WHITE—DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COPY

. PRINT OR TYPE ONLY

WELL DRILLER’S REPORT

Please complete this form in its entirety
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PERMIT NO. Lol b ‘7 G-HEEAN J’Aop,(z. AN
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3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 0 Recondition O Domestic [T~ Irrigation OO Test 0O Cable 0  Rotary [&—
Deepen O Other Cl Municipal O Industrial O Steck O Other O
6. LITHOLOGIC LOG 8. j—‘ WELL CONSTRUCTION
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QLA ' 245 13/ & 5°5® _inches (324 fee (D feet
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{4 A \/ 5.3 79 2 & inches fee feet
O AL E w79 |50 / inches fee feet
NAAYy 20 77 1/ Surface seal: Yes @ No O  Type QMO ETE. .
a A IOHIE h 3 ‘7! 1.2 A Depth of seal......s 3.2 feet
QAAY 73 |28 I Gravel packed: Yes @ No O
QAATCHE w3 19¢ |red /] Gravel packed from LHAO feet to....s2_ &2 feet
QLAY to |13 7
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9. WATER LEVEL
i et RASOUTEES Static water level “L3 feet below land surface
AT L Flow G.P.M PS.L
i Water temperature.d.é.;ﬂ.éaﬁF Quality
Date started / 0"427 , l9t%
Date completed [/ —_ 6 192 ' 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of my knowledge.
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