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DIVISION OF WATER RESOURCES Log No...... /2790
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WELL DRILLERS REPORT Basin...C% 00,6y
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3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic @~  Irrigation O Test 0 Cable £7 Rotary [J
Deepen O Other 0 Municipal [ Industrial [ Stock (] Other [
6. LITHOLOGIC LOG 8. W]%:_L CONSTRUCTION P o
- 4o | ron | mo | mar | Dismeer boleo %J L
/f/m?ﬁ»? / ~“ 6’ /}Ms/ 6 /2 el 20 Weight per foot Th.ickness.:.‘.!‘,ﬁ;mg.a.
Diametor- From To
Floncly /’ 2 20| 30| 7€ "‘?é inches AR € feet
A 7 Z - _ = i inches feet feet
{(,/(,zﬂ_ */.l[ﬁ‘?"l#f 3 o Je ‘Lo & inches feot feet
v i inches feet feet
/‘U%-L‘ :fv!ﬁ"tﬁ e — inches feet feet
(:";;;E(:;;/y/?l‘(f"’: :.v"/ AL B |3~ inches feet| feot
Surface seal: Yes (3~ No [1  Type
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