
Well Number _ __,=:::::.. __ 

City Stare Zip 

(l) TYPE OF WORK 
l!SfNew Well D Deepening D Alteration (rcpair/re<:ondltion) 0 Abandonment 

(3)DRILL METHOD: \ 
0 Rotary Air 0 Rotary Mud 0 cable 0 Auger 

OOther 

(4) PROPOSED USE,: 
0 Domestic 0 Community D lnduslrial ~rrigation 
OThennal 0 Injection 0 Livestock 0 Other 

(5) BORE HOLE CONSTRUCTION: · 
Special Construction approval 0 Yes D No Depth of Completed Well\ (QO rt. 
&plosivcsu.sed OYes DNo Type Amount-----

HOLE SEAL 

How was seal placed: Method 0 A D B' 0 C D D 0 E 
OOther ___________________ _ 

Backfill placed from __ fl. to_.ft. 

Gravel placed from ft. to (t. 

(6) CASING/LINER: 
Diameter From Tb Gauae StHI 

f1'1 c..inc: D 
D 
0 
D 

Liner: D 
~ 

D 
Drive Shoe used D Inside 0 Outside 0 None 
Pinal location of shoe(s) 

(7) PERFORATIONS/SCREENS: 

Marerial 
Size of gravel 

Plutlc Welded 'lbrellded 

D D 0 
0 D 0 
0 0 0 
0 0 D 
0 0 0 
0 0 0 

0 Perforations Method ____________ _ 

t:J screens Type Mittrlal 

Slot Tele/pipe 
From 1b sbe N11mber Diameter size Casing Uner 

I I I I I 
D D 
D D 
D D 
0 0 

(8) WELL TESTS: . Minimum testing time ls 1 hour 
flowing 

D Pump D Bailer 0 Air 0 Anesian 

Yield plfmln Drawdown brlll1lemat nme 
I hr. 

Temperature of water Depth Artesian f'.'low Found ----
Was a water analysis done? 0 Yes By whom--'------
Did any strata contain water nol suitable for intended use? 0 Too little 
OSalty OMuddy OOdor 0Colored OOther _____ _ 

(!II) LOCATJON!J! WEI LL by legal description: 
County Vlh6 L!.:I I &latitude Longitude _ __.. __ 

Township . /o ~or S Range '3 'f @r W. WM. 

Section~~ . . . A/IZ 114 ~ 1/4 

'lix Lot ___ . Loe - Block Subdivision-~-

Street Address of Wen (or ""on:st address)----------

(10) STATIC WATER LEVEL: 
____ ft. below land surface. Date----

Anesian pressure lb. per square inch Date 

(11) WATER BEARING ZONES: 

Depth at which water.was first found------------

From To Estimated Ji1ow Rate SWL 

(12) WELL LOG: 
Ground Elevation _____ ...,... _____ _ 

Material From To SWL 

-, 

H~--
~-..,EJ 

1-

A.11.- c::n 
' -'(J -uo # 

-- - <. '//) 
Ullf,,...._ 

- , \LJ 

'· 

Date started _______ Comple!ed _______ _ 

SOURCE OF DATA/INFO 

Depth ofsuata: ________ _ 

-------...,-----------·DATE· 'if::...-~¢01:[ 

WELL INFORMATION REPORT 11/16/2000 

UMAT 57848




