WHITE—DIVISION OF WATER RESOURCES

CANARY--CLIENT’S COPY
PINK—WELL DRILLER’S COPY
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1. OWNERAP.I -L(m cte

STATE OF
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WELL DRILLER’S REPORT

Please complete this form in its entirety
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‘"’“"T

Log No.. SOFQFI

ya
Permit No. 4

=1 O%:"" ................ 5
NOTICE OF INTENT\NO.IHQ?.?{{‘.__

Basin

ADDRESS AT WELL LOCATION
MAILING ADDRESS /32 § 725 A o A’ PLRCSS
(AL York . ALY 1002 |
2. LOCATION.ALW) a SW 7w sec.... b o T d 2 NS R*ib‘a ............... L0251 8 County
PERMIT NO. [2-D20-04 ... Kingsbuby... ghlade
Issued by Water Resources Parcel No, ubdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well [ Recondition (] Domestic &= [migation [ Test O Cable O  Rotary &
Deepen 0 Other O Municipal O Irdustrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
] Water Thick- Diameter........ /0 ............. inches  Total depth.. ,591 m ........ feet
Material Strala From Ti mess ‘93 . _inches
0 G o P &£ i/ eermtnrereesmesee e ICHES
. N Casing record & 57? -S )[Cé_/
#ﬂ[c‘ G han t*"(. X £ > g0 Weight per foot 2 7 Thickness......4. Sé
Wcrh Fracduvic s X &P | JUn | S Diamgter From T /
- u}crlf f o é_..;;;.-.inches IR o7 NN .2&0_ ....... feet
2 inches fee feet
’ inches fee feet
\ I . inches fee feet
\I/ \l/’ inches fee! feet
/ (719) / f 7 inches feel feet
Surface seal: Yes " No O Type....£2. €menF
r?“i = Depth of seal /00’ feet
. il Li: Gravel packed: Yes BT~ No [
/M }\d gl‘ﬂ‘t: ‘g? j P 7 Ao /3 Gravel packed from......eR @0 feetwo  40C . feet
Fa.
Q gy Perforations:
n) izé Type perforation Fa(’ 'f'U" z /)(’ £ )C‘
= s X Size perforation 3/3 2 . X._..32 /?_
;_ From 2 o2 feet to Vi (-!/7 feet
S :;l From /20 feet 1o 2.00 feet
::; From feet to feet
From feet to. feet
. From feet 10 feet
9. WATER LEVEL
Static water level feet below land surface
. . Flow G.P.M. P.S.1
/I Water lemperature.c..Q.f.d."F Quality
Date started J 7 2 , ]970 .
Date completed v’?,/ A’ ’ 19__?0 10. DRILLER'S CERTIFICATION
g‘:slls :'fell was;j‘sllggg under my supervision and the report is true 1o the
i VL TET AT S LA WChack Doclliag Ewc:
Wi onl CLO,
Pump RPM , G.PM. Dmw Down A E'Aﬂcr Hours Pump r‘,“f’é P, 3 ,ﬂéd} ;éy //c -
AS- ”P + 50 O H S Add Contracior l-ﬂJPW A
55 _ﬁp}” Nevada contractor’s license number R d
/-ﬁ:"..f ¢l exceeds issued by the State Contractor’s Boardozl?-éap
P Fs) i) ' iler’
[ ) +20 _gaj. Fex WL 71- N?;’:f.fd?;‘ ‘5?2 mDri:isdi‘r:nlrlllerfS\A?autgbligsource AZZ
BAILER TEST
G.PM Draw down......cc.eeree feet oo hours
G.P.M. Draw down.......occcco. feet e hours
G.PM. Draw down................ feet e hours
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