WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY
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. 1. OWNER/L'AM/Q %M?JVAA/

Please complete this form in its entirety
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fssued by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well & Recondition O Domestic  [R. Irrigation O Test O Cable & Rotary OO
Deepen O Other a Municipal [ Industriat [ Swock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From To Thick- Diameter.... / g eeeweinches  Total depth....gzyi:._.feel
ateria Strata ness .pri " inches
C' [/9 vl f4) ‘5’ ..-....-..._---_.__......lnches /
ﬂ’ﬁf; J&ﬂ/UG/ _# Y4 Casing record 3~
i /,46; IJ < Md // /27 Weight per foot Thickness..cg.:S:Q____
ﬂ IAV /e? ‘7 / 7& Diameter From To
Gféﬂf/ xx /70 90 | I . ,3 ....... inches fee 50 feet
I X ¥ / g0 ./ 4 é ..... & .:SZéf..inches .....£_Q_........._feé 12 4’5— feet
LAy z 9é 228 inches fee feet
I/ AX AP | A4S inches fee feet
inches fea feet
inches fee feet
Surface seal: Yes @ No O  Type Qerrceil?-
Depth of seal Q feet
. Gravel packed: Yes 00 No X
Gravel packed from feet to. feet
Perforations: /
Type perforation 66/04? 5. 07‘
D O AN ' Al I Size perforalion..........j;c{.).?/.?i OO
b= U = | From 8] feet to g? yo feet
"‘! J AFR 2 5 a88 A From feet to. feet
e From feet to feet
SIA|E ENG‘N!’; .:‘{’7) LT L From: feet to feet
—— From, feet to feet
9, ‘ WATER LEVEL
Static water level ,/ 5/2 feet below land surface
Flow G.P.M P.S.I
. Water temperature............-.- °F  Quality
Date started \3 -30 . J’P | 5 J—
Date completed - 20 - £F 19 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
7. WELL TEST DATA _ o /P oA ‘2 ‘ﬁ{ // s, T, (:’
P.M. w Down After m|
Pump RPM G.P.M Dra ours Pump Address ﬁa:;t \5_36 éﬂf JM({,/Z_C """""
Contractor
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/5 BAILER TEST 3 N%r?:lla;ldrlller s l1cer}1{s:sgumber lssuca-st;,i):ethciller_______Z é 3_“—-“
G.PM Draw down...=~2..... feet .78 hours Signed /M/ ~ .
G.P.M Draw down feet hours ler pcrformmg ac I?hng on site or contractor
G.PM. Draw down feet hours || Date z > / - Js
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