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v
WELL DRILLER’S REPORTY \

PRINT OR TYPE ONLY Please complete this form in its entirety \
YOTICE OF INTENT N0~5_5657
1. owNer.MARS. KRAMSER ADDRESS AT WELL LOCATION
MAILING ADDRESS. =S 7. R 1. BoX 70700 MAMSE  EAST. o/~
PAHRIME, NEL, 8304/ PANRUHE JALEY B UD,
2. LOCATION.Apdeds va Adited: VaSec.. Jh... y U= O N MISR.~F F B MVE County
PERMIT NO. (A7 2 [ CAL _MEUA RACRES
Issued by Water Resources I Parcel No. | Subdivision Name
3. ) TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well R Recondition O Domestic ¥ Irrigation O Test [ Cable ,,ﬁ' Rotary O
Deepen 0 Other O Municipal O Industrial [ Stock O Other O
6. LITHOLOGIC LOG ; 8. WELL CONSTRUCTION
Moterial Water From To Thick- Diameter......... /2. ,,,,,, inches  Total depth....j. .............. feet
Strata . S --ness R R _inches
'7"’5»9 SO/ O |/ ] /
HARD RBAnuI CALICHE ‘ / & S - Casing record /4@ 7 g% 0.0 ér&{'
HARD LIMITE CALICHE e /O | & Weight per foot LY AL Thickness...2 5 6 _
BﬁDUJU CALICHE /L w3/ =</ gnmcter From To
DRI LAY v | S22 // g __inches e fee /70 et
MARD FPow M CALICHIT Y2 Yo | & inches fee feet
BRowd CLAY A |57 | /] inches fee feet
BRow CALICHE S 2|7/ Vi 4 inches fee feet
HARD LoARpeII] CALICAE 2/ | 76 =1 inches fee feet
BA OUJ{U CALICHE 76 ‘?3 / 7 inches fee! feet
HARD LRI CALICHE gz i/l |1 Surface seal: Yes%d No O Type... LEHENT....
BARowWA) CALICHE BRIV AWE: Depth of seal J_ feet
HARD BR. CALICHE &/ /24| /YO | Jé Gravel packed: Yes O No IX
AAVERS BEL TOM /IEZ Gravel packed from feet to feet
CeRY
Perforations:
Type perforation TORCH.. CLT
Size perforation FXIX @ v
R e n From ?O feet to LA feet
|2 e From feet to. ) feet
L ) From feet to. feet
i - \g%ﬁ From feet to feet
L Vi I R rtit S From : feet to..- feet
T 60l ce“:v‘ i
g Waket e T 9, WATER LEVEL
v K owiee Static water level 2. feet below land surface
: - Flow G.P.M PRSI
Water temperature........eeee-o- °F  Quality I
Date started /0 '2 () , 192& f; ;
Date completed lo~AY 3% | 10 DRILLER’S CERTIFICATION \ !
'tl)'gslts O“;_ell was :‘?llégd under my supervision and the report is true to Lhe\’. ) !
7. WELL TEST DATA Name % ﬁ/{()yﬂ %/M/ﬂi" D/?/(é/ﬂg
Pump RFM PM. Draw Down After Hours Pum Cont
> =2 : ? Address:B@X /é 7 m}éﬁéi{o‘r/p /UJV ? ?6 Q/
N vesed by the Stste Comracipy's Bostd..n fe ol LD
. ] N?::::dc e Di i o f ater Rofources /4’?(/
| Nosif sty v shesi v 1/05. ST
G.PM Draw down......cecevea. feet hours Sig
G.P.M Draw down......c..e..... feet e hours ning actual drilling on site or contractor
G.PM. Draw down feet ..hours Date /D '—Zé’ ﬁ?f

(Rev, 11-85) USE ADDITIONAL SHEETS IF NECESSARY w611 e



