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Depertment of Water Resources

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Depariment of Water Resources within 30
days after the completion or abandonment of tha veel'.

1. WELL OWNER’ 7. WATER LEVEL § ‘l
o 1
Name Q&Lw__ﬂc_é'-‘_"__, e Static water level il feet below land surface: FF !
P Flowing? O Yes A No G.PM. flow_ S - ‘
Address E[ﬂ!ﬂzl Lane 1;55;4 o ﬂfsd‘ Temperature °F. Quality ;
’ Artesian closed-in pressure p.5.i
Owner's Permit No ? 5' 77~ ,V - 3 4 Controlied by T Valve O cap (] Plug '
2 NATURE OF WORK 8. WELL TEST DATA .
1
m“rell O Deepened 0O Replacement O Pump 02 Bailer B‘Olh/ar !
. : Discharge G.P.M, Draw Down Hours Pumped H
[J Abandoned [describe method of abandoning}
3. PROPOSED USE
G-omestic D imigatin 0 Tent [ Other boecty typa) 9. LITHOLOGIC LOG :
O3 Mocip (] indstidl  [] Stock [ Woste Disposcl o | Hote | Dooth .- Water
Injection Dismi. | From | To y  YoriNg!
1D M i)
4, METHOD DRILLED - |
£ JJM)I [
0 Cable t!*(uuy QO Dug O Other 7 'w
PA 2L (el
5 WELL CONSTRUCTION el - ,
Vs /92 &
Diameter of hole _é inches Totsl depth A@_’e&t i |
Casing scheduls: O Steel [ Concrete -
Thicknezs iameter From
inches inches _.,[_ fm ﬁ_’é .
ches ________ inches A
o inches ______ inches Iul ____fm D V= -
i inches inches fael e feet i
Vo inches inches . fear = . el
' Was casing drive shoe wed ? @7 D Ne z W
Was a packer or seal used? O Yes E1% 75
Perforated? OYs &N
How perlorated? O3 Factory [ Knite O Torch -
Size of perforation inches by inches bty =N
Number From To & by
perforations feet feet N
perforations feet feet %\
— perforaticns feat feet N \-_.4 _ :
Well screen installed? DYes BaG @ —r ]
Manutacturer's name \'i\'b S&; R i
Type Modet No, Yy ‘ﬂs,p.“ ]
Dismeter ___Slotsize ___ Set from fest to faet (\\": o
Diameter___ Slotsize f
iameter otsize___ Set from feat to foot @V‘ f
Gravel packed? 0 Yes NG Size of gravel /f‘
Placed from, feut to feot 4 “A\
N A
Smmlwh-;é.w“hmi O Cement grout
@-TPosdling clioy [ Wall cuttings
Sesing procedery wed [J vy pit (0 Tomperery swrfocs casing
Overbors to weel
10.
8. LOCATION OF WELL Work started 2 ~ 22~ finishes B— S/~ 2 7
| Sketch map [ocation must agres with written locatio
[ N
| v ! . DRILLERS CERTIFICATION
bt sunsmion namelohe See 8L, | fum wome EnFaiprise (i /s 9 oo w302
Wty T2 5unnf Side
: i [ 25 d/& l. a = e
r‘_ e A sttreun BA 0BT falls, Too 2%27
! S Sigred by (Fiem Offﬁlw
I Coumvm‘ <hai ond i
L QW  Mse 23 T.80__@s,r._3__e@

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT




