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| USE TYPEWRITER OR Depertment of Water Resources

L_._'BALL POINT PEN
“ WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources within 30
days after the completion or abandonment of the well.

1. WELL OWNER X 7. WATER LEVEL

Name __ ﬁ M _CQM‘/ ey’ o Static water level _2%_”__ teet below land surface

Flowing? [ Yes MNo  G.P.M. flow

Address_ W¢¢ v jfl’[ k)ﬂé’”/ ﬂl’ . Temperatureﬁﬂ_@ F. Quality. M -------------
%7/(&4/{/ /ZIJW, 7. /1/- ,7/5‘ / Artesian closed-in pressure ___ p.5.i.
Owner's Pérmit No. ?6 7 - Controlled by 1 Valve 0 Cap ) Plug

P Y

2. NATURE OF WORK 8 WELL TEST DATA , ;
{3 New well ﬂ Deepened O Replacement O Pump ] Bailer E’Other
Discharge G.P.M, Draw Down Mours Pumpedd K
{1 Abandoned (describe method of abandoning) 78~ ﬂf - Py _;
3. PROPOSED USE - -‘
o Domestic O trigation ) Test [ Otwer boscity t98) | o | i1H0L0GIC LOG |
1 :
{ Ol Municipsl [ Industriol [ Stock [ Waste Disposol or | Hole | Depth Material e
. Injection Dism. | From | To .___ Yas ( No ‘
/'\
4. METHOD DRILLED § :/g?p ’g_'ﬂﬂ ?{Ild Py 4
é 240 égggi 4 é'g;g;fflt <
O Cable ﬂ Rotory [ Dug O Other
5. WELL CONSTRUCTION
Diameter of hole é inches Total depth 2'7f feet )
. Casing schedule: 3 Steel [0 Concrete
i Thickness Diameter From .
&’ inches é inches + lﬂ_D feet 44,.2 feet
inches ______ inches __ ___ feet feet
. inches ______ inches __ ___ feet _ feet
. inches _______ inches _______ feet feet
e _inches inches feet feet
: Was casing drive shoe usad ? D/Yo—s O Mo
{  Was a packer or seal used? O Yes > No
Perforated? 3 Yes @ No
How perforated? (O Factory [0 Knife O Torch
Size of perforation inches by inches
Number ‘ From To N\
e perforations ______ feet feet |
et perforations _______ feet __ feet N
reveeee——— perforaticns _____ feet feet @ % \CQ\
Well screen installed? D Yes E/N;) 6)\ * “ \%ﬂ:\
Manufacturer’s name S
\\\& Y .-..-,c.o\)
Type Model No. > i AT )
. . \\'ﬁ@’ (\'{\\
Diameter ___ Slot size ___ Set from feetto__ feet S
Diameter ___ Slot size ___ Set from feet to_ feet & o )
A\ 0(@ T
Grave! packed? [ Yes B’NG Size of gravel ¥
Placed trom feet to feet
Surfoce secl mihlmzd uud if seal 1 Cement grout
O Puddiing clay O well cuttings 7T
Sesfing procedurs uweed [ Sy pit [J Temporery surfocs cosing
O Overbore 1o weal depth} ~
10. -
6. LOCATION OF WELL Work started _~3 ~2.47-77 _iinished &~/ —TP
Sketch map location must agree with written location. ﬂ
N

H {l. DRILLERS CERTIFICATION

Subdivision Name

weef---] Lot No.— _ Block Ne.
i

i_ 2L _usw usw RS 195G N3 RD_ Em T

USE ADDITIONAL SHEETS IF NECESSARY  FORWARD THE WHITE COPY TO THE DEPARTMENT - = ., ,, ;_wg-s;s;gﬂ-ﬂ




