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¢ Permit No.,
WELL DRILLER’S REPORT asin...... KL Q4.
PRINT OR TYPE ONLY Please complete this form in its entirety ’ (‘
’ nE pﬁ’ D ‘TS C: NOTICE AF QNTENT NO. 2.2.8
1. OWNER (_,(\ i"_) 7] C_ ay ADDRESS AT WELL LOCATIO
MAILING ADDRES Eo.D ‘5}? f@n DA LR AR Y ANV (Jx.
G “m("\w- Coliz [ TYYRT
2. LOCATIQ, ‘14...,.3..‘.1.‘\.4 ________ l/4 Sec...... Q .......... T.... /?(Q/S R. 2}5 E C i”'L'\:'_\’@"""T‘}_,\ County
PERMIT NO. [ssmd by Wa:gr‘hlilee«)urccs i Parcel No. i Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE/N O+ F0& )& N | 5. TYPE WELL
New Well ™ Recondition [ Domestic [ Irrigaion O3 Test L] Cable (1 _ Rotary O
Decpen O Other O Municipal O Industrial [ Stock [0 Other™&)
6. LITHOLOGIC LOG W i {-Wti' q 8. WELL CONSTRUCTION \J
£ i) v
. Water Thick. Diameter...............Q .......... inches  Total depth.....nz.,..i.) .............. feet
Material Strata From Ta ness inches
gk A N ang O 5 | .C
4 He A Casing record y " S.J - pretieeen].
T L e 00y S ¢/ 5,8 Weight per foot }\{/ A Thickness 2eh g
5';2 [X \PS A\, \ Yiameter JFrom . To
N ‘)jt;_ti TDPMI\L(M e / L,A %) ' inches i\ fee 2_,:) feet
J (m:)( w;..»\') inches fee feet
B T ; N PIE { i inches fee feet
inches fee feet
inches fee fcet
inches fee
Surface seal: Yo No O  Typed\. ENe C & /\"\,‘&N ZL
Depth of seal S feet
. Gravel packed: Y&y _No O )
Gravel packed from 3 feet to. P feet
Perforations:
Type perforation ) ( }: tc' "\)
Size perfozaion L) ”73 ) -
From 1 feet to. , feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
9. ~_WATER LEVEL
Static water lcch N feet betow land surface
Flow..o....N. G.PM.... . PS.L
o Water lemperature(.&‘w(;x X °F  Quality A / <3
Date started <«- ' k7 19;;.‘.. :
Date completed C:‘* \ . 19\;\ 10. DRILLER’S CERTIFICATION
This well was,drilleg under su ision and the report is true to the
best of my . !
z WELL TeST AT NAME e For Sl AN ‘i’\l LAVIRAS. Q;:w
Pump RPM G.P.M. Draw Down After Hours Pump s ) - a
. / Address ((’%(* X ?C"’(j\.l - /);
2 ontractor
N A ada contractor’s 1i .
AL N et by the State Comtractors Board
. f quada contractor’s_ d_riller’s number
. issued by the Division of Water Resources -
BAILER TEST Nevmﬂ%@:ﬁ{rx @gr is od sl»)l)tleﬂcli?ﬂler /w } Z}(_,?
G.PM. Lo f i raw down feet .hours I
G.P.M. 177\?// / & graw down......ccoueee-e. feet ... hours Signed By drill erorwz, ?»31 drlllllm;:n e or contracior
G.PM. { Draw down......o..o..... 1= S hours || Date e\ N 1\

by
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