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State law requires that this report be filed with the Director, Department of Water Resources
within 30 days aftar the compietion or absndonment of the well,

USE TYPEWRITER OR

it
USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

1. WELL OWNER 7. WATER LEVEL
Name TDAHD. ASPHALT Static water level ..i feet betow land suriace.
Flowing? O Yes [X No G.PM. flow
Address Artesian closed-in pressure ps.b
Drilling Permit No. __95-93-n-2 Controlled by: O Va::e a l? Cap O Plug
Temperature °F. Qualit
w;uermgmpgmnuo.ﬂé’gaq(.o 2 Descri D cry rones bevow.
2. NATURE OF WORK 8. WELL TEST DATA
B New well [ Deapened O RAeplacement O Pump ) Bailer ® Air [ Other
2 Waell diameter increase O Modification
O Abandoned (describe abandonment or modification procedures Dischurgs G.RM. Pumping Lavel Hours Pumped
such ag liners, screan, materials, plug depths, eic.inlithologic | 100+
log, section 9.}
3. PROPOSED USE e
O Domestic I hrigation O Monitor 9. LITHOLOGIC LOG
Kl Industrial O Stock 0O Waste Disposal or injection Bore
O Other (spacity type} lnm.llrr-o?n.ﬂ'lrb_ 1 Material Yoo | ':n
10 1 21| 50i) w/sand Ggravel X
4. METHOD DRILLED = ] i
K Aotary @ Alr O Auger [ Reverse rotary 21 1177 | Sand & Gravel w/Cobhle ' x | |
D Cable O Mud  ©) Other | |_Hater at 138°
{backhoes, hydraulic, etc.)
1721184 | Rowlder ETAT b
5. WELL CONSTRUCTION .8 4 )
] : . Sand & Gravel w/water |
Casing schedule: (X Stesl O Concrete [0 Other LS 1
Thickhess Diarneter From T
250 inches _& inchas +_3  feet__177  feet 1 F-—
inches inches feet _____ fest
inches incheg [ P |
Was casing drive shos used? [ Yes [ No
Was a packer or seal used? 0 Yes [ No e
Perforaled? ®Yes O No
How perforated? O Factory § Knife 0O Torch O Gun
Size of perforation? _L/3 _inches by inches
Number From T
——_ 360 perforations __163 foet 176  feet
perforations fos! foet =53
—_ periorations foo! feet = -’
Weil screen installed? [ Yes [X No 4
Manufaciurer Trpe 1
Top Packer or Headplpe <l I e
Bottom of Tallpipe + +
— e L - i e T S
Diamater ___ Siotsize____ Setfrom ___feetto____foet | TR &
Diameter ____Slot size ___ Sat from ____fest to ____ fast AT
Gravel packed? [J Yes X No (O Size of gravel
Placed from feet 1o feet FEg U
Surace seal depth 30 Material used in seal: [} Cement grout W
Kl Bentonita O Puddling clay m| ool i TR T
Sealing procedura used: X Slurry pit —
D Temp. surface casing O Overbore to seal depth
Method of joining casing: O Throaded ® Welded
C Solvent Weld [0 Cemented between strata | ..
Describe acceas porl Work started 1/11/93  finished 1/14/93
6. LOCATICN OF WELL ng_@x 1. DRILLER'S CERTIFICATION
Skeich map location must agree with written locationt " a, WWe cerllfy that all minimum well construction standards wera
r I Subdlvision Name _ . j,"';:;",g k compliad with at the time the rig was remaoved.
H L/ S, A
I ”ﬂ'@y_%p Firm Name H20 WELL SERVICE Firm Ne. __448
el Lot No, . Biock No, __.993_/ i
Lt County ¥ i
Addrass of Well Site ey
fgive ol least narie: pf road)
T. .51 orS O
SWVA_-EWSBG._E.B_.H. :&rwn'
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