- "', e ‘
DIVISION OF WATER RESOURCES

OFFICE USE ONLY
Log No / 2/50 -

2. LOCATION
PERMIT NO

3. TYPE OF WORK 4. PRCOPOSED USE s. TYPE WELL j
New Well é Recondition [ Domestic [ Irrigation O Test O Cable i Rotary O
Deepen 0 Other O Municipal O Industrial %j Stock O Other J

6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION

Material Water From To- Thick- Diameter hole-..........J:Q ............ inches Total depthlgs ..... feet
Strata | mess CasinE TECOT.......uiioveeeisireesesoemesoemeemeeme eetres st st stsessses s mmes s st eeemmermcas
Silt 0 8. 8 Weight per foot . Tlnckness 2219
‘Hard Pan-Boulders 8 32 |24 Diametes Feom e
Boulders-Gravel 32 50 8 & .10 o inches .8 feet ]:g.s_.....feiﬂ
. Gravel=~Boulders 50 60 10 o, inches  .ooooeveeemreeeeenee feet] oo feet
1st Water 60 65 157 N INChes oo feet| o feet
_Bduld.ers'Gr avel 65 100 |-35 inches oo feet| oo, feet
2nd Water 100 110 | X0 inches ool feet] oo feet
Black Sand, Pea Gravell 110 115 15 e INChES  ..ooreeenneecerreenrrinne feet] feet
3rd Water 115 12015 Surface seal: Yes [ NO T TYDPe oo eecsceeeee e
Black Sand-Gravel 120 135 | 15 DEPHh OF SEAL .oorerevoooeeeeoee oo eeeeereeeeessesseeeesssssssssammssssemseossomgrrsseseseanas feet
: =E_;_G>Ll.lder3 135 145 |10 Gravel packed: Yes [ No [J :
Black Sand-Gravel 145 170 | 25 Gravel packed from..........oooovoveoeeeereenc.. feet to. ... feet j
Boulders, Black Sand 170 185 | 15 B
Perforations: \
Type perforation... .Torch
. i Size perforation..... l /83§ 61n0hes ..........................................
ThiS Well iS to be used for waShing -grajve]" From ) 5 ...feat to............1 4 5 __________________________ feet
and will not be for domestilc use, ' From O -1 7 feet 4
From........ feet o e feet
From. feel t0. i e feet
From feet too e fEE
9. WATER LEVEL
Static water level........... 2. Feet below land surface. +03

Flow....
Water temperature.

- R ™ 10. DRILLERS CERTIFICATION : |
Date starteds 'h 32 -y 1971 This well was drilled under my supervision and the report is true to ]
Date cOMPLEted. ........eoeeereeerececvceseccrnesseeeeemecee €pL. %~ ... 1905 the best of my knowledge o
- : ) = sy,
¥ ‘.‘: .
7. WELL TEST DATA Name MARC IN DRII:L IJNG co:,? 4
Pump RPM G.P.M. Draw Dowm After Hours Pump
g [
BAILER TEST Signed é t M ‘("W&.M
Draw down............ feet : - . L
............................................. Draw down............feet -
............................................. Draw down............feet el v ¢ j
"USE ADDITIONAL SHEETS IP NECESSARY . saz @' 1



