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DIVISION OF WATER RESOURCES Log No..... .5 JE2>

Permit No......&€0 7 2.8

WELL DRILLERS REPORT

Please complete this form in its entirety

S i 4 :\‘(.N.c,a!i« LLL( .—A/
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. 1. OWNER........L.A«%

2. LOCATION.....5% wu.MZ. s Se : N/S R.ZEC...
PERMIT NOoos 0 i Fooeoeeeeeees e eerseeessee s ssseessssssne s s s e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic [ Irrigation [ Test (] Cabl%z] Rotary [
Deepen _;Q Other ] Municipal [J Industrial B Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter hole........... g ............. inches Total depth...‘g..‘._.l:s AAAAA feet
Material ot From To ness Casing record
(< o ¢ f Id QOSC L AN 1 20 Weight per foot
'P A‘“‘"Mk, —’.),QS Qq‘o m_,l.__.g:_ Diameter To
! le e b = !,lm’ri__}.'_u ol L[-f)__ A4S | 4 — | S} inches ,l feet :)\ 0.5 ...feet|
= - } 2 "jf.’ 25 Qo 44 .......... inches ...,Q..O..S_........feet ..... RSG5 feet
(OA"}” NG 4 -)(&""’ £ %S" QSO S—{l ........ inches ... 2L.S5"5...... . S feet
e (IR SVROROTOU: inches  eeeeeireeeennes feet
................. inches feet
inches . } feet
Surface seal: Yes Pl NO [0 TYDPC.coagriarmimemnincrerrsrmseesinrnees
Depth of seal................... IO o o2 T feet
Gravel packed: Yes [ No [
: e Gravel packed from......cocovevvecevvvnnvinnnen. feet to............ penmeememearanearn feet
. Perforations: —_—
Type perforation )_"’ifemfﬂmn—‘l ..... \
Size perforation xS
- From. ‘.‘)-;-1 0] feet to l q ) feet
L‘I— 6 TS 2.0t Nhf Aot

' l -D\ ‘ " L) 5 10. DRILLERS CERTIFICATION
Date started. I e s 190, This well was drilled under my supervision and the report is true to
Date completed e ’ 197:5 the best of my knowledge. .
* r
7. WELL TEST DATA NameMCL—MAﬂM« ......... LQ/M ......... ‘QAAA( .......................
Pump RPM G.P.M. Draw Down After Hours Pump '

BAILER TEST

Draw down............ feet ... hours
Draw down......... feet ... hours Date............... I Pl?)"??) ...........................................................
Draw down__.. . .. feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 34N e




