1. OWNER..

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

WELL DRILLERS REPORT
Please complete this form in its entirety,
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3. TYPE OF WORK 4. PROFOSED USE 5. TYPE WELL
New Well K Recondition [ Domestic ;ﬁ‘ Irrigation [ Test 0 Cable K Rotary 3
Deepen 1 Other (] Municipal [ Industrial [J Stock |} Other 3
6. LITHOQLOGIC LOG 8. ELL CONSTRUCTION
- Water “Thick. Diameter hole........} ............ inches Total depth ..... /9 ........
Materlal Stata | From To ness Casing record...... a3 9 S
SLo Al z.0r 5 Weight per foot.. /::57 ..«gad ................ i
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WELL TEST DATA

G.P.M. Draw Down After Hours Pump
BAILER TEST
Draw down............ feet ... Jhours
Draw down........... feet ........... hours
............................................. Draw down..........feet . ... . hours
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%M‘M ................................ inches ...
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Surface seal: Yesy\ No O
Depth of seal...... S42......
Gravel packed: Yes [J Nom\
‘ Gravel packed from....... feet b0 feet
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. W % X ] e Perforations: ij
Qﬁ\’a‘%b Type perforahon__m%) Qitd. . ..
’z%‘!% Size perforahonj/f et 204 LA “ I
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i PrOMi.. ... eeesecmeemeemeesmesresnn e senen feet E0.. oot ianiecns feet
9 WATER LEVEL
Static water level.. . Z07 ... Feet below land surface...........coec...
Flow..... - GP Mo
Water temperature.. ............ P Quality.....ooeeeeeeee
10. DRILLERS CERTIFICATION

This well was drilied under my supervision and the report is true to
the best of my knowledge.

Date teiloF. ...

USE ADDITIONAL SHEETS IF NECESSARY




