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WELL DRILLER’S REPORT

PRINT OR TYPE ONLY Please complete this form in its entirety Q 35__& ?
- AN BFINTENT NOI 20
1. OWNER GENE. HARPER ADDRESS AT WELL LOW
MAILING ADDRESS
2. LocaTioN. A E . SUL.. h Sec. NG T R .Q.J.'....N/s RS 3.E MVE County
PERMIT NO. [..A07- 4 APN 35 -521-20
Issucd by Water Resources | Parcel No. | Subdivision Name
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [&~ Recondition [ Domestic H— Irrigation (O Test O Cable O Rotary &
Deepen O Other ([ Municipal [1 Industrial O Swock O Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: Water Thick- Diameter../ 2% ___inches  Total depth... /7O . feet
Malerial Strata From Ta bess | inches
C!AA 4 o A3 VRS | e inches__ .’:
QM ;M/‘E 25 12¢ ! Casing record 40 él 'yg' o /
(‘LAAY Zé 5 / 2 \5— Weight per foot L& Thickness._ 9. /fé /
e—A Lr‘é Hlﬁ 1 ‘;-l 53 2 Diameter From ,
0AAY 53 ol | 13] £ inches G ol ol O fu
0 A LA HE R. (Ll 69 3 inches fee feet
QLAy b9 ?5- & inches fee feet
O ALD W/ E wiz |25 (927 | 2 inches fee feet
@ AA ,Y 77 |#% £ inches feel feet
QAliaHie w/i |28 |70 2. inches fee feet
QLAY 7o 24 v Surface seal: Yes @ No O TypeOﬁMRErﬁ ...........
[ AL; ll, HiE 7 |74 126 2 Depth of seal W30 feet
G ADY 74 /63 7 Gravel packed: Yes & No O
GAAJ ¢f1£IE wg [/03 [le7 wa Gravel packed from L¥0 feet t0....s 3. & . feet
0LAY o7 2 | 5
QAL HIE wf. |12 Hé “f Perforations:
0 LAY . 1o IR2 & Type perforation... { Adrﬂ .......... SSA“JG-‘(T .........
QAABHIE ﬂg 122 /38 { & Slzeperforaunn AJG«H 3/ 3 LG
QAA Y PN | ¥ “‘ /38 /%0 2 From feet to.. 120 feet
f b “ From feet to. fect
- 40 D B ™ = 7 7= DFrom feet to. feet
AL - g_,g%v 1% B Mo 2 Y L M From feet to feet
kces _ From feet to. feet
gtet BT Wy DHC 111988
st B 9. WATER LEVEL
™ Div. of Water Rhsourced| Static water level...s3.42 feet below land surface
Bronch Office - Los Venas, Ny|| Flow d L G.P.M. P.S.I.
Water temperature {LOOE. °F Quality
Date started /’ - 2 ) , 199?
Date completed /7 - 2\5’ , 19?? 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7 WELL TEST DATA best of my knowledge.
Name \§J— 0/‘7 AA" /Uq
Pump RPM G.P.M. Draw Down After Hours Pump Address //G‘i éj"gg)(' 70 ?ﬂé ’0/4 A//‘{//f,ﬂ /’/y
Contractor
e 1 e
Nvsucd by 11 State Contractor’s Board.... 2R O577 ‘:‘xl\
P R A S VA
BAILER TEST N%?ﬁilﬂi‘ﬂezr vater ’EE‘SSL’E'QS' the on-sne dritier. /57
GPM Draw down.............. feet .ovrennnnead hours Signed
G.PM Draw dOWn.. oo, TRt s hours By driller performmg actual drilling on site or contractor
G.P.M. Draw down feet . _hours || Date...lf& g

(Rev. 11-B5) USE ADDITIONAL SHEETS IF NECESSARY 10)-627 @




