DEPARTMENT OF

e 1 X o

STATE OF CALIFORNIA
THE RESOURCES AGENCY

WATER WELL DRILLERS REPORT

ﬁ‘ Other Well N u.\\\
(12)

LN

FM Leco T3

WATER RESOURCES

No. 082782

State Well N,

ft. Depth of completed weﬂﬂﬁ.

ati ri color, character, size or material )
top soi

' LQCATION OF WELL (g, .. W‘ —cla

wy_resno (See&':igrzc\nvﬁbgzb.nber\\ : =« 11 : decom osed schist

| address if different from above, — ] -ﬁi SChls roc ¢

nship—.‘J‘i;S\Rnnge 21 -E Seckio"x\ - breaks‘ b

wee from_cities, roads, railroads, fences, ete.___ TS e | = ‘-\.‘. SCh st

erton Rd.

e e
(3) TYPE OF WORK:

New Well X1 Deepeuing 0

I

Reconstruction

Destruction 0 (Describe
destruction materials
procedures in Item

(4) PROPOSED

Daomestic

lrn’gntior/\
Industrial \>

WELL LOCATION SKETCH
‘QUIPMENT:

irface sanitary sea) pProvided? Yes X No O If yes, to

Yes (O

dept'%Q__ft.
No Interva]\“\ft.

strata  sealed against pollutio,
. of sealing

WATER LEVELS.

of first water, if know

n?

o 23 ft
£ level after well comp]etion\\ﬁ. k
WELL TESTS:

_:]l test made? Yes O No[J 1 yes, by whom?

test Chyp al \"‘x
O%ud3 GEMBir Tegt Bikipg nFifTing

—————_gal/min nfter\hours Water temperature.

a
Recunditiuning [}
Horizontal wej) [}

chist
23\ Bchist,water
" schigt,wa er

Work staned—°\‘ S Complet = hcssign
WELL DRILLER’S STATEMENT:

This well wqs drilled under my jurisdiction and. this report s triie to the best of my

“nowledge ang belief.

SicNED

i analysis made? Yeg ]

—— ]
No ox i yes, by whom?
ctric log made? Yes [

No

If yes, attach ¢Opy to this report

38 (Rev. 7.76) IF ADDITIONAL SPACE is NEEDED, usg NE

(Well Driller)
NAME i
(Person, firm, or corporation) (Typed or printed)
Address
cw% i
License Nn.%Date of this repo,
XT CONSECUT!VELY NUMBERED FOR

Do not fill in

—_—




AL r o 2l 4

STATE o;l' CALIFORNIA \M L&% Do not fill in

ey - " THE RESOURCES AGENCY
_ DEPARTMENT OF WATER RESOURCES -:[’ No. 08 2773
W —— WATER WELL DRILLERS REPORT State Well No
mcal Permit No. or Date - Other Well No.

1) OWNER:

arris : (12) WELL LOG: 1, dgp&_i% Depth of completed wenégg_:
. from ft. to ft. Formation (Describe by colos, character, size or material )

733710 Q°= oil
2) L - ) . 6%~ clay
ounty__FT' @8N0 (s""m":f,f,l’f:’v‘:',',’}f ; 32¥80" 5rok'e§ sgﬁI st
Vell address if different from above : — 8¢ 8
‘ownship, i1 -S Range___ 21"'E Section_ 8 - NN S

-5

- ®
distance from cities, roads, milroads, fences, ete.___ :

Millertén Road -

£ 8 )
(3) TYPE OF WORK, D4 “;’;‘, quarts— P

New Well X Deepening [J AN\ ¥
Reconstruction [} U \y
Reconditioning =~ - a
R Horizontal Well - [m]
destnlcﬂm: rElatenals ¢
procedures in Item
(4) PROPQSED%
Daomestic ]

Y
Irrigation o
Industrial O
a

X
N
Stoc! \\\\))
/ M& §

WELL LOCATION SKETCH

5} EQUIPMENT: { 3) GMV ACK: <</)
otary [J Reverse [J &‘
able * O Air m Q er of bore, /-\ V

ther 3 Bucket i S

7) CASING ms*r.u.m;x:u(t (8) rsnpon‘ﬂ}xﬂ \\ = -
el Plastic [ Tyve of pecfg oVse of sereen ) 1 10/26/90 £ 10729790 oL

) Y X -10" " diameter to total dapth of 490"
| uch W] R\ A —
0 82\NeY 10 i SN Y =
N WY ~
_Openl ho A %\\\“ -
J) WELL SEAL.: =
’as surface sanitary seal provided? Yes (X No 3 If yes, to delﬂh_.s.o_ﬂ. -

’ere strata  sealed against pollution? Yes O No [J Imterval g

cthod of sealmu——w: Work_stard0=2H4 BT 15 Completed__LA=YY-8
10) WATER LEVELS: 106 WELL DRILLER’S STATEMENT:
epth of first water, if known___ = It { This went was drilled under my jurisdiction and this report is true to the beﬂ ol my

anding level after well completion_____ ft. | knowledge and belicf. A
11) WELL TESTS; SicnED : / )i
ny w;*ll test made? Yes 0 No[Q) u yes, by whom?, (W;ll Driller)

Lol S - NAME_Johngon Drill ng Co.

?xnlr /X, Rterz\(sg mqpbf A 11‘ 1% %“K jbﬁ&.i‘f?e'si_—_i_ 1__1"__ /4 2 3 I}Sg nﬁ-. ﬁm&ir corposatign ) ('l'yaed or printed)
xschan,c____‘gal/mm nllerﬁ___homs Water temp Add RQ dl c n 9 3 6 51}
remical analysis made? Yes [ No X If yes, by whom? City. e 5 ueg’z 8. zip 3 80
‘us_electric log made? Yes [ No G If ves, attach copy to this report Li No. 5 0 Date of this report 1 i 5-

WR 188 (Rev. 7.75) IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM




