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DIVISION OF WATER RESOURCES /  Log No.... L2735
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- N TS [
WELL DRILLERS REPORT \j\., pusin, e bl AR
Please complete this form in its entirety k\ ‘ /
1. OWNER..... ffj,l \Oﬁ(/f N ADDRESS... Sl P[D’? -
.................................................... " /f/mzf“lg ' -

2. LOCATION 8L S 2t Sece S T B NIFRBE B Ll AL e CoURNY

PERMIT N ueeeoeeeeeeeeemeem e eeeemae s et asaases ebernm e e emnmess s ems s et ahasmstamas s aemseranse b gsrnsmanmecnssasemaeesans . SR cevereneneaenas
3, TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [§ " Recondition [ Domestic i Irrigation [J Test 0 Cable [J Rotary w
Deepen O Other O Municipal [ Industrial [ Stock O Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
) Water Thick- Diameter hole... ! 2. ./ #f....inches Total depth.. ,/C-"O eet
Material Strata From To ness Casing record........... et ttisssimssesesrareea A atn esasensanmane s cer e tas e greasese
SYA ar IO L2 | P |17 47 || Weight per foot... i Thlckness /' Q{{
ﬂ A M) 4 7 -:2 j . %{ Dinmeter From
£ ’Wfﬁl 24 ,? oA/ 5 ...... ﬁ—% ....... inches .. ... ...........feet /07,2 ...... feet
(‘ { Ay -'?? “H/ "’7‘ ................................ inches
Cann ¥ARAUEL )} /oo |8~ - hes
....inches
inches
................................ inches
Surface seal: Yes @ No (J Type('ﬂﬂ:mird
Depth of seal. s...F A OO
Gravel packed: Yes [ No [0 :
Gravel packed from......... L2 feetto... L0 feet
Perforations:
Type perforation... /}7/!///-' Q.. SX Q
Size perforation.... s./'q 2 x ? .............................................
From........... ‘,;;0 ...................... feet to......... 42~ N feet
From feet t0...o s feet
Fromu....ceeeeeeeee feet to feet
From feet 10, e feet
Fromi. st eeeae e feet to feet
9, WATER I_EVE.L
Static water level........ dé’.d) ........... Fect below land surface...
Flow........ 2T A =
Water temperature(L,z,{). F Qua.hty Ga—o .f_’) ......................
10. DRILLERS CERTIFICATION
Date started... ﬁ a7 // sersersenerasenes 197/ This well was drilled under my supervision and the report is true to

Date completed......... S Ge oo 192/ | ihe best of my knowledge.
7. WELL TEST DATA Name O A4 x/%ﬁf '7:? ,4:*-’

Pump RPM G.PM, Draw Down After Hours Pump Address.. /j‘ﬁ £ V/ )%f‘b(’ X/wj‘/z

BAILER TEST Signed......._. . R £ N e/
G.P.M }? & Draw down../ ) feet ... £{ hours & 0 T 7
GP.M.... e Draw down...........feet ... .hours Date 05\'
G M. s Draw down...........feet ._........ hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 T



