State of California g N
Well Completion Report -
Form DWR 188 Submitted 12/13/2017 HUTZ0L07 1L DIVISION
WCR2017-006002 OF ENVIROtnzNTAL HEALTH
Owrer's Well Number 1 Date Work Segan  12/12/2017 Date Werk Ended  12/12/2017

Local Permit Agency  Humbeldi County Department of Health & Human Servicas - Land Use Program

Secondary Permit Agency Permit Number  18/17-1272 Permit Date  07/05/2017

Planred Use Water Supply Irigation -
Agricufiure

Cty  Redway Zip 95380 Courty Humbolat Township 038
Latiude M t ongitude W fmange 33E

Seaction 23

Deg. Min. Sac. Deg. W =a0: Sasefine Meridian _ Humboidt
Dec. Lat.  40.1841850 D=c. Long.  -123.3106980 Sround Surface Slevaticn
Vertical Datum Horizontal Danum WES34 Slevation Accuracy

Location Determination Mathed Flevation Determingtion Methed

Dapth 1o first water {Feet below surface)

Drilling Method Au Orilling Fluid Air Depth to Static

ig Al oG £ T r~
e s b Watar Level 50 (Feet) Date Measured 121122017

Estimated Yielc* 18 (GPM) Test Type Pump

Totai Depth of Boring 135 Fast —_— s —_———

_ ’ ) d Tast Length 2 (Heurs} Total Drawdown {fest)

Totl Depth of Compieted Well 135 Feet “May not De @M 2 #&il's long lerm yiels, -

Surfacs Description
Faat to Faet

0 | 135 | Franciscan Sandstone

Caa'ing Dapgsmg.:fm Casing Type Matarial Casings Scecificatens | Thickness | Diamelsr 3.?;: if any Descriotion
(inches) (nches) inches)
1 0 135 | Blank PVYC QD: 5563 In. | SDR: 0.265 5.5683
21 | Thickness: 0.283
| e ] l
Depth from
Surface Fiil Fill Type Details Filter Pack Sizs Description
Feet o Feet
0 I 20 Bentonits Cther Bentonits Sanitary Seal
Other Observations:
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Dapth fom
Surface
Feet o Feet

Borehole Diameter {incites)

o]znw

el

Scan.pdf - Location Map

Name FISCH DRILLING
Person, Firm or Carporation
3150 JOHNSON ROAD HYDESVILLE CA 95547
Address ~City State Zp
Signed o Z signature (1372017 683885

C-57 Licensed Y¥ater Wail Contractor

Form DWR 188 rev. 09/29/2017

TRS:
APN:

y pat A o =

State Wail Numbar
l | [ [ I~ O O
Latitude Deg/Min/Sec Longitude Deg/Min/Sec
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Environmental Health
100 H Street, Suite 100, Eureka, CA 85501
phone: (707) 445-8215 fax: (707) 441-5809

Authorization for Access to Property

This form be used in lieu of obtaining property owner’s ‘right of entry’ authorization on the Water Well Application.
Property r’s quthorization must be received by Environmenial Health prior to permit issuance.

I the Department of Health and Human Services, Division of Environmental Health, access to my
property for the purpose of the initial and final inspection of water well
APN 7/ #-233-0D F S construction

0O destruction

Date _ o223 /7 /,_ &L _modification
Property Qwner’s Name (print) Q O Q Z':E/Z o .

Property Owner’s Si@aﬁé_é - '>4 _/éx_
\ '/\




