Send original copy by cerlified return receipt req d to:

TOLR, P.O. Box 12157, Austin, TX 78711 

ATTENTION OWNER: Confidentiality
Privilege Notice on reverse side

‘State of Texas

Texas Department of Licensing &
Regulation

County

Route 70 Box 70 Lohn, Texas 76852

of Well Owner's co, ink, P.O. Box 12157
Py (pink) WELL REPORT Austin, TX 78711
512-463-7880
1) owner Suzanne Gasparatto aopress 13400 01d San Antonio Rd. Buda, Texas 78610
MName) (StreetorRFD) (City) (State) Zip)
2) ADDRESS OF WELL'S LOCATION: Long. Lat.

(Street,RFDorother) (City) (State) @0 crign _42=46-4
3) TYPE OF WORK (Check): (4) PROPOSEDUSE(Check): [CIMonitor [J EnvironmentalSoil Boring K] Domestic 5) ®
0 New Well ] Deepening [ Industrial [] krrigation [ Injection [} PublicSupply [T] De-watering 7] Testwell
[] Reconditioning [} Plugging If Public Supply well, were plans submitied to the TNRCC? [T] Yes [ No
6) WELL LOG: DIAMETER OF HOLE 7) DRILLING METHOD (Check): [T} Driven
Date Drilling: Dia.(in) | From () To (1) [ Air Rotary Mud Rotary [] Bored
I A
Started MQS____ 121 Surface 40 [} Air Hammer ] Cable Tool [} Jetted
Completed 3/18/20@0 8 3/4 40 2465 D Other ﬂ
6% | 2465 |2800
From (ft.) To (ft.) Description and color of formation material 8) Borehole Completion (Check): [m Open Hole [ Straight Wall
0 5 coleche (] Underreamed [] Gravel Packed [] Other
g | P ive i f ft. t ft.
5 40 VellOW clav W/ 1ime StkS If Gravel Packed glve}mterval rom (s}
40 118 shale w/ lime stks . CASING, BLANK PIPE, AND WELL SCREEN DATA:
i ¥
118 227 lime W/ Sh&.l = St%{S New Steel, Plastic, etc. Setling (ft.) Gage
227 1183 shale W/ lime stks Dia. or Perf., Slolled, etc. Casting
1 1 83 1 310 lime W/ shale s tkS (in) | Used Screen Mfg., if commercial From To Screen
1310 1350 shale w/ lime stks 9%5new| Steel surf | 40 364
1350 2170 dolomite 7 inew| Steel surf 12330 | 17#
2170 2465 lime w/ shale stks
2465 2800 sand Ekorg

9) CEMENTING DATA

(Use reverse side of Well Owner's copy, if necessary)

Cemenedfom _surf o 40

fl. No.ofsacksused 18
surt fi.to 2330 fi. No.ofsacksusedZSO

13) (] Well plugged within 48 hours Methodused _ Pressure pumped

Casing lefl in well: Cement/bentonite placed in well:

cementedby _Fleet Cementers, Inc.

From (R) To () From (1)

To (R)

Distancetoseplic system field lines or other concentrated contaminaﬁonl 200 ft.
Method of verification of above distance__estimate

14) TYPEPUMP:

10) SURFACE COMPLETION

[] Yes [} No lfyes, submit
Typeofwater?

Was achemical analysis made? m Yes D No

[ Tubine []Jet [ Submersible  [] Cylinder [] SeecifiedSurfaceSlablnstalled
Other D Specified Steel Sleeve Installed

Depth to pump bowls, cylinder, jet, elc., ft. D Pitless Adapter Used
15) WELLTESTS: [X] Approved Alternative Procedure Used

Typetest:  [§] Pump  [] Bailer - [T] Jetted [[] estimated 11) WATER LEVEL:

isid: —1‘QO— gpm with —-—AO—— M adgavidown after -]—'2——— his. - Static level 2 ft. below land surface Date l’ /1 /2000
16) WATER QUALITY: Artesian flow gpm. Date

Did you knowingly penetrate any strata which contained undesirable

sopshlenis? 12) PACKERS: Type Depth

"REPORT OF UNDESIRABLE WATER"

Depthofstrata

to complete items 1 thru 16 will result in

company name  Havhurst Bros. Drilling Co.

the log(s) being returned for completion and resubmittal.

(Type or print)

ADDRESS 1 1890 M 11 78 Abilene

WELL DRILLER'S LICENSE No. __ 04334W

| certify that | drilled this well (or the well was drilled under my direct supervision) and that each and all of the statements herein are true and correct. | understand that failure

Texas

79602

(State)

(Zip)

(Streel% W (City)
(Signed) ﬁaﬁ (3 (Signed)
74 /

(Licensed' We?p’&ﬁr)
Please fttach electric log, chemical analysis, and other pertinent information, if available.

(Registered Driller Trainee)

TDLR FORM 001WWD (4/98)

White - TDLR Yellow - DRILLER Pink - WELL OWNER




[FIELD# STATE# TWDB TRACKING [WELL NAME
42464101 was 424642SG
COUNTY |MCCULLOCH |

LOCATION [MAP ON FILE

LATDEG LATMIN |LATSEC DECLAT

31 20 6 31.3350000000|
LONGDEG: LONGMIN: LONGSEC: DECLONG:
§ 99| 20| 12] -99.33666666)|
ELEVATION: DRILLER DATE DRILLE  USE:
E 1525]| i | IDOMESTIC |
WELL DEPTH | 2800] SWL: | 40.00| CASING SIZ | 9|
CASING TYP [STEEL | CASING DEPT | 2330 WELL YIELD: | 100
PUMP SET: | | POWER: 1 | LIFT METHO | |
OWNER FIRST NAME OWNER LAST NAME: OWNER ADDRESS:
|SUZANNE | GASPAROTTO | IHC 70 BOX 70 i
OWNER CITY: OWNER STATE: OWNERZIP  PHONE
ILOHN | [TX | [76852- | [325/344/5775 ]
OPERATOR FIRST: ~ OPERATOR LAST NAME:  OP ADDRESS:
ISUZANNE | |GASPAROTTO | |HC 70 BOX 70 |
OP CITY: OP STATE: OP ZIP: OP PHONE
ILOHN | [T | |76852- | |325/344/5775 |
STATUS | AMOUNT 27AF | RATE [17 GPM | DATE OF ACTIO | _5/15/2000)
RENEW DAT | 1 In Conjuction []  FORMATION[371HCKR §
TOP OF AQUIFE | 2465/ BOTTOMOF AQUIFE | 2800 NET THICKNES [ 335

WATER QuALIT [ o .
WATER LEVEL [ WATER USE REPOR LI IN OUTCRO DRILLER'S LO

LEVELTYP | | GEOPHYSICAL LOCATIO | | GROUP | ]

*To copy Owner data to Operator Fields use Ctri+Alt+Spacebar.




HICKORY UNDERGROUND WATER CONSERVATION DISTRICT NO. 1

WATER QUALITY ANALYSIS®
Nawe: “‘QAM@Q@A@ ]
MW%T? 776/0 M;MH
PHONE: B |

DATE TAKEN: ¢/ <), e

| bare o anauyss: Y-0eon

WELLNO. £2¢b¥as

COUNTY: ~747< /2, Y/ L

DEPTH: 2 PO0o AQUIFER: 3/ HEAR
___ BACTERIA
RESULTS COMMENTS

TOTAL COLIFORM @

E. coul

FECAL COLIFORM _ ) |

" OTHER CONSTITUENTS e ¥
RESULTS COMMENTS MAXIMUM SONTALSINANT LEVEL "&p\o
, (M) /

TOTAL DISSOLVED SO Cemdd 1000MG/L

pt! .30 - 7.0 (HEU:RAL)

CONDUCTIVITY FPp NOT DETERMINED |

NITRATE &S (N} 20 ) Son 10 MGA

SULFATE AS (S04) SO ] %QQ; 300 MGAL

IRON &S (Fe) 0,24 e ( 3Me

CHLORIDE AS (CI) S50 . 300 MG/L

FLUGRIDE AS (F) 2.0 MGAL |
PHOSPHATE AS (PO4)  15.0Men

PHOSPHOROUS &S (P) NOT DETERMINED |

COPPER A5 (Ca) oma

BARIUM AS (B) j 2.0 MGA.

I

HARDNSS TOTAL i
|| esticioe | ] |
COMMEMTS: o o B o

u 'H\\’mcg‘walciqxu‘-{v.m.x‘\ms

~ *The Hickary UWCD No. 1 is NOT a certiﬁedkl;ﬁv, this is provided fo: informational purposes only. ‘




