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

WELL DRILLER’S REPORT

PRINT OR TYPE ONLY
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Matorial Water Erom To Thick- Diameter._...__.._(;; ................. inches  Total depth....g..é:.Q ......... feet
Strata ness _inches
Clpyt Aok Q .:'J . ;Q’ - inches
GeAdsl 27137 | /7 Casing record
(’M"” -\3’ - L‘:’?A TlR2" Weight per foot.......£. = /44,5 Thickness.... Z..5. 5:;”
EE’ C{k ~3¢Y ! e AOM Diameter From To
/;’/?d'd’(}/l} (L3¢ I |seool o’ £ inches ] fee T ST feet
Spnd s Copit] L nce Taeel Lo ..inches o foe .. REO . feet
/ﬂ Sy L5 inches fee! feet
/ inches fee feet
inches feel feet
inches fee feet
Surface seal: Yes %, No [] Type..,.ca.ﬁ_«ﬁ 'C’Q‘T'?({:.
Depth of seal S feet
‘ — -~ Gravel packed: Yes O  No [J
{4 o Gravel packed from feet to feet
i :
i Perforations: »
P Type perforation /c’;- L2 A (2‘ [, 7/—_
b Size perforation l/é’ b 74 ‘
gé From e C,./(’ feet to 2. L) feet
From feet to feet
[ From feet to feet
& From: feet to. feet
From feet to feet
9. ~WATER LEVEL
Static water level / 8 Q feet below land surface
Flow G.PM. , P.S.I.
. Water tempcraturegﬂ.(z."F Quality God (l P
Date started Sﬁ-f’# LB , 19(7C‘
Date completed L1 4 197 10 DRILLER’S CERTIFICATION
# This well was drilled under my supervision and the report is true to the
best of my _knowledge. ) ;
IS WELL TEST DATA Name... / T&M@Méﬁﬂﬂ&ﬂﬂ/ ..... \I’é .............
Pump RPM G.PM. Dlliw Down After Hours Pump Cm{facmr S . A/ )
3450 A9 2077 7 Address Sax 214 SiflEm Jpgings LUV
N eoucd by the State Contractor’s Board..... 2 3.3 7
. N?::S:dcl(;; ttrlfg t?)ri\?isdi:)lllll?)rf wz::gll'b;(gsourcpﬂ L5
BAILER TEST N Division of Water Resources, the oggene driler...£. 2 5B
G.PM. Draw down fect hours Signed ’7 """"1:"\77 (%2_” 2]
G.P.M. Draw down feet hours By driller performu‘lg actual drilling on site or cefitractor
G.PM. Draw down feet hours || Date (?,{“ﬁ“ 71 [ (/’ Y o)
(Rev. 11-85) USE ADDITIONAL SHEETS IF NECESSARY

(0)-627

i




