WHITE—DIVISION OF WATER RESOURCES STATE OF

CANARY—CLIENT'S COPY
PINK—WELL DRILLER'S COPY

. PRINT OR TYPE ONLY

1 owNER.PRRUCE STILES

MAILING ADDRESS..... 00X 3302,

DIVISION OF WATER RESOURCES

WELL DRILLER’S REPORT X)O

Please complete this form in its entirety \*“

NEVADA

ADDRESS AT WELL LOCATION
LBONS | EAST. i .2ALD

LA HABRA ,CAL, 20631 e DAL LRI
2. LOCATION.Adit&d Yo Mrtsd Vo Sec. L 7. T R BSR. 2.3 _E M YE County
PERMIT NO. L b L C AL UESAS. AANCHDS
1ssued by Water Resources I Parcel No. | Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition OO Domestic 5 Ierigation [ Test O Cablea@f Rotary U
Deepen O Other a Municipal O Industrial O Stock O Other O
6. LITHOLOGIC LOG R 8. WELL CONSTRUCTION
] Materia) gf:; From To T:i::- Diameter......-....Z..%__--_.inches Total depLh._...-Z.i{@____-feet
—Zof Sort O / / ‘ P .
HARA BRI LAY £ 4 = - Casing record.._ L2 0 <7 225 0.0 S?’t’:fﬁ
PBLRoI Ct AY v 22| X7 Weight per foot LEL AL Thickness...£. 2. . &
MARD LRo I OLAY 33137/ < Diameter From To
BADe IR LAY - 7|2 | S inches fee LELO  teer
BEANrDITE LAY | A S5Y | K inches fee feet
M&M}lj CLA | RO 6 inches fee feet
AR 2R & CLAY }? OIS = inches fee feet
BROIN CLAY 219 // inches feel feet
HARD @[Q el ) QLAY L INT 7 = inches fee feet
BRocid Ct Ay 77/ 2t /5 Surface seal: Yes KL No O  Type . (P(=AAEALT.
f’/’ﬁ-ﬁ[) &ﬂ 8L{JU OLA'?’ )/;L //9/ 2 Depth of seal SO feet
BRewwir) QLAY /Y /R3B|DE Gravel packed: Yes O  No X
H’A‘/@D LRI LAY 23 /24 /3 Gravel packed from feet to feet
R0 CLAY | 2| /0| ¥
Perforations:
Type perforation "7'9/@(_;{’-% é IQ’ 7
Size perforation. Yal'Xbe "
o TN From feet to LZ0 feet
.~ \‘,g %"” u From feet to. feet
R E__ b | % From feet to. feet
10 ah From feet to feet
!.\\m.\g 2h! : From feet to feet
sdar : es
¢ \Water W2 om 9. WAgR LEVEL
D \:, qifice - 42° - ~ - Static water level feet below land surface
- Flow G.P.M PS.L
Water temperature................ °F Quality
Date started :2 — R X s 198? )
Date completed =2 - £ , 198? 10. DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
best of knowledge.
7. WELL TEST DATA
Name DL EARYD_PUMP 4 _DRILLILG
Pump RPM G.P.M. Draw Down After Hours Pump Contractor
i Address E?@X /57 P##/Q&’/{/ﬂ. 'UEZ}‘
v Contractor v
Nevada contractor’s license number
issued by the State Contractor’s Board 7 4 77 "A)
Nevada contractor’s driller’s number
‘ isi ater Resglirces /95’24
BAILER TEST , thebon-site drillcr/qf??’ ﬂ#ﬂﬂ/[]
G.P.M Draw down
G.P.M. Draw down.... ual dnlling on site or contractor
G.P.M. Draw down 7 - 7
(Rev. 11-8%) USE ADDITIONAL SHEEYS IF NECESSARY ©1627 e




