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WELL DRILLER'S REPORT

State law requires that this report be flled with the Director, Department of Water Resources
within 30 days after the completion ar ebandonment of the well.
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1. WELL OWNER

NemoTobhed B sz Mo viin £ Koo

7. WATER LEVEL

Static water level feot below land surface,

O Yes E No

0O Cemented between strata
Describe access port

Flowing? G.P.M, flow —
Addrmé 1 ‘& ﬁ @ é‘. Artesian closed-in pressure p.bi.
Controlled by: O Vaolve Csp 0O Pipg
Owner's Permit No. _] ‘n -1 q A =7 (a Temperature MoF. CQuality _&aa)‘
2. NATURE OF WORK B. WELL TEST DATA
Newwell O Deepened O Replacement OPump DiBsiter W AIr O Other
Abandoned (describe method of abandoningl
Discharge G.P.M, Pumpling Lave! Hours Pumped
25 £PM e LAr:
3. PROPOSED USE
T Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LDG
(] | |
o gg::trla O Stock O Waste Dispo:a oriflvnllecl:n Hots | Depth Weter
specily typ Dism.|From| To Material Yes|No
po) |_fartiel X
4. METHOD DRILLED A :ﬁ o b4
W Rotary O Air O Hydraulic O Reverse rotary 186 | 2Y5 ’ x
I Cable O Dug O Other
5. WELL CONSTRUCTLON
Casing schedule: [ff Steel T} Cancrete [ Other _
Thickness Diametar Fram i hEIoH)
2 A5C Inches _ {{n  inches + _2 feet _gj&_feet A:70]
inches inches o feet
{nches Inches feet faot
inches inches feet foet
Was casing drive shoe used? @ Yes O No
Was o packer or seal used? [ Yes (Y No .
Perforsted? O ves No TR ER R
How perforated? [J Factory [ Knife 0O Tarch =} TN
Size of perforation Inches by Inches
Number From To JAN
parforations feet feat 31 1820
perforations feat feet
perforations feat feet Eﬂmﬁ%@'ﬂrsgumes
Well screen installed? [ Yes No
Manufacturer's name
Type Model No,
Diameter Slot slze Set from feet 10 feat T
Diametar ___ Slot size Sat from feet to foet
Gravel packed? 0O Yes No T Size of gravel 8
Placed from feet to foet
Surface seal depth _ 22/ Material used inseal: O Cement grout
ﬂ Puddiing clay & Well cuttings
Sealing procedure used: O Slurry pit B Temp, surface casing
¥ Overbore to seal depth
Mathod of joining casing: O Threaded ﬁWeIdad O Salvent ‘#
Weld

10,
Work started !45’22 / :zyfinimed /‘{zéz[ ’ﬁ

6. LOCATION OF WELL
Sketch map location must agree with written location.
N
E ’ Subdivision Name
___: —
W—— E

Lot Na.

_LBssige
L & A ... _li,T. _dnn n o o

Biock No.

e = ==

11. DRILLERS CERTIFICATION

|/We certify that all minimum well construction standards were

complied with at the tima the rig was remow,
ABs0C/é7e

wel
FirmNo, _ A 46

Firm Name

Signed by (Firm Officlal)
and
{Ogerator)

USE ADDITIONAL SHEETS IF NECESSARY — FORAWARD THE WHITE COPY TO THE PRY




