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WELL DRILLERS REPORT
Please complete this form in its entirety

OFFICE USE ONLY
Log No... f 3 7z ?. e}
Permit No :

Basin...... K

ADDRESS.... / 44/ 4’!‘&/(.1/1/“(({{’ /)/ /

L :....X.c.{..é;'[ﬁ-t?. e

RBIIE,

2. LOCATION ooy Lo % Sec.2..3...T /')— ............... N/S RM E. g(w?.,&tdf. ................... County
PERMIT NO ’/’/4’ INDe W Thae 2eYPo ST 28
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
“New Well I Recondition ] Domestic Irrigation [J Test O Cable fX{  Rotary O
Deepen O Other O Municipal [ Industrial Stock 0O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Water _ k- Diameter hole........... CF> ....... inches Total depth... / ﬁ? G( feet
Material Strata From To ness Casing reCOrd.....couomurmeermeresesesnessrnsarsnssrenns
EQ;;Q f_qﬁqﬁf’tf g}&gi{*‘- 4 f‘j f 0 /\5‘ £57 Weight Per £OOt .. oo reea. Thickness. ..oomecvrerececeenens
W 1Eh “5%‘ 6'[¢,_,_B ers | 2= : Diarseter From To
DG ¢ la )C )( /5 25 m ? ........... inches ... ﬁ ........... feet /azg.- ..... feet
I; j i1 j &’ Yys120 inches . feet| .o feet
i'l ’ / Y51 6512 Q__ ..... INCHES  ceovecevemervemrreene foot] oo feet
55' 72 7 ................................ inches oo feet] ..o fest
'B(}a \Lf ‘0.\ 22 3 3 ................................ inches ..o b 17=1 { [RTO feet
I / H £ I/ 05- 9] INChES  .ooeeeererrveersnaennree feet] i feet
/i ‘ A / 0S8 s/2. ,7 Surface seal: Yes & NoOg Ty dement.. ...
N pairse Df; d plgy | X /,}2 422 Depth of seal.................. S0 feet
— ! Gravel packed: Yes [J No J§
Gravel packed fromM.....orevereereinnsnaecs 271 B (s SO feet
Perforations:
Type perforation.... 4Qf§£ >/
Size rforauon ...... e e pgseneensarm e e rmee et
From Y - 2 feet to / A 2 feet
From feet to e feet
From Seet 10 et feet
From.....cocoeoceemmrecnereeneeesiecnenannsd feet 10, e rinenrcsenn et ecnrnerees] feet
From et 10 .feet
9. WATER LEVEL /
Static water level.......cccvveccrcreennns Feet below land surfacc é o
FLOW. .ooeeenmcrecmrsserecaeasn s nnmyamemsarasa G.P.M.. n?.G"-JSJ ....... f .......
Water tzmperatu.reeD cL *F. Quality r/'} nﬁcj
] q 10. DRILLERS CERTIFICATION
Date started................{t-- A4 J » 18 This well was drilled under my supervision and the report is true to
Date completed........ = pe A B & ,q " 197-6 the best of my knowledge.
7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump )
~ N oy
=24 _apm ]
~ 7
BAILER TEST
............................................. Draw down...........feet ..........hours
Draw down feet hours
Draw down............ feet ... ~hours

USE ADDITIONAL SHEETS IF NECESSARY
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