Log # 119¢63

“fhe free Adobes Reader may be used to view and complete this form. However, software must be purchased to complete, save, and reuse a saved form.

File Original with DWR State of California DWR Use Only — Do Not Filtin
Page 1 of 1 Well Completion Report | [T 1 [ [ | [ ]
- Refer lo Instruction Pamphiet State Well Numbae/Site Number
Ownar's Well Number WPS No. a0204517 f i l N | T )
; ! i | A S N S N B
Date Work Began 02/27/2014 Date Work Ended _3/1/2014 Lalitude Congitude.
Local Permit Agency County of San Bernanrine I D
Permit Number WP0010315 Permit Date 8/19/13 APN{TRS/Other
Geologic Log Well Qwner
Orientation QVertical O Horizontal CArgle  Specify Name The Primadonna Company, LLC
Driling Methoc Delling Fivig Mailing Address 31900 Las Veqas Blvd
Depth from Surface Dascription ) vV NY 89019
Fest o Feel Describe materiai, qrain size, color, sie City Las Vegas oo . State NV 7ip 89019
The well was bailed {o 532'. Pumped 56 CY of Well Location
neat cement via fremmie into the well {0 2' helow Address 3 Miles SW of Whiskey Petes
grade. Cut the casing down 2" and poured a City Primm County _San Bernardino
mushroom cap to existing grade. Latitude 35 a5 50 N Longitude 115 26 58 w
Dec. Min. Sec. Deq. Min, Sec.
Datumi____ Deeclat ____ - Declong.
APN Book 573 Page 171 Parcel _15

Toumship I7N__ Range J4E______ Secton Yy
Location Sketch

(Sxeteh must be drawn by nang afler form Is prinied.
North

Q) New Well
QO Matification/Repair
O Deepen
Q Other
(® Destroy

Describe procedures and maledials
under ‘GELOGIC LOG"

Planned Uses

Q) Water Supply
[} Domestic []Public
Cirigation Ellndustrial

O Cathodic Protection

LCNR/DWRIENE

RECENET

'E‘\'i A 5 ’\;‘fj et Q Dewatering
e e Q) Heat Exchange
Q injection
O Monitoring
O Remediation
QO Sparging
South 8 TestWell
1ilustrate of describe distance of wel (Tom roads, buikiings, ferces, Vapor Extraction
sivers, atc. and allnch a map. Use addilional paper if necessary O COther
F'aw he accutats and complata. —
Water Level and Yield of Completed Well
Depth to first water {Feet below surface)
Depth to Static
WaterLevel ____ (Feet) Date Measured
Total Depth of Boring Feet Estimaled Yield * {GPM) Test Type
F
Total Depth of Completed Well Foet Test Length _ (H_ours) Total Dra\.fvdown (Feat)
*May not be representative of a well’s long term vield.
Casings Annular Material
Depth from Borehaole Type Material Wall Cutside Screen Slot Size Dapth from
Surface Diameter YP alerla Thickness Diameter Type if Any Surface Fill Dascription
Feet w Feet {inches) [{Inches} {lnches) {Inches} Feet to Feel
Attachments Certification Statement
O Geoiogic Log 1, the undersigned, certify that this report is complete and accurate to the hest of my knowledge and belief
I well Construction Diagram MName Layne Christensen company

Parson, Firm or Corporation

1 Geophysical Logls) 1717 W Park Ave

O scilwater Chemical Analyses
O other Signed
Atiach additional informaton, if it axists. Date Signed  C-57 License Number
DWR 188 REV. 17 IF ACDITIONAL SPAGE 15 NEEOED, USE NEXT CONSECUTIVELY NUMBERED FORM

T‘k\‘S Qo\v\\f%rnt'q \os was enYerett 1N Yo
e ueW log dalmbase becase +1'\)¢r\¢ Pl Pelomt D13

LS A Telord N Yhe permt da
for Ane woser r?gh-*_ p& bas e

Redlands CA_ 92373
City State
31714 510011

WatefWell Conteactor




APPLICATION FOR WELL PERMIT SROo (oS o

CFFICE USE ONLY . County of San Bernardine OFFCE USE OMLY
Pemil Number 0243 Department of Public Health Dete G-14- 13
Record ID ﬁg;p ig%iﬁ DIVISION OF ENVIRONMENTAL Amounts 1L, o0
Expitation tefiy HEALTH SERVICES Chack # ; roi > |
e (AL A Phong: {800) m-z{s&a Recoipl# 5;2 P
EA www.sbeounty.govidehs Paid by .
SN (Piease print) City Code _~7)
1. OWNER: Name MMMMM tems & through 9 1o ba estimated for new wells, exact for el other wells
5 ANNUALAR SEAL: Sea! Depth () f.
She Address 5 miks ol of Whiskgy Petels Fumishedby:  [] Owner [J] Cortractor
. [ Orven Conductor Dla. 32, in.. Wall (Gage) .04
City P LR ze BYcl9 {0 saaling Material Camp,f . Thickness _ % .

Sesling material shell be slaced in-one continuous pour,
Malling Address &f 300 Egé i V_@g;_ié)“ Bl So it 6. DEPTHOF WELL {feet):

oty _Primm mp 890! 9 Propesed ______ Exstng _ 600¢
DIAMETER OF BORE (in.): ey
Telephone Number (702) &79-7767
7. CASING INSTALLED: [ Casing standard

B steel [ Plastic [ Standard casing [] Other

2 WELLDRLER _bayne Christerse Comp,

Nama Fromty | Tofft) Dia. {in.) Wall (Gage)
_BAA6/13 11674 T Wi .
Siar! Tt ?/Cam{m_? Tosle i (Bl ﬁ.i_
] Gravel Packc (1 Yes [ No
3. INTENDED WELL USE {check): From <O 1o <8 o i
{3 Agrieuttural [ Horizontal [ Test
] cathodic [ Monitoring/Observation L] Dalry .
{7 Residantial CommunityPWSICity L] Other 8.  PERFORATIONS (if epplicable)
[ Iadustrial Geothermal [ Mining From 280 o _SPo
FPumping rate {gpm) S
4, TYRE OF WORK {(check):
f:f Naw [ Reconstruction m Destruction 3. SRALED ZONES (if applicable):
From o to 607 &

. SECTION MAP - DO NOT FILL IN__ Scae 1 inch - 7 mile

: 10.  LOCATION INFORMATION
i
: (a) TOWNSHIP:
: Tir J7 (WsRange _I¥ (EMW section J-ﬁt,
(b} Assessor's ParcelNo. S7.8=[7/=/<
L N % () Lafituds and Longitude
; &1 Lat: 3{ o 2% o £8,3] ws
‘ : tong: (IS ° _ A& . 38,04 EMW
{d)  Solid or Liquld Disposal Site within Twe Miles
: 'x [ ves E No
: / 1 Location N4
; / i OFFICE USE ONLY |
3 fg‘f : Seal |
i | cap
: SW % SE % % | CheckVave ~
: * | Electricals
' ? 6 x50 S
- . | Tog |
rd B G A i i Building & Safaty Notified ) g

Page 10f2 4122443




o 11, PLOTPLAN.
Assessor's ParceiNo. 5 /4 = f?f - 3,5‘{ (8) Inperspective lo the wall site, sketch and label the
N foltowing ilams well lol propery fines, cther wells
(include abandoned walls), sawage disposal
syslems (sewers, saplic lanks, leaching fislds,
sespage pils, cusspoois), jakes snd ponds,
watercourses and animals or fowd kept.

Indicate Ihe dislance, in feet, of eny of the foliowing
which ara within 500 fi. of the well site.

Qther

TR

Sewers

Seplic tanks

Leaching fields

Sespagea pils

Casspoals

Lakes and ponds

Watercoursaes

Animat or fowd kapt

Using an arrow, show the approximate
drainage pattarn of the proparty and show
access roads to the well site within 500
feat,

(©) K Nonecfthe above are within 500 faet of the
woll site

Scals. Yach = 100 fzel *"incomplets applications will be retyrneo. ™
12, | have read this application and a mpw egulaling the typs of work belng performed.
C-37 Conlractor's Signature W Dals __3" ! ? - '3
County Reglstration No. 084 Callfornia License No. .S /(0 //

OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE

DISPOSITON OF PERMIT

{7 Sentte Walsr Agancy for review.
L1 water Agency conditions or recommendations aftached.
[T Daniad

Approved subjact to the following:

A.ﬁ Notify the Dlvision’s Safe Drinking Water Pregram at (800) 442-2283 at least twenty-four (24) hours In advance to make an

4 YSNRC
Inspection of the following cperations: e ‘gggg‘f\‘;{,“ ¢
Prior to sealing of the annular apace or filling of the eonductor casing.
O After installation of the surface protectiva slab and pumping equipmant, MAR T8 70t

munng destruction of wells, pror to pouring the sealing matertal.
E.JZT" Suemit to the Dapartment, within thirty {30) days aftar complation of work, a copy of,
ater Well Drller's Repart (O Bacterial Analysis O Inorganic Chemical Analysis
{71 Radioiogleal Analysis (3 General Mineral {1 crganic Chemical analysis [} General Physical

comments el must be destroyed wilin 30 duye ol placing fhu new wel in servie
Cpormit o 2003690342 ANl perdornkid decliony "shallVbe secled, Pl 107 abowe

J_pechobid g
Paga ot 4422113
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