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State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Depariment_at the above address within 30 days of completion of drilling of the well or borehole.
Information or Well Owner Well or Borehaole Location

(Lai:downerg‘f'boreholeisnzt:farawater well) e Z ] : : i s . Longitude:gq 3 6; . 0 3“
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Method of Lat/Long {circle onc): Conventional Survey,

USGS quad, Hand-held GPS, Survey-grade GPS
Ni ‘/,S\A Y4 Sec ! ( Twn th RDER €

Well / Borehole Data
Date drilling started: /27 / Date drilling completed: , -2?2-/ ] __ Hole depth: G~ Hele diameter: z

Location of the source of any surface water used for drilling: Cnssje y
Method of dosing and volume of Chlorine used in drilling and development: 2 il Shoek

Logs run (circle all applicable);_ﬂo_lg@ Electric Gamma Ray Density Sonic Neutron Other:
Name of organization running log(s):

Purpose of borehole (check one): Water Wel]__\_jGeotechnicallGeoiogicai Investigation___ Ground Source Heat Pump___

Seismic Survey____ Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check one): Home _‘;ﬁndustrial__ Public Supply___ Irrigation___ Fish Culturc ___ Other: _—

If a flowing well, method of flow regulation: Valve QOther (describe)
Static Water Level: 3D _feet above ocimlc one) land surface  Date measured: _L ok Y

Method of Measurement {circle one) electric tape air line other:

Well depth: L’f Well grouted to a depth of L b feet Type of grout (circle one)yi¥eat Cement) Bentonite  Mix

Y
Casing length: __S_E:__feet Casing diameter: 4'2/ inches Type of casing: fp UQ
oy
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Screen length: 2 6 feet Screen diameter: i inches  Type of screen:

Screen slot size: _ QO B inches stting depth: From h feet to (s feet
Type of completion (circle all applicable): (Gravel Eacked > Underreamed  Telescoped  Open hole  Natural Development

Other (describe):

Top of lap pipe or reduction in casing: feet. Iftelescoped or more than one screen, describe on next page
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Ground Level Descrivtion of Formations Encomtersd From To
S -\ T ED

KBoa 2 N, 20 L%

If more then one screen, show location of each on sketch

well location; Z) any permanest STuchures on the property that may
or other items thei may aid in locating the property and the well;

Sketch the property layout and includs the following: 1} the
aid in locating the well; 3} any roads, power fines,
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l ‘) U ? YJJW B)\. hiethod of Lat/Long {ciscie one}t Conventional Survey,
C&A&; ng; Mn S UsGs €’2’3=xs_, N&ur?"?

3 9429 7 14 sec [ Ten 2") Rt:-z('lE

City State Zip Code -

&
b
gl‘"
w
I:'
o
&
b
[
o
&
.’1

Distance Direction Wearest Town
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Dot Pasplnslied:____{ = C1={f Sesting Deptin S0 feat

Rated Pamp Capacity: | SGaitons Pos Minute | Number of Sisges: ) Y

Pump Type i Power Type

Circleone Chcleone
AlrLift jet Submezsi} Diessi Engine Gasoline Bngine
Bucket Piston Turbine Eleciic Mok Hand Traclor FIU ;
!
Centrifugal Ratary Flowing Well Windmill
i
Other {specify): Horse Power Rating of Motor: ) 1

ot

Circie one
Date Weil Tested: I 27-/) o

80 Al Lins Eleciric Messuring Line Sicsl Tape

o WaterLevel (A — — Fest Below Land Surfzes .

%o Cther (specify): 2
Puniping Water Level B) Feet Below Land Sutfacs i
o L ccscs ey ] " P 3 -
Drawdown [(B) -~ (A} 4 Faet Below Laad Swiacs Tor fowing well, messnred shusinhead: ISR

Test Pumping Rats: (S~ Gailons Per Minute  ~ Well yielded ! L GPM with a drawdowa of

Duration of Pusp Test (minirmum 4 howrs): Bouss ___________}_Q__fass aftesr ___,___:l__.h:“s of pumping
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Peint Name of Pump Insiiler and Licenss No, (if applicable} o ﬁ@ame of Pump Insisifer
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