.05—22—, 14 09:44 FROM-  hamp health dept T-604 PODO2 F-610
A Reud08 DATE THE WELL STATE OF FORM SW-258
o WAS COMPLETED ST ~ THIS REPORT MUST BE
ST/CO USE ONLY MM DD YY WVEiTglI}R\glg‘,i% SUBMITTED WITHIN 30 DAYS
DATE RECEIVED I 6l 16il ‘ AFTER WELL IS COMPLETED
COMPLETION
‘ PERMIT NO. b FILL IN THIS FORM
MM DD YY | REPORT \\\ COMPLETELY
pw- 14 - fi- 953 Q, o/ PLEASE PRINT OR TYPE
LOCATION OF WELY, o
Well Owner: Last Name HA 9t,~+‘ Fizst Name PETER » SANDRRA
Street/Road RA0R RO /rt. Ax0 [ County f{nmesjiiRE | Zip Code
’ AREA NAME/LOCATION: TYPE OF WELL:
Latitude: Deg Min Sec IX] Potable [_| Public Water Suppl
Longitude: _.Deg Min Sec Rt 220 Seuth G rlljl Industrial i
_ i E eothermal [_] Industria
Acquired By: [1GPS [] Topo [ Other Rada [} Commercial [_] Dewatering
% frrigation [_] Test/Bxploratory
Other '
WELL LOG DRILLING METHOD GROUTING RECORD
i i‘CabIe Tool [ ] Rotary Grouting Material:
Depth | State the kind of formation X Rotary Hammer [ ] Other [] Cement IX] Bentonite Clay
penetrated, their color, caves, . : i Other
From | To | and if water bearing with Hole Diameter _ lp _ (in) No. of Bags: 1 —
) () estimate flow (GPM). Total depth _ 2o (ft) Installation Method:
: ' CASINGS RECORD PRESSv AL
0 &l v 1 AIN CASING TY.PE PUMP INSTALLED
L{ 4 %y d“'{- Steel [_] Plastic By Driller [ ] Yes [ ] No
i Brown $hale g.} chfg_ L ) ESTIMATED WELL VIELD
I 126e” A £ G- asing Diameter _{p °1¢  (in) | Bstimatedat ___ 4 __G.P.M
b ¢ A ¢ Y W"_"_‘ Thickness___ ({48  (in) | geatic Water Level _ 40 (ft)
Darl é/“év shale | Casing Length __‘_29_,“__(&) #pumping level below land surface
‘ Other %smg orl%ner Used 258 (f)after_ ) hrs.at
pe [ |Steel []Plastic, 4 _ G.P.M. (Estimated)
4 4 Other ' *Note: For Public Water Supply
LA 1" | water— L:l Gem Casing/Liner Diameter _____ (i} | yells ploase submit required yield
sl .\5}‘* z‘? Fract ‘;gd t!_("ength (ﬁ_)u(ﬂ) from ____(ft) and drawdown tests. '
ren : WELL HEAD COMPLETION .
SCREEN RECORD Casing height above grade | (ft) -
[X] Not Installed { ] Instalied Tvne OF Well Ca
Matetial: [ | Bronze []Plastic P ch Lap
. >« | Installed:
Diameterof screen _ (in)
Slot size VARIANCE ISSUED [ ] Yes || No
Length _ (fi) from (ft) | Request Number
to . (ft) ‘ * ' COMMENTS BY INSTALLER:
GRAVEL PACK RECORD
If additional space is needed, use Gravel Pack: | ] Yes No
additional sheets and attach w/permit#at | o0, (ft) to__ (ﬁ)
top. ) P I
[ hereby certify that this welf has been constructed in accordance with state rules and in conformance with
all conditions stated in the above captioned permit, and that the information presented herein is accurate
and complete to the best of my knowledge.
Campany Name 2 SrITH _WELL ORIV V Contractor No. D7 %105
Business Registration No, /D5 - S FTE Master Well Driller Certification No. ___$°77 G |
Master Well Driller (print) % heis  Walind
Master Well Driller Signature b Woelnd .
SITE SUPERVISOR (SIGNATURE OF DRILLER OR JOURNEYMAN RESPONSIBLE FOR
SITEWORK IF DIFFERENT FROM MASTER DRILLER,)
' weater cleared up Coel
Journeyman Well Driller Certification No.
Journeyman Well Driller (please print)
Apprentice and Name (5) .




