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' ™~

. ownerRdRHES. . BOUS MAXS ... . |ADDRESS AT WELL LOGY
MAILING ADDRESS. ZA00 RARTESIA R YT
TORRABCE , CRL. FTOTOY s i

2. LOCATION...S0&r. YoM bsMa Sec. 7. Tenrrriilod o RS RS E AMEE County
PERMIT NO. Lo AD T2 | ' o
Issued by Water Resources I Parcel No. I Subdivision Name
3. ) TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well K Recondition O Domestic ]i Irrigation O Test O Cable.«& Rotary O
Deepen O Other a Municipél ] Industrial O Swock O Other O
6. LITHOLOGIC LOG . 8. WELL CONSTRUCTION
. 1
Water Thick- Diameter........£.0m.....inches  Total depth.......4.%@....}&1
- Materinl Strata From To ness e inches
‘/f_of SOorL (] / / enresrmssamenmssnaszeemenne ICNES
M CAL[CAE / 3 =z ‘.Casingrccord r/gaﬁﬁ g%to J-D.- 57‘&1
PRI CALICHE |- 7 (=) Weight per foot L LA Thickness....4. /3 & _
B Aol ) CAcie HE 9 /3 b d jamgter From To
(DHRITE CALICHE : /Y |24 = _...2.%.inches 'S fee /Y0 feet
CACICAE R{ |23 inches fee! feet
[B RO CALCHE Y1 20| &6 inches fee feet
AL BROWY cALICHE |0 | 35| 5 inches fee! feet
Bﬁoa) 4 CA'LIC“ g 35 qq (7 inches fee feet
f)‘ﬂJQA 530(4)” CAL g HE ‘7/6/ 7\5_. 3 I inches fee feet
BRI CALIcHE 75| 73|/ & Surface seal: Yesﬁ’ No O  Type CEIALER L.
HALD BRoIW CALUCHE | F3 | 76 | 3 Depth of scal =20 feet
BIF&UJI) CALICcHE ?é6 | /03| 7 Gravel packed: Yes O No,é(
HARD Bfoa ) chdiighes | [03 |11/ £ Gravel packed from feet to feet
REY LAY Il | /YO R
Perforations:
Type perforation 'TBQC{,Q— c(-ﬂ 7.
Size perforalion Yot X6
P l"“ £ en From g (& feet to / q/o feet
L . il § W {fi‘ o, From feet to feet
R~ U From feet to feet
M “E,:B s 1py EA From feet to feet
| Y909 From feet to feet
DiV- of Wal ol .
Branoh gy, o | Lo 2MrCed 9. WATER LEVEL
o TERaE, Ny Static water level 37 feet below land surface
Flow. G.P.M. P.S.1.
Water temperature................ °F  Quality
Date started 2 —/ y. 19.2 /
Date completed Q -/ 1933 10. DRILLER'S CERTIFICATION
gg;f ;ell was :‘:’illlegglder my supervision and the report is true to the
7. WELL TEST DATA Name...i?&ﬁdﬁ{éc/ﬂ /D[Z/‘///gg'. ﬁ)}?/é(/ﬂ&
Pump RPM G.PM. Draw Down After Hours Pum, a \
: 22 D OX 157 PHIBul, 10U, 890%
ety e S omesors Bosed.. L 4 DT A
. N eaned by the Brviiop YA Y2y
. _ 7AM
BAILER TEST ' N%?\gzigl? EWiter Res e /the on-gie driller. /yQ 7‘ %ﬁﬁ’d
G.P.M. Draw down O '~ SO hours | gioned... [ | A1 .
G.PM. Draw down... feet hours o By driller performing f’cmal drilling uyh?r contractor
G.P.M. Draw down... feet hours || Date A2/

(Rov, 11-83) USE ADDITIONAL SHEETS IF NECESSARY o627 olfiiBe



