DUPLICATE STATE OF

Brifler’s Copy

Notice of Intent No.
Lotal Pernit No, or Dale

THE RESOURCES AGENCY
DEPARTMENT OF WATER RESQURCES

WATER WELL DRILLERS REPORT

CALIFORNIA

Do not fill in

No. 07662

State Well No
Other Well No.

(1) OWNER: name__

(12) WELL LOG: ot depth 200__ft. Depth of completed wen200 g,

from ft. - to

Address £t liformab‘on {Deseribe by color, chamcler, size or materjal)
City. ) Zip. 0. 3 7 ‘

(2} LOCATION OF WELL (See instructions }: 1 ..180

County, SLO Owner's Well Number 120 - 185

Well address if different from above - 185 - 198

Tuownship, 208 Rauge% . Section 17 jos - 200

Distance from cities, roads, railroads, feaces, ete

Y

(3) TYPE OF WORK:

Reconstruction
Reconditioning
Horizontal Well
Destruction [] {Deseribe
destruction materials and
procedures in Iem 1 )

{4) PROPOSED" USE:

New Well q{ Deepening (¢
[
Dstruci,ural waxrantfz.es N
i )

HOTE: Afly person, removing the cap from this well
pther than Miller Drilling Co. oxr authoxized
rontracte?. approved '}‘jir,,us will void all

Domestic ‘._\[%: .
Irrigation;: -0
Industyial ‘ [
“Test Well © ol
Sloé\k\\ {\E}_\. )
Munica‘b:i E‘E\lj\
WELL LOCATION SKETCH ™. 7 Other Lonoal
{5) EQUIPMENT: (6) GRAVEL PACK: e _
Rotary Qx Reverse ) - :'(Pq\ No‘. Size \"\\\“:) - -
Cable ) Air 0, ‘Dl:\meter of bore, \\ e s
Other [J Bucket [ |Backed. fmw_now.\
{7) CASING INSTALLEDy l"\\ (a)f?ERFo;sa*noqi. \‘\\;
Steel [} Plastic nerete . Type of peﬁdﬂmon oi.dize of screen',’;-'{\ N
From To -~.| Dia. éag‘é}gr From \\ 9’ To \ I:f\: -
ft. VR in | Wall ft:f‘q\\zt\ fr. 2K size -
9 200 bt 316 1B 1Ot \‘\, \nk -
povd 1Aan -3\ \%\ N P -
o0 \_2\1“\\\::\\ Ny rParfs _
(9) WELL SEAL: Y -
Was surface sanitary seal provided? Yes [] No [} If yes, to dept] -
Were strata sealed against pollution? Yes [ No[J Imterval =

Work mm Completed,

tethod of scal.inE Comant

TSRS

{10} WATER LEVELS:
Depth of first water, if known 15

Standing level nter well, mmpleﬁow
EAY)

1t.

WELL DRILL RS STATEMENT

{11) WELL TESTS:

This we}/‘ led {der iy jepriedi n “and this report s true to the best of my
knowled, nd /1/
SIGNED

3
Was well test made? Bﬁsiéi Teﬁ.,t@ gpyew wﬁgn?zoo (Welt D"‘n")
Type of test Pump [} Bailer O Air Jift [] NAME .
Depth to water at start of test______f At end of test______ . _f 'erson, Tirm, or corpofation) {Typed or printed)
) g |
Discharge__ gal/min after . hours Water temperature Address. - .
] Zi]
Chemical analysis made? Yes [J No (1 If yes, by whom?, City 2 Ap.
Was electrde log made?  Yes [J No [} 1If yes, attach copy to this report License No 43 ate of this report_10 /24 /38 ..

DWR 1B8 (REV. 7.76)

IF ADDITIONAL. SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM

A3016-950 7-76 50M QuAD (DT osP




