agree with written locatlon.
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Work started ______ Jr /T inished __F=20-2F

11. DRILLER'S CERTIFICATION
This wall was drilled under my supervision and this report is T
true to the best of my knowledge. /
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USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



