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I. OWNER.... . ADDRESS AT WELL LOCATION...... ™,
MAILING ADDRESS 9"”0 aa L/ 2D s APA(’BQ "H@-‘gfx )
2 LOCATIONS Y W A E. S B0 Tl DS NIS Rt SiB mBmmnmamsnig omienend A COITRY
PERMIT NO. VAT 10 | I ALLEY Vjéw A d/?&j‘
Issued by Water Resources ] Parcel No. Subdivision Namg
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well B~ Recondition [ Domestic B irrigation [ Test O Cable 3  Rotary [d—
Deepen O Other ) Municipal O Industrial O Stock [J Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
W ; Diameter. /. A ’L, inches  Total depth... 2202 . feet
Maierial ater From Ta Thick p ee
Strata ness _ __inches
{‘ LA I 2 /& /8 T mches
0AL B HF /8 |Bo 1 R M('I:'x;mg record. /00 g3 on - )
QLAY 20 52 || 3X Weight per foot 14 N Thickness...s. s an...
QAA/;Q Hie we3 152, W& 2 spiameler From To
& AAYV S Y e 7 /.3 g /@’ inches o fee 00 feel
AALICHIE w8 L7 ? £ inches fee feel
QLAY 2 18 /7 INCRES s ssesssrcersecssensene (712 [, -\
Q AA ? aHLE st 3 g 2 1 2 e dnthes fee feet
M A \! - Y 7( G inches feel feer
_@AA . HJ £ w3 |44 ? b 2 inches fee feet
Moy T {80 o Surface seal: Yes @’ No O  Type éﬁ/ué/?ErC'
! Deph of seal 50 feet
. Gravel packed: Yes B~ No O
Gravel packed from L 80 feet to... 49 €2 feet
- Perforations:
Ii‘lj. !L; (kv L_J L \ ’7 }; 9 Type perforation.. FAQT/)/‘ I/SA W@T
- il i Size perforation Jﬁ' SMOH A M. I LA A
o 107H From o0 feet to 3’0 feet
T AUy
From feet 1o feet
- From feet 1o feet
Lhv, OF Waler Kosousceh
BonG UIEE - LOS Vo085, 19 From feet 10 feet
Feom. i feet Lo feet
9. WATER LEVEL
Static water level \3 7 feet below land surface
Flow G.P.M. PSL
Water Lcmpemturee.ﬁfﬁ/.:.."l"' Quality
Date started /‘f-/? é , 1O
Date completed Sl 2 @ , 195)_—_7 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is trve to the
best of my knowledge.
7. WELL TEST DATA Name » /_/ foglu( , w
Pump RPM G.P.M. Draw Down After Hours Pum
" 2 it AR 5 0K 20906 FAMP UL A
N e St Comacior’s B0ard el R G T e
' iller’s number
. Nei:::;icl?; l{}?:le;:isdigl!ll?f S“I’later Resources. / 42 é
BAILER TEST N o o wafhs Tesmurens. the on-she drller. 45 2B ...
G.PM. Draw down_........... {711 S hours Signed.......2 4 AP )
G.P.M Diraw down...............Teet hours y driller performing actual drilling on site ar contraceor
G.PM.. Draw down 7 SO hours Duate 1,!"'2 ? = 8— ?
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