DIVISION OF WATER RESOURCES

S:I‘ATE OF
DIVISION OF WATER RESOURCE

WELL DRILLERS REPORT @ i Pk ke

ADA OFFICE USE ONLY

LogjNo... L2 £oF .

Please complete this form in ifs enfirety

‘_;RJHG#SH/ADDRF« 97’1’5) n A’o UT:? 80 X

2. LOCATION..&Y W i . A/;F v Sec.d BT 3.F N/SR.3R.E._ MO RBYM County

PERMIT NO...%0.22. 4. R S —

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic m" Irrigation M Test O Cable ,h/ Rotary []
Deepen | Other ] Municipal O3 Industrial OO Stock 0O Other [

6. LITHOLOGIC LOG 8. WELL CONSTRUCTION

Matorial Water From To Thick- Dlarf'leter hole....__.. /"0-5“5‘“}138 Total depth.................... feet
Strata ness Casing record.. . J
—T & r S0 C . N (o) 6 Ee .(: Weight per foot.........c.cccovevieees _....Thickness___‘i._‘,f;[ _______________
/{Q 0’ >l Q\ / [ T Mo Q & il ‘9 IO Diagct?’ From C:,T%
PN Q0 By . Yy N s WL A)S --—gh o"ty .............. inches ... geet] .. R 7 X feet
Ka e R ~ d‘/ A S }Il o3| 3151 d70) 2 inches .o feet] . feet
) inches ... deet| o feet
— i inches feet ....................... feet
Surface seal: Yes E’ No |:| ﬁ’ Myd
_ Depth of seal feet
Gravel packed: Yes [] No
. e -1 Gravel packed from........cccoeeeeeeee .., feet to. oo feet
Perforations: /
S Type perforation...ﬁ...’. ...... L
Size perforation..... .. .. .
] 9. WATER LEVEL
- - _ &atic water level... / 5_/ ..Feet below land su.rface...[. ..... / .......
| Flow ............................................... G.P.M et
- | Water temperature....é.‘gif F. Quality.._.. @ﬁ ()d ........................
3 . - 10. DRILLERS CERTIFICATION

Date started....~

Date completed<;3yl...

WELL TEST DATA

7.
Pump RPM G.PM, Draw Down After Hours Pump
Py 1 /7 ‘__2
34850 =20 0

BAILER TEST

............................................. Draw down.... feet ... hours
...................... teeeiieerrneneeee Draw down...........feet hours
............................................. Draw down... feet .. hours

This well was drilled under my supervision and the report is true to

the best Zf my knowledge
__________________ o
?0 %,.Wﬁwwwo

USE ADDITIONAL SHEETS IF NECESSARY ST o




