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WELL DRILLER'S REPORT )
State law requires that this report be filed with the Director, Department of Water Administration within iﬂAR 11 I
days after the completion or abandonment of the well. 976
1. WELL OWNERYZH/ ; 7. WATER LEVEL Departmen; o Water p
. eso
1/ _ ) Northern pistriey Oftcg
Static water level _,55 E(feet below land surface co
Flowing? [J Yes No G.P.M. flow

Sty (—

Address Temperature °F. Quality
Artesian closed-in pressure P.S.i. /(r/
Owner's Permit No. . Controlled by (1 Valve {0 Cap 1) Plug
2. NATURE OF WORK 8. WELL TEST DATA
m well 0 Deepened O Replacement D Pump O Bailer E!/Other /4{4
Discharge G.P.M. Draw Down Hou_rs aumped
O Abandoned (describe method of abandoning) 40_/_ N U,

3. PROPOSED USE

@ Bomestic O Irrigation O Test 9. LITHOLOGIC LOG
Hole Depth . Water
O Municipal O Industrial O Stock Diam. [ From | To Material Yes]No.

4. METHOD DRILLED | @ 0 774
£

[ Cable mory 0 Dug [0 Other g7

5. WELL CONSTRUCTION

Diameter of hole sz inches Total depthlZﬁfeet
S

Casing schedule: teel (3 Concrete 7

Thicknass iameter From To
2 ZKD inches é inches +_L feet - feet

inches ___ inches feet feet
inches ________  inches feet feet
inches _______ inches ____ feet feet
inches _____ inches _______ feet feet
Was a packer or seal used? O Yes 8" No
Perforated? O Yes Do
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations _________  feet " feet |
perforations feet __ feet
perforations feet : feet
Well screen installed? O Yes B0
Manufacturer’s name
Type Model No.
Diameter __Slot size ___ Set from feet to feet
Diameter___ Slot size___ Set from feet to feet

Gravel packed? [J Yes m Size of gravel
Placed from feet to . feet

Surface seal? B-Ves O No Towhat depth_ﬂ_ feet

Material used in seal (1 Cementgrout  [@B-PGddling clay

.,

6. COCATION OF WELL

§kefé,h rap location must agree with written location. 10. — -
(. N . Work starte@&ﬁ_vﬁnishad 24_3_25‘
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:‘.: ' !g : ' . 11. DRILLER'S CERTIFICATION .
ﬁ’*:”m w R T E This well was drilled under my supervision and this report is
| - R N true to the best of my knowledge.
Sa A
H -1 = * .
oy Zyo Anes7104 MM/A& . Za5
Lo7 ’(/00 A’éﬂﬂ)ﬂ @ '67: Driller's or Firm's Name ~ Number

County A o rEaAL

Ty M50 BS 7.8D na k. ‘/ww

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLU



