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Permit No.
WELL DRILLER’S REPORT Basin.... 4240
_PRINT OR TYPE ONLY Please complete this form in its entirety /
NOTICE OF INTENT NO
I OWNER.. .G " n_1.S "‘ axen. ] J A5k d[ €4 ADDRESS AT WELL LOCATIONS 2. A NB_K.W\VU Z v
MA ING ADDRE 2. I)e-« nnred Loansl Gl NV,
Az N 1/9l - :
2. Location. VAl Y N s /5 .................... 0 ......... sR.ARA_E. LD e Coulnty
PERMIT NO. 137~ /' ........... . -”’*/”7775’ S
Issued by Water Resources | Pau.el No. I Subdivision Name
3. TYPE OF WORK 4, . PROPOSED USE 5. TYPE WELL
New Well B Recondition O Domestic Ef/ Irrigation O3 Test [J Cable [1  Rotary @"M’
Deepen O Other O Municipal O Industrial [ Stock O} Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Diameter____.. //ﬁ’ ..... inches  Total depth.___«" éO ..... feet
4 Strata mess inches
(Ve by pcle ) Q | & 28 || e, inches . of
Casing record b-s'/v 4 5 7; < I
(~iraée | /( o O%%: Weight per foot....Z. 3/ 7 Thickness...l,ﬁi.g ____________
Nﬂ- ht( LL”I /' e IJL - . M Diameter i From To
25 | a3 Vi ‘!2- inches p[ Ch A fee AAL feet
. inches fee feet
(i"’”" Qyp - l S C/"'y i i inches fee feet
il AT v ’ X AICI AN YEC || o inches fee feet
inches fee feet
[l i inches » feetl 4.feet
o Surface seal: Yes m’/ No [1  Type (- &nei R:
Em Depth of seal {Jmc feet
L Gravel packed: Yes @ No O ‘
M ‘ : Gravel packed from.... & (4 feet to 2&0 feet
:‘:'}‘7‘5 : j;-'-‘".' Perforations: Vi / [ .1
— ”mj Type perforation / /l / 5 ¢
[in 1) = Size perforation J/ 3. X3 / r 4 -
e From A A5 feet to pyae feet
From feet to feet
From feet to. feet
) From feet to feet
s 4 / 7) AR From feet to feet
& [ Jving) REC 7y ~#FE
i ! 9. WATER LEVEL
Static w;tzr level / éf feet below land surface
Flow....4 e S G.P.M. PS.I.
Water temperature (; ..... [ <[°F  Quality (~raoc [
Date started 7 <. b ﬂ 6" s 19q'
Date completed.....2 . s L oy 0.9 | 1o DRILLER’S CERTIFICATION
This well was dnlled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge. -
Name "...”( o ’J‘I?(J::mtratfo:tjcv Lt"uZz a7
Pump RPM G.PM. , . Drﬁw Down _ After Hour§ Purkn.p - N f/ ' AL
’(3'{ a 'l'c ‘l:;-‘"l"'"./j' [ i ! "'" ,[ I ,(;f -‘" o Address 7 71{ 2 LLLA‘ (,(ﬁnmctur : KL
— / rl oy N v w13 . -
e s W2l MK ny N vavet oy the Siate Contracior’s Board 0.2 1. 61,3
7’,’_ é‘,‘; — quada contractor"s‘ d'rillcr’s number
issued by the Division of Water Resources
S o i L
G.PM. Draw down feet hours || gigned o~ (), We?
G.P.M. Draw down feet hours I By dnll i performmg actual deUm on site or contractor
G.PM. Draw down feet hours || Date 7} =24 7
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