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R xR Lo COPY DIVISION OF WATER RESOURCES I};:rgmioN:'SD°3
WELL DRILLER’S REPORT Basinl ... Searmit
PRINT OR TYPE ONLY Please complete this form in its entirety '

. < ’ NOTICE OF INTENT- No..ﬂ..ff...(jj
1. OWNER C/[’ !l "")‘J""‘f/‘—*‘;—"*" / ADDRESS WELL LOCATION gt
MAILING, DR 84 A A A

e /'r 37, N e
2. LOCATION Zh / AL s Sec.rr... 82T [1.. NMBR. .. =2:3.E L~ o County
PERMIT NO. | | . '
Issued by Water Resources I Parcel No. I Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 3 Recondition [ Domestic ] Irrigation 0O Test [ Cablc"ﬁ Rotary O
Deepen O Other a Municipal J Industrial Stock [ Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
Material Water From o Thick- Diameter_.............s L. inches  Total dcpth‘S(:\ .......... feet
y. Strata L | inches
f) ( FZoresl _ P S | inches
..;»::""7’3' e C' LA é/ - Casing record e
Weight per foot Thickness...&. 225 &5
L : r LDriameter From . To
M/‘ }h’J /7 2L T !/f-"s (/1. < ’/ e /.'&’1/ inches " fee ST e feet
AT it {[ C raew .r// / inches fee feet
2 2:--./ i Lozd fhelaas | inches fee feet
a2 M inches fee feet
inches fee feet
inches fee feet
_ Surface seal: Yestl1 ~No OJ Tgﬁ( Bl i /‘(_L_.z_,
' Depth of seal s feet
. Gravel packed: Yes [ No)ﬁ
Gravel packed from e feet to —. feet
e Perforations: -
o -_",f Type perforation //(’ <. “é/" il 3«5{_ A /b: /
-~ J Size perforation..., 222 s 3.7
. N.‘:_‘i‘ From s I FEEL (Ot oo feet
s?_ -‘; f; From feet to. feet
e
S From feet to feet
% }:ﬁi’.’. From feet to feet
- From feet to feet
=] = :
* o 9, WATER LEVEL
= Static water level Ty feet below land surface
Flow G.PM. P.S.I
_ I water tempcraturc._(_..‘. ..... °F  Quality [—
Date started (oo S 133,.‘5.
Date completed o= /- 193 Y|l 10. ' DRILLER’S CERTIFICATION
g‘:; (\)n;e;ll wlz:;;;ilggg ;.mder my supervision and the report is true to the
7. WELL TEST DATA - Y ENIDL co T b
Pump RPM PM. Draw Down r Hours Pum ontractor :
— — - - Address ‘Btf X ‘/"?'*? :gc"}*w i // A/ g/ ?4/:3\9
I Contractor
N vasea by the Stste Contractor's Botd..r.itl 2. T
. N?:sal?:dcl(;; ttrl?gt]%ri\fiscigl!ll?)rf S\;;:tgbﬁgsourcrq S o . ?
V. riller’s lig i -
- BAILER TEST j ,;_l N?)?\gzign o?' elﬁ:sgzzggr tl}s“s:ugrcllt;y th:i er. / 2{: »,3 \5
G.PM. 5 4 Draw down Y _feet hours Signed b g A /‘ /«M;Jé""
G.PM. Draw down feet hours T T 7By dﬁlﬁl_}er performing actual drﬂlmg o site of contractor
G.P.M. Draw down feet hours || Date Ll
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