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CRL@ANA& ‘ STATE OF CALIFORNIA G,L,‘__h\,’r._ . (u v >*Do not fill in
= .

I A THE RESOURCES AGENCY » : ; ! -
File with DWRyE 0 3 () 1077 DEPARTMENT OF WATER RESOURCES No. 00237~
Notice of intent Nao WATER WELL DRILLERS BEPORT

State Well No

Loz it Neo. or Date, .y M
r—Q E\od Otk Woll No
1

i

(1) OWNER: yame_ ROSArio Curletti

12) WELL LOG: 1o o, 22 of completed we
PR e S0SAC (12) Totnl depth___~_ft. Depth of completed well_____g.

from ft. to ft. Formation (Deseribe by color, character, size or material)

Address,

Gty santa Barbara, Ca zp_ 93101 ~_ SEE ATTACHED 10§
9 i i :
o RGN Bivpara (Soodmseton: - "
Well address if different from ahove, - \\
Township, 10N Range. 35W Section 36 - \W
Distance from cities, roads, 'milmac]s, fences, ete. ]/2 mi w Of Casma] ia - : Qk v
d, 3/10°mi N of Ty T ‘ . o~
- A N
ECEEEANN
(3) TYPE OF WORK: ra N
Neow Well Oj( Deepening [ ‘6’\;\\

Reconstruction ] "‘\\ <2\/)
Reconditioning 0 (\\ - v @_W
Horjzontal Well s \\\Q§‘\\ - /\& \@)

G Dbty L NS - NN &\

;7) @ : procedures in Item 12 < o =~ (?Av \
(4) PROPOSED WSE?' N G
b??/"‘ 'C\@.«(‘& Domestic %Eﬂ/? R _\g\\\"\\%} ﬂ//‘\\\ é
. Irrignation A\, .\> $\\\7(:\‘\ %
7: Industrial % QY V\\\J
6»‘)(’ g ésg Well \\s\\y - ~

ek tec :kx
. : ﬂ Municigh

WELL LOCATION SKETCH N/ Other

D
o gy o g
w2z
1
S
>
5')(
<&

{5) EQUIPMENT: . {6) GRA <7>§ACK= \/@ « P =
Rotary XX Reverse (1 Q\ O No Size«%— ((Q\\\v
Cable [ Air 0 S Dhmeter of bors, Yol (’(7\\\\\\\\‘) <

Other [ Bucket [} ﬁ%ﬂy Yom & \o_ \ N

s
~
L

{

(7) CASING INSTALLED: (SMERFORA?;‘QB\Q N
Steel [] Plastic Cong gt Type of per{(tgﬁqkn orsize of scme@ 1~/ -
5 T
X
hV4

From To, Dia. @E&J; " b&@ To -
£ | QPm | Wil | AN\~ & 2 -
AN . ¥ AN -
\'\j} /\Q\ \\%E ) v : - '
QAN W -
(9) WELL SEAL: )W -
Was surface sanitary seal provided? Yes [} No €] If yes, to depth._______ ft. -
Were strata sealed against pollution? Yes ] No [] Interval____ ~
Method of sealing - Wark started 19 Completed 18
{10) WATER LEVELS: : WELL DRILLER'S STATEMENT) ,
Depth of first water, if known ft. This well was drilled_upder Juriy on and this repgrt is the best of my
Standing level after well completion ft, | Fnowledge and&eliﬂ? /
(11) WELL TESTS: SIGNED. Y, v'_w.i% iy /4
Was well test made? Yes [ No [J IF yes, by whom? (Well Driller) —
Type of test Pump [] Bailer [] ALs Tk [ Navg_ Floyd V. Wells, Inc
Depth to water at start of test__ ft. At end of test___ ___ ft ' {Person, firm, or corporation) {Typed or printed)
Discharge. . gal/min after______ __ hours Water temperature_________ | Addres P. 0. Box - 1 007z
Chemical analysis made? Yes ] No 3 If yes, by whom? City. Sa’nta Mar"‘ d, Ca Zip. 93456
l'Qctric log made?  Yes )XJ No [} If yes, attach copy to this report License No. 057"229570 Date of this yeport ] ] / 1 1 / 77 .
DWR 188 (Rov, 7-76) IF ADDITIONAL SPAGE 1S NEEDED, USE NEXT GONSEQUT[VELY NUMBERED FORM  43a16.356 7.75 som quap @Ot osp

G . URS * ool



SEENTAYIARIA, CALIFORNIA FLOYD \Y) . ‘.RIELL Sy TN C. GOLETA, CALIFORNIA

&

WATER WELL DRILLING LOG

Well No.: 2 ' Rigg O

1/2 mi West of Casmalia Rd, 3/10 mi North of Hwy 1
TION, R35W, Section 36

. Location of Well:

IR X =
Surface Pipe or Seal:  NONE EAHARY) 1977 Size: Depth: - Gauge:
Well Bore Biameter: Degth of Casing Set- B
Casing Size: Gauge: Type:
Perforations: Size: V Type: Number:
Perforation Location from Ground Level: : From: To:

TEST HOLE ONLY

el Pack:  Type: Size: i(“;-\u/\/ £, Quantity:
B, NoUsed: | R QB(;(')«{\ ?, 7/8
Drilling Method: Air: Foam™ ,{ / "5<1 Vi Mud: X
Material Used: Gel. /0 sacks P-95: /P,Q / Foam:
Well Started: - Well Completed:  11-4-77 gl (x[l{}iler Paul Hodges

TEST PUMPING INFORMATION:
Production Test:

Standing Water Level: Pumping Level:
G.PM.: ) Pumping Level
REMARKS:

-

Kent Vertiens, Prinless, Lithographars - Sanfa Miria, CA . co . . v s
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e . & \ - |
© SANTA KLARIA, CALIFORNIA :;%F LOYD V. WELLS; INC. GOLETA, CALIFORNIA

N

FORMATION LOG

‘ Rosario Curletti - Well #2 - Test hole

FROM TO DESCRIPTION
0 5 Top soil
5 35 Sand and gravel
35 ’ 50 Coarse sand and gravel With some boulders
- 50 < 6b Sandy brown clay
66 | 8 Sand and gravel
85 : 110 Sandy brown clay with small boulders
110 140 Fine and coarse sand
140 205 Sandy brown clay
205 - 240 Fine sand with small amount small gravel
240 440 Brown clay with fine sand, thin strips -
440 470 " Fine and coarse sand
470 481 Fine sand
481 490 Hard brown sticky clay
490 510 Sand and gravel
. 510 - 570 Brownish gray clay with thin fine sandstrips
v 570 590 Sand and simall gravel
590 620 Gray clay
620 640 Fine and coarse sand with small amount gravel
640 660 Silty clay blue
660 680 Fine sand with gravel
680 730 Gray clay _
730 763 Fine silty sand with silty clay, bluish gray
L

Ken Yestrees, Puntess, llhograghers « Santa Mana, CA
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File withi DWR

U6 17 1870

WATER WELL DRILLERS REPORT
(Sections 7079, 7080, 7081, 7082, Water Code)
THE RESOURCES AGENCY OF CALIFORNIA
DEPARTMENT OF WATER RESOURCES

Bo Not Fill In
N® 38183 ‘
State Well No. ION’/JSV-zSZ'

Other Well No

(1) OWNER:

(11) WELL LOG:

Name Uni or S'ngaI' Goo Total depth 372 fr.  Depth of completed wall 372 fr.
Address ?820 W, Betteravi a Rd. Formation: Describe by color, character, size of material, and structure
' Santa Maria, CoTif 93L5) fr. to fr.
(2) LOCATION OF WELL: Omly Sand
Gpumy»-SmMBarb‘a;fa Owiier's number, if any 4~0 Hé.?d pan
quns\h\ip. Range, and Section T—lOHN} Be= 35"-W 8"8)-1- Yellow “Cm
Distance from cities, roads, railroads, etc, Sec‘ticn 2; 8)—1"100 Yellow Clg.y & Sal’id
1 100-17L Gravel =~ '
(3) TYPE OF WORK (check): 17h=-206  Yellew clav
New Well & Deepening [] Reconditioning [ Destroying [[] 206"’)16 Yellow clay & gravel
If destruction, describe material and procedure in Item 11. 216~2h8 Gravel
(4) PROPOSED USE (check): (5) EQUIPMENT: 2);8-258 Sand
Domestic [ Industrial ] Municipal [7] | Rotary N 258~278 Yellow clay
Irrigation [[] Test Well [] Other [] Cable X 278-291 Gravel
— 11 Other O 291~300 Groy clay
D :/%) CASING INSTALLED: a ' 300-312 Sandy gray clay
Z L STEEL: -OTHER: If gravel packed 312"!326 Muddy sand L i
| —SINGLEX) DOUBLE [] 326331  Yellow el P
I~ . e 331=337 Muddy sand
{ o From To G:rg P ﬂf:} tfl‘ From To 337'-'3).11 Yellgmc'l ay
=~ fr. f. Diam. Wall Bore ft. fr. 3&1_,311)_[ Sand
>3 0 72| 161 = 31362 Gravel
¥] ""‘r . 362-372  Soft vellow clay
3 s S pem=s A ¥ ANIIT
: Qth of shoe or well ring: 16 X lO X 7 85izc of gravel: CQN I-I UtN l IAL = PN\
7 [Pscribe joint Welded EQR PUBLIC R ELEASE
) (F) PERFORATIONS OR SCREEN: it
) Lh'yp: of perforation or name of screen Millls
Perf. Rows Cement & Rock P1 ug A4
From To per per Size
fr. fr. row fr. “inxin.
130 17 10 1 | 3/8 xhn
220 2li8 10 1 3/8 x L
280 291 10 1 3/8 x fin
350 362 10 1 3/8 x Iin
(8) CONSTRUCTION:
Was 2 surface ssnitary seal provided? Yes 8  No [ To what depth Zh fr,
Were any strata sealed against pollution? YesX] No[J If yes, note depth of strata
From 0 ft. to 2,_]_ ft,
From fr. o fr. Work started Tl 19 70 ,c T=22 15 70

Method of sealing

Cement between two casines

WELL DRILLER’S STATEMENT:

(9) WATER LEVELS:

This well was drilled under my jurisdiction and this report is true fo the best
of my knowledge and belicf.

Depth at_which water was ficst found, if known 1 ()9 fr.

Standing level before perforating, if known 102 fr. NAME Loﬁgﬂe]l & Mayrlan

Stnding level sfter_perforating and developing ()0 fr, (Berson, firm, ox Ebrgoration) (Tyhed or printed)
(10) WELL TESTS: ‘ Addres

Was pump test made? Yes fig No [J If yes, by whom?ﬂt‘u‘« +John ghon

403 S0, Banch St

Santa Marig Lalif,o3lich

- T D H 'y
ield * OO0 gal./min. with 20 " fr driwdownafier | V4 O pyg (senen] 227 9 0l I /e fp I
.".‘ / I3
Temperature of water o Was a chemical analysis made? Yes [ No B¢ 7 /’” Driller)
Was electric log raade of well?  Yes (] No 8 o it Ves, attath Fopy License No..23_o_-|.55=]

SKETCH LOCATION OF WELL ON REVERSE

DWR 188 (REV. 9.65)

URS ¥ 0oz
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SUCAK  WELL#H* 4
-R WELL DRILLERS REDPC

{Secriany 7079, 7080,7081, 7001, Waier Cade)
THE RESOURCES AGENCY OF CALIFORNIA
DEPARTMENT OF WATER RESOURCES

) r,(_c—).‘;‘ O R

T0O k
NO  &f
State Well Nu._/o /1./
Other Well No.

DD Nauot? F‘i‘%}’”

L

/.,/—
|

'SP 2!

U,

1) OWNER:

(11) WELL LOG:

ame Union Supar Coa Tots! depth 372 {1, Depth of completed well 372 .
ddress PB?D A iBﬁLtPl"&V" a RA. Formation: Describe by colov, characler, sine of material, and steacinee
Santa Mavds, C21if 931GN ft. 1o "
') LOCATION OF WELL: ~ 0~ Sand
oy vy Szanta Barbara., Owner's number, if any L,-8 Hard pan
wiidip. Range, and Section T ) (=N R—-'ﬂq-” 8"'811 Yellow clay
wance from ersier. rosds, railieads, et Section 25 81,~100 Yellow clay & sand
‘ 100-17L Gravel
.} TYPE OF WORK (check): | 174-206 Yellow Clay
w Well F Deepening [J Reconditioning []  Destroying [J 206"216 Yellow clay & pravel
destruction, deveribe malerial and proceduce in Hem 11, 216'-2).38 Gravel
\) PROPOSED USE (check): (5) . EQUIPMENT: 2B-258 Sand
orﬁcstic [ Industrial P5} Municipal [J Rotary ] 258-278 Yellow clay
rigation [ Test Well [ Other [] Cable K 278-291  Gravsl,
o Other ] 291-300 Gray clay )
i) CASING INSTALLED: o 300-~212 Sandy pray clay
STEEL: OTHER: I gravel packed 312-326  Muddy sand
NGLE [¥  DOUBLE ] ool 326-331.  Yellow glay
Gage Diameter 3 3]-"'33 7  Muddy sand
From ‘To m{l of * Tram To 337"31‘11 Yellow clay
i - fu Diam. Wall Bare fu ft. 3)41._,3}_”4 Sand
L A I 3Ll~362 Gravel _
; 362-372  Soft yellow alay
¢ of .}_‘..,,j wal iing: L& X 10x 7/8] siveot piva: - .
wobe v Welded =
) PERFORATIONS OR SCREEN: ;
pr of perfucativn ur name of scicen Mills
Perf. Rows _ Cement & rock Plug 3FA!
Frum To per per Size :
fr. fr. Tow ft. in. x in.
130 17k | 10 1 F3 /B n
220 2L,8 10 1 3/B x
280 - P91 10 1 3'/8 ¥ _}in
380 342 16 1 3/8 x Lo
) CONSTRUCTION: .
" surtane sanieey sal geovided? Yo G Ne O To.what deprh 5],
ve any st0ns sealed bpaics pollution? Yo £ No [ ¥ yes, note depth f sirate -
m (8] 1. tn 9]! fr.
m 1. 1w i1, Tok staned 77 13 ?n , Cumpleted 7_09 " ?D

thod »Cealing,_Comerd hetween two cosings

') WATER LEVELS;

WELL DRILLER'S STATEMENT:

This well war drilled under wy ;uuuhrl:-
of my knowledge and brln]'

and t&iv repore it drue fu lhe bedd

sth at wiich water was finig feund, if Luowa 102 fr.
nding level befuie perfursting, if hnowa 100 fr. NAME jnnww_[a']] £, T JJ]G
P ow_level afier perforating vad developing 1012 fr. (Pravon, Dieter vorporation)  {Typed wr fuintsd)

“WELL TESTS:

et wided Yo [ WNo [J

1 361, by whom? Stu JDhllS'tOn

Address J,D’{ S()

Roanrh G4

Santa Mnrm -Llif., Q’JMJ.

2al./min. with

PN

2D fudowdewastur 12 b | [Sicnio) f,«;',/ Lo e L o G
. - Ty il
aritature of wWaler oy Xt 3 chemical analyrie made? Vo ) No [} / / Al D ilier)
Leleric dog made of welll_ Yo (1 No OF 1 yeu, stusch copy Licemss No ‘30155-'0)7 Y mried. B=12m BETY O

+
T

SKETCH LOCAT!

OM OF WELL OM REVERSE SiDE




DUPLICATE
File Original, Duplicate and Triplicate wiih the

WATER WELL DRILLERS REPORT :/

(Sections 7076, 7077, 7078, Water Code)

Do Not Fill In

N? 39699

REGIONAL WATER POLLUTION 2p o o WS AR
Suase Well No T/ 3 5 V12454

CONTROL BOARD No STATE OF CALIFORNIA... .. S s e
(Insert appropriate number) R ) : } Other Well No.

r : - - —
({) OWNER: (11) WELL LOG: :
Name E- {20 ljﬁxln&tt Total depth 21.24 4 fr. Depth of completed well - e "'f fr.
Address 13_ r;’ Xj_ H“eno ;-:1 'b @ Formation: Describe by color, anrarhr, size of material, and structure. !

Long Beach, Celifornisa

(2) LOCATION OF WELL:

C frw lC' - fr.

Elsak sdabe

10 17 . " adcbe Clzy snd Roek
1w E " Yellmw Cley——-
it - L ,'.2’ . 2 1 :—2 ot Gi “2::“ '3 1 o j;' PR et 6 Lﬁﬁ“ SO

—Counn3 BN Y& Barbaa owne's numberifany FT

REDoswaNo. = ile JHorth of (ssmsiis
intersection end 1CO yapds Lest of
Cawr Cocke Road

Some Lord ‘E‘mtz‘a&kg
: ]

(9) WATER LEVELS:

Depth at which warer was first found 2 5 | BN . : fr.
Zeauding level before perforating lﬂl s ) ft.
hding level after perforating S e ] L fr.

(10) WELL TESTS: T
Was a2 pump test madé? [J Yer [ No If yes, by whom?
Yield:

1. draw down after hrs.

O Neo

) gal./min. with

Temperature of water Was a chemical analysis made? [ Yes

Was electric log made of well! [J Yes [J No

(3) TYPE OF WORK (check): T
New well 4T] Deepening [ ~ Reconditioning [} Abandon q
If abando;iment, describe material and procedure in Item 11. o e
(4) PROPOSED USE (check): (5)” EQUIPMENT:
Domestic [ Industrial [] Municipal [] Rolt):izry . O
Irrigation [] Test Well [] Othe‘:r! O ng eVVell .
(6). CASING INSTALLED: If gravel packed
SINGLE[] DousLE D Gage Di‘:mcur from o
s From e ft,  Diam, Vall | of Bore fr. fe.
' Type and size of shoe or well ring Size of gravel: "
Describe joint o
' (7) PERFORATIONS: f
Type of perforator used
Size of perforations in., length, by in, “
From ft. tn {t. Perf. per row Rowr per ft. «“ i
(8) CONSTRUCTION: e
War a surface sanitary seal provided? [] Yes :E No ,To“w fl:}ithf “’ T fr. T
Were any strata sealed against pollution? [J Yes ﬁ] Neo _Ify;nj note d?}i?h'nf strata
From fr. o R fr. . ;--‘r_q::."_
" " ’_.f'.:‘_g,--'" ”
Method of SEalmg Work started * o 5 ...5 9 15 ,  Completed & me 19

‘WELL DRILLER’S STATEMENT:

This well was drilled under my jurisdiction and this report is true fo the best of
my knowledge and belief.

NAME @ravlh ¥, WELLS
il (Person, firm, vr corporation) { Typed or printed)
Address  Tim~ O4 Vi
A /

qu"fl =

[SIGRED] et

License No.—.i 507

95688 3-54 50M QuIN (



5
.4’

"

. ey

= £ .
. =Type and size of shoe or well ring

;

L—'SINGLE [J] pousLE ]
: #From

DUPLICATE
File Original, Duplicate and Triplicate with the
REGIONAL WATER POLLUTION

CONTROL BOARD No

WATER WELL DRILLERS REPORT

{Section: 7076, 7077, 7078, Water Code)

STATE OF CALIFORNIA

Do Not Fill In

N? 39700

. - g‘,.lfl
State Well No. ?//JJ 7 a? Vi

(Insert appropriate number) Other Well No.
1) OWNER: (11) WELL-LOG:~ -~ - =+ nee = moommens
Name B M. benn&t t Total depth : lOO fr, Depth of cnmpleted well ‘ g fr.

Address L17 Ximeno S%.

Long geach, Celifornis

(2) LOCATION OF WELL:

Formation: Describe by color, character, II-I of material, ami tiruciure.

e 26 ¢ Black Silty Ciay

o C"“"‘Y*S‘aﬂ-'ta" B&Eb B PQ0wner’s number; if- any: f;’- 2

REDasweNo. S0ULH Test corner of Casmslisz

intersection approzmmetly 807

tr ks

86 - E] Gray -Slay -
3L - B8 Yellow %tlcky Cla\r
! i w/ Streeks of Foek
- B8 57 Erown Roek w/ Clay ¢
5% 95 “Brown Shale if"r,/CléaV 2 irks
95 100

irom Tence

(3) TYPE OF WORK (check):
New well [
If abandonment, describe material and procedure in Item 11.

Deepening [] Reconditioning [] Abandon Jf]

Erownish Grra"v ticky
Glay ;

(4) PROPOSED USE (check): (5) EQUIPMENT:
Domestic [} Industrial ] Municipal [ Rotary

Irrigation [0 Test Well [] Othgri O Cable

' &
Dug Well ]

BU(. 1

Lx..Abl'-'

iy

(6) CASING INSTALLED: If gravel packed

Gage

or from to
‘Wall

Diameter

fr. to fr, Diam.

of Bore fr. fr.

[ I

Size of gravel:

«=-Describe joint
o eae
L

a R
“(7) PERFORATIONS:
Type of perforator used

Size

of perforations

in., length, by in,

From ft. tn fr. Perf. per row Rows per ft.

“ e e LTI e e

(8) CONSTRUCTION:

Was a surface sanitary seal provided? [J Yes D Nn N T;“;hi‘gdhprh £r.

Were any strata sealed against pollution? [, Yes D No~ 'If yeiy “pote deyrh of strata

From fr. 1o S f1.
. RN ST T T Jea

£

Method of Sealing

(9) WATER LEVELS:

Depth at which water was first found

2Y gW o k .

Standing level before perforating

21 3w .

nding level ‘after perforating . C b "m,-" fr.

(10) WELL TESTS:

Was 2 pump test madé? [ Yes [J No If yes, by whom?

Yield: _pal./min. with fr, draw down after

Temperature of water Was o chemical analysis made? [J Yes [J No

Was electric Jog made of well? [ Yes [ No

Work starred

4=B=59 1 .

‘WELL DRILLER’S STATEMENT:

This well was drilled under my. jurisdiction and.this report is traue o the best of
my knowledge and belxef .

NAME FLQYTJ V. WF}T.TF*

(Person, firm, or corperation)

Box 84 P i}
Seni '

Completed

4_:l§_59 19

{Tybed or printed)
Address

[SIGNED] .. —

License No.__cf).?,_.

85689 3-54 50M QUIN {

VRS ™ ooM
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WATER WELL DRILLERS REPORT

’ (Sections'7079, 7080, 7081, 7082, Wacer Code) o

THE RESOURCES AGENCY OF CALIFORNIA
DEPARTMENT OF WATER RESOURCES

) Do Not Fill I
N9 40801

Other Well No.

(1) OWNER:

(11) WELL LOG: . ’ o

Name Righetti Ranches | Total depth ‘138 £, _Deptbl;f compléted well 105 I3
Address RE, #2. Box "|i016: Formadan: Deeribe by color, L:bﬂ!ﬂt"f, size of malerial, and structure ,
Orcuﬁt; Galif. . 19  forw fi.
(2) LOCATION OF WELL: 0 %o 18- Adebe
Caunty Sﬁ[}tﬂ Egg:bﬁl’a Owner's number, If any '[9 ‘a8 G‘pgy (;’[3_:;' '
‘Township, Range, and Section . o= 28 '!5 Brown sandir ¢l a;z, goma
Distance fram citis, road, mileoads, e 6 Milos Wesh of Orcubb ' gravel i
on Highway #1. b Mile Norbh of Huy #1 by £2 _ Brown 0lay
(3) TYPE OF WORX (check): 59 70 Gravel & sand
New Well X Deepening []  Reconditioning [ Destroying [] 12 7H, Tihitke Sﬂhdy olay
1f destrnction, describe material and procedure i Heus 11, 78 ' 97 White gand, soma grave] .
(4} PROPOSED--USE.-(check): (5} EQUIPMEN'T:- 97'—‘1 130 Vhite gand- - -
Domestic [} Industrial ] Municipal [ Rotary . i ' '
Irrigation [F Test Well [ Other {7} Cable [
Other ]
(6) CASING INSTALLED: T Cement plug 1051
STEEL: OTHER: It gravel packed Bl ‘
SINGLE [} DOUBLE[] . .
o} 3G | Dismae —— — CONFIDETAL —NOT
From To £ of From To : NI N
fe. ft, Diam. Wall Bore ft. fr. . FOR PLIB Y IC R ELEASE
“n 11048 5/8] L B
Size of shoe or well dng: B X 6 * -;I Size of gravelz

Detcribe joine

Welded

(7) PERFORATIONS OR SCREEN:

Type of perforation or mame of sdreen M:;llS‘-' Ct
Perf, .  Rows
From | - To: of per .| -pr .. [, Size
fe. fr. 0% ft. in. % in,

60 72 l 2 3.x 3416

80 95 ly 2 | 3x 3/14
(8) CONSTRUCTION: ( - .
Wa2 a surface sanitary seal provided? Yes 1 No [jp To what depch 3 £2. !

. .
Wete any strats sealed against pollution? Yes ] Na =r 1£ yes, note depth of strata

From £t i

From fe. tor fr.

“Wark started 9"" - 167 » Completed 9-18 12 67 ]

Method of sealing _

(9) WATER LEVELS:

‘WELL DRILLER’S STATEMENT: .
This welf was drilled under my jusisdiction and this report is true fo the best

of my knowledge and belief,

Depth at which water was first {ound, if known 61 . fr. f !

Standing fevel before perf, if knowa 61 £r, NAME LOHgW&ll & Taylor‘

Standing fevel after perforating and developing 61 fr. (Recsob, fizm, or cargoration)  (Typed ar printed}

(10) WELL TESTS:
s pump tasvmade? Yes X Ne [J ) If yes, by ;lhum? Stu Johnston

Addeess 193 So. ‘Banch St. 5

gal./min, with fr, drawdown after

¢ 10O 39 36 b

Tentperature of water Was a chemical analysis made? Yes [} Ne FF

Wag electric log made of well! Y3 [ Mo [T If yes, attach copy

8 rla, Oalif, .
[SwNED] 70 5 JIM/
77 = 7/ (Well Driller)

License No. 230155“G§ 'I Dated Octs 2}—14 . 19ﬁ

SKETCH LOCATION OF WELL ON REVERSE, €

DWR 188 (REV. 8.85)

URS ¥ Oob

State Well Nu__‘,LO[% L/'Q:LL) -35 B



- : “ TN AT
‘WELL LOCATION SKETCH
LoEo\

ER ot i)

T gl : vl FURIFESEY

- s L !
St RIS '—3::,1 705

H

3 -
TEIVIGATA PAT kO FRTAN3G o

R
O i L UCNI U YOt SO,

FRRLeS R NE::% '

. eeimast La v e m e e B T A e e PO

AW (1)

— I B T R e L
[ . | Townaship
T i - S
a2 Range .
! R DI ta .
3 3, Il % | "Section No.
1

n
m

W
E
Ta
H

f

2 MIL

e, Ve MILE Y MILE -
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ORICINAL
File with DWR

STATE OF CALIFORNIA
THE RESOURCES AGENCY

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT
\ON SW 77

4

Do Not Fill In

SN 77811

State Well No.
Other Well No.

(1) OWNER:

(11) WELL LOG:

Name J an'leS MCLE] -[ an Total depthe 47!'; fr. Dep;h of completed well 423 {t.
Address. 484‘] KaY‘meS Rd . Formatione Describe by color, character, size of material, and struciure
Santa Maria, CA 93454 fe. o fe.
A Z)LOCAI ION OF WELIL:
Couney Santa Ba Y‘b aY‘a QOwner's number, if any #1
“Township, Range, and Section 3/1 D m-i . WES‘t Of W . C-l a’f‘k AVe . T"'].O"‘N 2 R'35—ﬂ. Sec. 27
Distancs from cities, roads, aifcoads, ctc. exten51 on, 500 ft - S0U th -
of Hwy. #1 See attaclied Tog

(3) TYPE OF WORK (check):
New Well X1 Deepening [] Reconditioning [ Destroying []
If 4 eslm;tio:z, describe material and procedure in lfem 11.
(4) PROPOSED USE (check): (5) EQUIPMENT:
Domestic [[] Industrial [7] Municipal ] Rotary ¥
Trrigation f} Test Well [] Other [] Cable -0

Other ]
(6) CASING INSTALLED;

STEEL: OTHER: If gravel packed
SINGLEX) DOUBLE [T CQ’\!{E?DM ITIAT AT
G Diamet e -
From To :Eﬂ m:;l;e i From To f"i,_,}i" PU i LH-»' ’\-!- LEF \ i:
fr. fr. . Diam. Wall Bore ft. {r.
‘0 1423 | 8 5/81 4" 16" 0 423
13
Size of shoe ur well ring: - Size of gravel:
Deseribe joine Butt We‘l ded e
(7) PERFORATIONS OR SCREEN:
Type of pecforation ur name of sereen
' Perf. Rows
From To per per Size
fe. fr. row fe. in. x in.
423 383 8 2 100_mesh

(8) CONSTRUCTION:
Was a surface sanitary seal provided? Yes ] No X1 ‘To what depth fe,
Were any strata sealed againsc pollution? Yes [ No [¥ 1f yes, note depeh of scraes
From ft. ta fr.
From fr. w0 fr. Wazk started 1 —-] O 13 72, Compl ] -1 4 18 72

Method of sealing

(%) WATER LEVELS:

Depth at which water was firsc found, if known fr.

WELL DRILLER’S STATEMENT:

This well was drilled under my jurisdiction and this report is frue fo the best
of my knowledge and belief,

Standing fevel before perforating, if known fr, NAME F] OVd V . we] .] S. InC .
Standing level afrer perforating and developing 21 6 fr, (Ferson, fizm, ot cosporation)  (Typed or prinied)
(10) WELL ‘TESTS: Addes  P.0. Box /1007 g
Was pumap tese made?z Yes {1 Na ] If yes, by whom? F] OVd V . w_e1 1 S ) San.ta—:MM 3#’54/2?//
@ma: 320  galfmin. with 15 f. drawdown sfeec 4 hes [StenED] /f" N L e
emperature of water Was a ck l analysis made? Yes (1 No I v (Well Driller)

Was electric log made of well?  Yes [J No LX 1£ yes, attach copy

DR Enhnoane 17O

License No. CB7=2P0-F7N  ~ .

SKETCH LLOCATION OF WELL ON REVERSE

OWR 188 (ReV. 3.58)

OVER

VRS ¥ #5006



T80

) ;};,,,,,5 Pumps . Licansed
‘irrigation Systems - - . Drilling
*Sales at.d Service Contractors

FLOYD V. WELLS, INC.
. 116 North Blosser Road » Phone WAInut 5-8624
SANTA MARIA, CALIFORNIA 93454
"Muiting Addrass: , Goleta Office:
Post Office Box 1007 _ 5798 Dawson Ave.
Santa Maria, Califarnia Phone 967-4124
Santa Maria
~Log-of-well-driltted for ¢ James McLellan Phone ZEnith 2.7726
Well number : #1, Rotary
Location : 3/10 mile west of West Clark Ave. extension,
500 ft. south of Hwy. #] ‘
Well bore r 16"
Casing T 423 ft. of 8 5/8" x 4" wall pipe
Perforations 1 423 ft. to 383 ft. of 8 rows, 100 mesh
Well completed : 14 January 1972
Farmation
From O to 2 feet Top s0i1
" 2 vote o “rown sandy clay
" 12 " 15 ' Loarse brown sand with small amount gravel & clay
: 15 voon taarne sand and gravel with sandy clay
. ! 20 s o Jsrk brown sandy clay with gravel
" 40 o500 Brown sandy clay and gravel with reddish sand strips
" 50 T Brown éand'and small amount gravel with sandy clay
" 55 65 Prown cnarse sand
" b5 b " drown candy clay
" 75 " e Browe sandy cldy with small amount gravel
¥ 125 ihhy sSrown snady clay
" 155 " |98 Srown sand with brown sandy clay
" 198 " oo Coarse sand and gravel
" 220 28, warse sand with thin clay strips
! 28 -t ka “ine Land with coarse sand
"290 v pay - Coorse sand '
" 295 " 30w £aree wand witi gray clay strips
" 306 " ang om Ceorse brown sand
" 38 " 3Rt ¢+ ne and coarse brown sand
" 361 " 37 «2arse brown sdnd with sandy clay strips
. 374 " 378 {harse brown sand with small amount of aravel
‘ " 378 " 387 Brown sandy clay with gravel
" 387 " 423 {narse sand and gravel with boulders
" 423 " 435 v Sandy brown clay with fine sand & small amount grave]

o 435 " 475 * Fine sand and sandy brown clay
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STATE QF CALIFORNIA

Do Nat r-zi; 17: B

1ot ARE,

~ THE RESOURCES AGENCY Lo T <o .;,
?  omiciNaL DEFARTMENT OF WATER RESOURCES MO 778
| Filewih pWE WATER WELL DRILLERS REPORT Srace el No—ﬂ"ﬁﬂ’—‘/-
: Othet Well No
.} OWNER: (11) WELL LOG: .
\ﬂmeE‘[‘neq } RTthf‘f“[ Total depth fr. Depthof complazed well - fr,
Address R'{-g 2 BUX 1016 Formation: Describe by color, characler, tize of material, and tiraciure
Orcuts, California . - fr. © ) ) fr.
(2) LOCATION OF WELL: i
Caunrz SANTEA _Barnara Owner's number, if any 1
Towaship. Rangs. 2nd Seerion @ B Mileg W, of Rlack ﬂRd » an . R
Distases from cinen, rosdy, mileads ey 1, 100 _yds. S _nf Hwy 1 SEE_ATTACHED 106 N
7.9 N - W_Z 3
(3) TYPE OF WORK (check):
New Well 7] Deepeniog [ Reconditioning ] Destroying D
1f destruction, describe malerial and procedure in léem 11.
(+) PROPOSED USE (cbeck): (5) EQUIPMENT:
Domestic [} Induserial [ Municipal [] Rotary i
Irrigation {3 Test Well O] Other [ Cable M
Ocher 1 .
(6) CASING INSTALLED: R '
N oTHER: If gravel packed
SINGLE I OOUALE [T
Gage Diameter .
Eram e or of Fram To
fz. £ Diam. Wall * Bore fr. fr.
o 520 l1gv 1 2811 28" Q0 747
!‘vf A oo oclt sina ’ Sizs of ravel:
Dirsadz wrtd buf"‘" weldad
{7} PERFORATIONS OR SCREEN: -
Tio= af Settusizon ur oime of strsn
Perf. Rows
Fium To per per Size
T2 fe. row fe. in.xin.
510 a90 | 175 fH 0 112 #t_
345 335 0 fH o B0 fit -
120 -1 310 ARIEINERNTIATL L NOT
285 260 14 brows of 100 mesh e m s o
230 220 FORE PUBLL KOLDASK
(8) CONSTRUCTION: .
2y % sacfize sizuare deal providad? Ve O} No iJ “To whar dapth ft.
ooz ggv st2a23 avaled 2ezinge pullution? Yes [ Ne Q.i 1f yes, note depch of steata
Ezom fr. to [{3
from fo o . £ Work starsed 11-28~72 , Completed ] 2=24=7 2 12
Metiod ui s2abmz WELL DRILLER’S STATEMENT: .
. FY . k
{9) WATER LEVELS: ' of mﬁ:l‘:;ﬁ{:zzfr:i;l[lz;b):r;der my jurisdiction and this report is lr.gtr, 273 tlvf' frxt
17zotn 2z whick wizer was Aesc found, If Soown fr. . .
Srazdize fzwel befur: perforacing, if known fr. NAME Fln\/d \I Walls Tne.
Szaadiag lavas after pecforating and ' daveloping an 33 ” (Person, fiem, & corgoration)  (Typed or printed)
(10) WELL TESTS: " Addres P () Box 100
Wit gemo meoade? Ye Iy No I yes by whom Pl Oy blells Santa-tari {/ /(‘;ﬂ Wolnil Q*Séféll
Yialde 770 gal.fmip. with 235 fr. drawdown aftee A hes. [S1eNED] 2 / ?’ /
;j:rl!‘-!-‘: af wwazer, JWas 2 chemical zoalysie made? . Yoo 5§ No. [ . . . . J/_ . (T??T D""") .
Wi olecrsic log made of wall? ¥ £ No f9 1f yes, atach copy License NnFRL'77QR7ﬂ Dared Jy1} R 1 ﬁ 1 QY? Y

SKETCH LOCATION OF WELL ON REVERSE

OWR 188 (RIV. 3-53)

DVYER

) VRS ﬁOQq_



¥

..usw.m-; 5 ST 175 SR A S A

Sales-and Sarvice . - . l R

FLOYD V. WELLS, INC. ‘ SR
116 North Blosser Road 3 Phone WAInut 5-8624 .7 7$Lf 7 .

SANTA MARIA, CALIFORNIA 93454

W 2 e Dilling
" - Contractors

Mailing Address; Goaleta QOffice:
" Post Office Box 1007 5798 Dawson Ave.
2 Santa Marig, California ) Phone 967-4124

Senta Mdria '
Phone ZEnith 2-7726

&

l.og of well drilled for ¢ Ernest Righetti

Well number S FVWO#T, Raotary _

Location - : 2.5 miles west of Black Road on Hwy. #1,
100 yards south of Hwy. #1

Well bore T 28¢

Casing : 520 Tt. of 14" 0D x .281 wall pipe -

Perforations T 910 ft. to 490 ft.,.345 ft. fo 335 ft.,

320 ft. to 310 ft., 285 ft. to 280 ft. .,
230 ft. to 220 ft., 175 ft. to 112, ft. .
70 ft. to 50 ft., 14 rows of 100 mesh

Well coﬁﬁjeted l-‘: "4 ‘December 1972
Formation '
From 0 to & fest Top soit
S 6 "8 ' Byown sandy clay
g v 18 ‘Reddish hrown sandy clay
: oA 16 <" 5o o - Light browh sagdy cTay -
‘ . 50 " 7. wecarse sand and gravel
" 79 12 Light brown clay
u 12 * i (oarse sand and large gravel
o 121 " 128 " - Light brown sandy clay
" 128 " 135 Light brown sandy clay with boulders
: 135 " 137 ¢ Light brown sand and sandy clay
" 137 178 ¢ Coarse and fine sand with small amount sandy clay
" 175 " 180 " Sandy clay o .
" 180 " 190 " Fine sand and sandy clay with thin strips blue.clay
" 190 " 200 " Blue clay
" 200 * 220 " Brown sandy clay and fine sand
St o2e@ ™ 225 o Fine brown sand
’ o 225 »- 230 ¢ Fine sand with brown clay -
" 230 " 245 4 Fine sand with Tight blue clay
g - o g45 v 255 v Light brown clay with fine sand
o " 255 " 260 o Fine sandy clay
" 20 " 265 " _ . Fine sand

- rontinued -

——n e —— [ N U domeb g e e .




Formation

‘Ernest Righetti

‘ﬂﬁég& 2 -

77847

From 265 to 275 feet - Fine sand with Tight blue clay

W 985 v 308 ° Fine sand with Tight brown clay
" g " 328 " Fine sand “ x :
" 325 * 330 " Sandy clay
" 330 * 345 " Light brown clay and fine sand
" 345 * 353 ¢ Blue clay and sand
" 35 " 365 " Brown clay and sand
" 3/ " 375 0 Light blue clay and fine sand
# i7s " 435 ¢ Light brown clay and fine sand
" 435 * 476 ¢ Blue clay and sand
u 476 " 486 Light brown clay and sand
® 486 * 510 ¢ Brown clay and coarse sand -
" 510 " 535 " Brown sandy clay and fine sand
Y H35 " 541 0" Blue clay :
" 5641 " &80 " Blue and brawn sandy clay

. " 580 " 595 " Brown sandy clay

L " 1595, oa32 " -ﬂ_B]déxnu§hy éTay
4'“ " 632 " 640 " Light brown sandy clay

" 640 " 660 " Coarse sand and gravel with clay strips
" 660 " 685 " Brown sandy clay
" 685 " 700 " " White cTay. and. sand
" 700 + 718 " Fine brown sand and sandy clay
# 718 * 736 " Blue-gray sandy clay
n 736 " 747 ¢ Brown sandy clay

» 2t
k' ¢




DUPLICATE..

File Pciainal, Duplicate and Triplicate with ihe
REGIONAL WATER POLLUTION
CONTROL BOARD No.

Insert appropriste number)

WATER WELL DRILLERS REPORT

(Sections 7076, 7077, 7078, Water Code)

THE RESOURCES AGENCY OF CALIFORNIA

Do Not Fill In

N? 104153

7 - '7 2/ ¢
State Well No.7 V/iZ5TH
Other Well No.

- yl ,_r;‘{l‘ )C

1) OWNER: (11) WELL LOG:
Name ctandard 0i1 Company of Californig| Twsides 115 fr._Depth of complered well 102 fr.
Address 5?51 Carbent eria Ava. Formation: Describe by color, character, size of 1nail-.rx'nl, and structure.
Carpenteria, GCalifornia 0 e 5 fTop Joil
‘ - Lt - 3(‘) ‘Black/adobhe and small
(2) LOCATION OF WELL: ‘orayel
- counySANtE. BEBDAT Bwners number, it any— TOMpking #2.| 30 *_Rg ‘Black sdohe and course
RFD.osweNo. 300 YAards south of Basmalia gravel]
turn off, 200 ft. east of Van@enberg | -85 —115 Black Shale

Rd.

(3) TYPE OF WORK (check):

New well XJ Deepening [ Reconditioning [] Abandon ]

1If abandonment, describe material and procedure in Item 11.

(4) PROPOSED USE (check): (5) EQUIPMENT:

Domestic [] Industrial Municipal ] %O;i‘fy k]
. able 1

Irrigation [] Test Well ] Other | Dug Well 0

(6) CASING INSTALLED:
sinGLEXX DouBLE [

If gravel packed

From O, 102 . 10D,m 5/16%" D £
e " 24-0 * 115

Type and size of shoe or well ring

Size of gravel:

3/8

Welded Butt

Describe joint

(7) PERFORATIONS:
Machine Cut ~

. Type of perforator used

Size of perforations 1 0 T'OWS s g om gah, by 1 2 O Me Sh in,

From 2 0 ft. 1o 1 O 2 fr. Perf. per row Rows per ft.
(8) CONSTRUCTION:

Was a surface sanitary seal provided? [ Yes J] No To what depth ft.

Were any strata sealed against pollutioni? [J Yes JKJ No If yes, note depth of strata

From ft. to fr.

Method of Sealing

(9) WATER LEVELS:

Depth at which water was first found ft.

Standing level before perforating ft.
'_}nding level after perforating 1 7 ft,

(10) WELL TESTS:

Was a pump test made? [] Yes [J No If yes, by whom?

Yield: gal./min. with

117

7 fr.

draw down after h

hrs,

Temperature of water

Wa; a chemical analysis made? [J Yes X ‘No

Was clectric log made of well? [ Yes 3 No

el ) est-of-SE_COT. sec 22—
o [ EEY northn——"""" N
g~
£ 0 / i
YR :
SR .

Work started 6 5 Complered

Qet. 15, v

WELL DRILLER’S STATEMENT:

This well was drilled under my jurisdiction and this report is true to the best of
my knowledge and belief.

NAME T T o
Addrss 114 North Rlaosser Roszd '
Santa Msria. (Ol ifhrnie .

Oct, 19, 65

A

[SIGNED ) eeeme

worocsz-2 - URST 00K

87649 8.63 25M ouIN (D A 5



STATE OF CALIFGRNIA . Do Not Fill Iz

' THE RESOURCES AGENCY .
ORIGINAL -
File with DWR % 9 !\gﬂ DEPARTMENT OF WATER RESOURCES . N? 1 06 363
: BN " WATER WELL DRILLERS REPORT Saate Well No
T AN U B Other Well No ZZL.
(1) OWNER: ' (11) WELL LOG:
Nﬂme paa&q E o EA Total depth 25? fr. Depth of completed well 2@6 ft.
Address e — 2_ Foemation; Describe by color, character, size of material, and structure -
L OCnen)  UTAH 3’4&/@2 fo £,
(2) LOCATION OF WELL: ©p Bl DARK BoD 6~ ¢
County SAI\}L}} B‘QEMQKA Owaer’s number, if any .:ai: 3 uf il ank .O)ﬂ -“ o Bemad /0
Township, Range, and Sectian nss AlD //6 250 /? o i& ol "83

Distance from civies, roads, raileoads, ere, Q/no" S‘ Og HI‘J ﬁwM | =

e/ B Cly
L

T rowl = £@7 ), o Huuli 7 S~ 69
(3) TYPE OF WORK (chock): Recud CV\G o Hamd ) b9~ 27
New Well T Deepening []  Reconditioning ] Destroying [} m“\g Mi’é./ (‘Jna@.& E’:ﬁ\u&ﬁ“épa&i T~ fo2
If destruction, describe material and procedure in Hem 11. L] g {44 G.Rﬂ,q T (QHifs ClA “ JO2~ /2]
(4) PROPOSED USE (check): (5) EQUIPMENT: || gme,e  Randd GLavel 123~ s277
Domestic " Tndustrial [ Municipal [[J | Rotary - elion) Glauy t‘.u/ 34:3d S 8ome @ Rl 129~ 193¢
Irrigation 7] Test Well [] . Other [} Cable En %u\ {1q UL Bh\] VA =+ Small QPM__M
Orther 0 18mall G’&RU&\ 4Li‘g_£ék~ Bpy @ fﬁbf 148~ |4 ¢
(6) CASING INSTALLED: . 14~ 151
i STEEL: OTHER: If gravel packed Clye DA "xoma. Ek.ﬂ, O\Ru . B [62,
SINGLE Er/noum.e 0 TEAL(=_ J = /77

From To or of From To Eﬁwf_gjﬂk‘_#}’@'wwi SRS s ?.3 » e
ft, fr. Diam. Wall Bore ft. fc. 2nay 200~ 242
.@ Deo | b Beko| [y | © - 25¢¥ Q—Em.: sh wilile C (p.q tf Saud 2 /2,-)V
~,
Siza of shoe or well ring: Size of zr':’v'cf: ,‘%. b{,,’;{’ Rcek
Describe juint G\l‘. [8] g.a B E_u N A

(7) PERFORATIONS OR SCREEN:
Type of perfocativn or name of screen % AW %\0’\‘%

Pect. Rows ‘NUNH}*}’”\_«]"“E AV e
From Te per per . Size Fram o ima e o R e U
fr. fr. row fr. in. x in. TR RN, _nj FA o
!ﬁ(@(‘ ’qo 3 l %ﬂx 3:’! . ’ e U
(8) CONSTRUCTION:
Was a sutface sanitary seal provided? Yes IF No 3 T'o what depth 2'0 £r.
Were any strata sealed against pallucion? Y'es O Ne [ If yes, note dopth of strata t-
From fr. 1 fr,
Fram fr. ta Work starred g—- 2 19 )7, Completed =206 15 7 7
Method of suling____ CE tAENE G&@ef\*' WELL DRILLER’S STATEMENT:
(9) WATER LEVELS: . ] of:gsk:f:gé;g ‘:;72‘2[::;‘{" my ;unsdwhpn and this reparl is true to the best
Depth at which water was firsc found, if known fr. Q _{:2 .
Standing leved before pecforating, if known ’fr ) ! NAME‘.]'EEQ_H MACHP mx“\QJK
Standing level afrer perforating and developing { fr., ‘ Q’/ v (P“mn frm, or corporation)  (Typed or printcd)
(10) WELL TESTS: T . | Address| el qG)\'DW\m\) R \ Yo 2204
_ a3 pump test made? Yes [ No B~ 1f yes, by whom? R X (] <u O'ﬁ' 0 AN (’ QR HLf
'Qield: gal./min. with fr. drawdown after : _ hes, [SIGI\}ED] % et /- !
‘Temperaturs of water Wis a chemical analysis made? Yes [} No [l Y (Well Dritery

Was elecrrlc Jog made of well? Yes [ No B 1If yes, attach copy . License No. 60 'Q ‘{# Darad ?‘1—2} 9' . 1977

SKETCH LOCATION OF WELL ON REVERSE

DWR 188 (REV. 2.68) UK S q# G OC%




WELL LOCATION SEETCH

. NORTH BOUNDARY OF SECTION
( g T )
R 1
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] | u
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I - I =
| { 8 - : ‘
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R I Yy sl
i . h- ir t = ;}, : e :;}\, 5
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k ;- e I . - N
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x ¥ z S .
I: ¢ . -
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I.: . I o
| |- I
sz% . SE l_% u.
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o | .
T . i : - { . -
- " 4 . l
> | A ’ I
R l oo
. P | * . | . 20 -1
U 1 i ? t
R ¥ MILE ¥z MILE
" A. Location of well in sectionized 4reas. - e
Sketch roads, railroads, streams, or other features as necessary,
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bRV st
“ r M \1 6“.’3‘_. -
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I -
e
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‘ t Mw < 40052 o B e
) . - i seuTH' . g3 ;| % 2 b
. }«;ﬂ" B \\é
B. Locatitfi, v f well'tn areas not sectionized. L ' 3
e SketcH roads, railroads, streams, or other features as Hecessar g.a f\\ ‘XD’:\

“,.w"':..w‘ Igdu:ate dlstances. . .
ar‘" "'\‘ . .




Permit Nof¥s OU(J
WELL PERMIT APPLICATION Page 1 of 2 pages

TO: Environmental Health Division _ ‘
Santa Barbara County Health Care Services Date ? /3@/ X(J

¥ame of Well Owner GKPCL %'i’b“a/@oim’l Cé’i" £
ailing Address 30/ S. Mo Sus Je /5, Soants mars Ca 93459 928- 394/

Street, P.O. City 7 State Zip’ Code Telephone
dell Site Location: . Vicinity Map Attached |X] (Check)
Assessor's Parcel No. //j-— 270 - I Street Address ?/A{,ﬂ: QJ
Township Range Section Rancho
Jame of Well Driller o (’)AA} /ﬂ/ﬁ/ﬁ}ﬁ/ /,{6({,_

Company Name_|A/pter M/o [/l Swlw/u/
Business Address P. (3. Eax [\5? ﬁﬂﬂ()y(j @lwmdyg_ y,Z/)Date of Work

Contractor's License No. Z3X A7 :  Start ¥ 130/80 Finish/d/j" /f(?
Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction B Domestic D Rotary IE/
Repair/Modification [_| -Aprieulture E/II\J:{UQ{"H; | Cable D
Dest ti D Cathodic [:_l ﬁewmh&o Other l:l
estruction | a -QG_Q_CIWA\I;QV .
Abandonment D Test
?roposed De;ﬁth 300ft, ~ Casing Information
-l . /.M- -
Jell Bore Diam /!2 in. Type: Steel D PVC[E/ Other L——]
Sealing Material (Check) Wall/Gage 3£§é in. ﬂﬂﬁg_’j 2006
jeat Cement: E] Clay D Diameter é in.
Jement Grout D Concrete m/ Annular Seal Depth 5 O ft.

\dditional Work Description:

for Department Use Only I hereby agree to comply with all regulations of the County of
Santa Barbara pertaining to well comstruction, repair, modifi-

ipplicatio i :
PP o Disposition cation, destruction and abandonment. The property owner, well

pproved El driller, or Agent will furnish County Health Care Services a
Yenied E] complete 7 cppletion of well construction.
Jomments Signed [/ Jints s - ,74,,0 ?2 /35/ YC"
’ ol Applicant Date

s U5 Fee paid on 7 ) 30] €D %W_JMW s.B. [ so1[]
teceipt No, 3/5 23% Name é 1C78@ O S.M. E LomD
Date

THEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER_SHALL BE
{OTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRE
URS ® g0

1«0 (Rev. 7/77)



Permit No. 3( 5 =
ENVIRONMENTAL HEALTH DIVISION Page of pages

SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date i /D /20 ' -
Site Investigation: By PR Wy pateO-/ [ / RO
Findings:AON ae. 20w NAKN—has ﬂlr@"d\ﬁ h’ﬁum dm\hm\ bémvc._ a

cile. w’\\nf’“hgﬁhm ee bven pypde . Tndurned v *mw auw— —he_ gppr,(aﬁim

o e .%%nc’d r_aaja\f A A s M hf{@vr dw\ [m\ 03N OINNEINCE. Onec, T A

~

[hmﬁ%ﬁ;ﬁbm e Veen vade

Application Reviewed and Approved: ByYh\ i d A Ny Date(0— / [ [/ EO
§) '

Work Investigation Record

Pindings: (0= - & P O MAUI — Well dry e
sedled n g deiin m/%/%r -lmmm)/u Gerav,
D280 A N 6\’7(2 /\N&U /;MUA ‘to&,dmh‘q @"’)l—-ﬁ?ﬁj‘ Wk
fonneind: Wa\)c!— ‘
O-10-80 - lotry fmbL/ID“’Hnn WA N Lgncymm dwlhnﬁ wWithoud 2 MWL@L
=80 oW s1e -~ Bad psuved iound el P\mfu\a 2and ﬁ:llt.)l\()m(’r‘z""

& toonded eneed it Wey Lag Anll e nerleen fecéived

0980 lied Toen i\\,_J. WO 0 e Lo T\r villers o o /(-‘lr (1]

~

b dd et
=33 btollew Ln:s Red.

Final Inspection and Approval/Denial: By&& L/ a fﬁ g\éﬂﬁf Date/l) SOl /80
Notice of Work Acceptance/Rejection Sent to Well Owner“On -} / .

H-95 Rev.8/76 Py




e

penye

MAOSOER OSEENVGCF

s

O e

SR

-

ASMALIA

SLTIIIE TSI d T ST IS T v, i

- 2

[EES
NN AT e s

LI L BV BT a4

-~

a3
L

e

PP_Or'osE,D WATUR vt

Perer B e 3
25 i ¢ o Airmoies o e

' A
(LY}

— era AL L.
———— s T AN NN AR VR I

|

]

IR [1{
|
|

I

l

I

|

——

36 -




S0
£FILTERS

P D) D

SRR 1) T O g

M. \

B AL E A

WATER wEle ®J

e VETER rEce FZ

/ VT ey
i P o

0 p5r2

CEDT

—

LR A T A

[



v o .

[

FRIPLICATE
Owner’s Copy

STATE OF GALIFORNIA
THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOURCES

- WATER WELIL DRILLERS REPORT

N g btpnt N .- .
L&nm‘t No. or Dmv__,_._S.._B_.__C_Q_UﬂIy Permit #3315

Do not fill in

No. 222811

Shides Well Nu,

Other Well Nu

(1) OWNER: xameC.D. Trugking., Inc. c/6 J.L.

Address, 4050 Garey Rd.

Gardner

(12 ) WELL LOG: Total 4101)[!1.321,__“. Depth of completed \5'51!..323.((.

from ft. to ft. Formation {Deseribe by eolor, chameter, size or nmterin))

ciny. ..oanta Maria, Cali

f.

93454

Zip

“AY T.OCATION OF WEILL Ser wnaracunm ¢.
Ahvnes's Well Nomber 2
Well lidiess 5T dliflesent fmoam nhtW('Aqs_s essors Parce.} #] 29~1 00'09

Santa Barbara

Caninty

o ——— e ——n - — e aan

Tuwuship 9“ Tange.

35W

- _SEE ATTACHED LOG

Seation, :
istarsco from cities, souds, railmonds, fences, cte, 200. EBSt Of H"“y 176.\
N. Of Entrance Rd. Close To Uicinity Of

150"

Hwy 176-& Orcutt-~Garey Rd, In#ersection

?__}/‘} ) gt A =

=il @4 iy3 4, ¢ |(3) TYPE OF WORK: -

' / New Well %X Deepening {0 d

:: . :)5 ’ o G Reconstruction [m] -

= 2, < Recanditioning O -

P - N

' r'd 5 _—2\RE Hosizontal Well 0 -

N I P - Destruction [ (Desscribe —
/ destruction materinls and

procedures in Item 12) -

(30 3 (4) PROPOSED USE: -

- W Dumestie ® -

Ve T i = -

P EIE I IRy W Industrial B3 -

‘ Test Well O -

Y ;@l\ 72 ) Stack 5 -

L "L~ =2 N ‘}‘ Municlpnl 0 -

- T et

WELL LOCA'MON SKETCH .| Other 0 -

{5) EQUIPMENT: (8) GRAVEL PACK: -

Rotoy (% Reverse [1 | Yes G No s.i.“] f4x%8 BF -

Cakle O Alr (] Di of hore, : . -

55! 321"

Other [ Bucket [ Packed from__ 29 to. t. -

(7) CASING INSTALLED: {8} PERFORATIONS: -

Steel OJ Plastic q Conerete [J | Type of perforation or size of sereen -

From To Dia. | Gage or From To Slot -

ft. ft. in. |- Wall ft. ft. size _

0 321 B8-5/B .410 141! 316! 060 x A 172 % 2% Rous

(9) WELL SEAL:
Wus surface sonitary seal provided? Yes E

No 3 If yus, tn deplh_s_Lft.

Were stratn sealed against pgllution? | Yey (O No XX Interval ft. -

Methud of scaling. ement gea] Work stnrted_A,_,Ll_Q;____ln,gQ__ Completed__4.£1.3 19..04
(10) WATER LEVELS: WELL DRILLER'S STATEMENT: '

Depth of first water, if known_. {t. § This well was drilled under my Jurisdiction and this repost is troe ta the best o my
Standing Jevel after well completion it knowledge and bEl:""f- !' ' ..

{11) WELL TESTS: SiGNED. : £ -

Whas well test made? Yes O No [ if yes, by whom? {Well Driller)

Type of test Pump [J Bailer [J Alr it NAME Fi Oyd V. Well S, Inc.

Depth to water at stad of test ft. At end of test fr Person, firm, or comporytion) (Typed or printed)

Dis o gal/min nfter. hours Water temperature, Address, 1 33-} W, Bt_atteraV]a Rd.,

: nalysis mnde? Yex [J No[J If yes, by whom? | Gity. Santa Mar]a 2 Ca1 1 f' Zip. 93454

Wi Slectrie log made?

Yes O

No ¥ _If ves, attnch copy to this report

License Nu.Mﬂ____Date of this seport.

WR j88  (REV. 7-76)

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

UrRsS ¥ o

L



3

' §JAN'!:£ MARIA, CALIFORNIA FLOYD V. WELLS, INC. GOLETA, CALIFORNIA

L4

WATER WELL DRILLING LOG

L
%n James L. Gardner, President Company: C-D. Trucking, Inc.
Well No.: z Rig: 7
Location of Well; Assessors Parcel #129-100-09 200 Ft East Of Hwy 176 R3% TON Section 1

Surface Pipe or Seal: Top 55 Ft. Cemented In 17 1/2" Holape: Depth: favge:
Well Bore Diameter; 15" . - Dapth of Casing Set: 321

 Casing Size: 8" ‘ Gauge: Type:
Perforations: Size: . 060 Type:Ver;cica] ‘Slot Number 24 Rows
Perforation Location from Ground Level: 141" From: 0O Te: 141 Blank

141~316 Perf. 316-321 Blank

ool Pack: Type:  Dumped C.R. Size: 1/4 X 8 Quantity: 13 Ton
’s’ No. Used: 3 G 1-17 172" 1-15" 1-9 7/8"

Diilling Method: Air: Foam: Mud: XX

Material Used: Gel: 26-50# Bags (Supplied By Owngs:) _ Foam:

Well Started: ~ 4/10/84 Well Completed: 4/13/84 Driller: Clarence

TEST PUMPING INFORMATION:

Production Test:

Standing Water Level: Pumping Leval:
G.P.M. Pumping Level
REMARKS:

®

Han Versrees, Printers, Uthegraohas « Sanle Mark, CA
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® g - o5
SANTA MARIA, CALIFORNIA

FLOYD V. WELLS, INC.
FORMATION LOG

GOLETA, CALIFORNIA

FROM 10 DESCRIPTION
0 3 Top Soil
3 26 Coarse Sand & Gravel W/Red Clay Stringers
26 55 Red Clay
55 80 Ccarse Sand & Gravel
80 - Bb Red Clay W/Boulders Imbedded
85 100 Coarse Gravel
160 110 Brown Clay
110 130 Red Clay W/Boulders Imbedded
130 164 Strips Red Clay & Coarse Gravel
164 180 Coarse Sand & Gravel
180 210 Red Clay W/Strips OF Grave)
210 23] Coarse Gravel & Sand Small Red Clau Strips
231 240 Tan Clay W/Coarse Gravel
240 264 Coarse Gravel
o 264 280 Red Clay W/Coarse Gravel Strips

. 280 290 Coarse Gravel
290 295 Red Clay
295 321

Coarse Gravel W/Small Clay Stringers

o J

o3 Varheret, Prrless, Lithographers - Santa Madz, CA



ni‘ :~— o \’T e RE } 1 1973 STATE OF CALIFORNIA L - _ . } Daf Noi‘Fdl 1'72 o
‘ & THE RESQURCES AGENGY " ’ L I ——
UM }Jﬂiémﬂl DEPARTMENT QF WATEE RESOURCES . 0 77848

Fils with DWR

WATER WELL: 'DRILLERS -REPORT -

Seate ‘Yt‘dl Vn 9/\//’ 3 %”/

Other Well No.__

Jills) OWNER:

fame Rosario Curletti

(11) WELL LOG:

“Toeal depth fo

P&

Dép:h<o£ camplecad well fr.

Address 1715 Garden_Street

Formasion: Describe by colog, character, size.of matislal, amd strucinze

Santa. Barhara, Calif

fr. o ' : fe.

(2) LOCATION OF WELL:

Owner's number, if any 3

comySanta. Barhara

Township, Range, snd Secrion 8‘[1 0 _mi 1a_ Lﬂﬁ_ R'La('k Rd an_

Distanca from citias, roxds, raityoads, erc. ng\ﬁ;_ 1 'y L‘,/‘] 0 mila N o
nf Huy. 1 COaN AAwW (p
(3) TYPE OF WORK (check):

Loy

(10) WELL TESTS:

Was pump tesc made? YesfJ  No [ 1f yes, by whomE] myrd Malls
7E LRy +

New Well ] Dsepening []  Reconditioning []  Descroying [ SEE ATTACHED LOG
1f deséruction, describe material aned procedure in ltem 11,
(4) PROPOSED USE (check): (5) EQUIPMENT:
Domestic [] Induserial [ Municipal [] Rortary A
Irrigation ¥ Test Well [] Other [] Cable |
L Other O
{6) CASING INSTALLED= : -
STEEL: oTHER: If gravel packed
SINGLE [f] DOUBLE []
Gage Diameter
Freom o or of From To
o ofn o fe Diam. Wall Bore fr. fr, ,
—q hzs 126" | o8ql pav pal o | a75 | ]
. . - S . — — s
P f shoe u; well cing: Site of gravel:
eeibe o BT E weldad
(7) PERFORATIONS OR SCREEN: L
Type of pecforatiun ve name of sereen -
. Perf. Rows .
From To per per Size
fe. fe. raw fr. in. x in.
XAXXOAYE 185 £t fo 115 ff R
a7l AGG CUNHLA’\HIF\L ==
420} 375 14 vows of 145 mesh e PURLIC BELehoL
355 1__290
750 220
(8) CONSTRUCTION:
Wi 4 surbace ssnitary seal provided? Yes [S'( No [} Tu whae depth []ﬂq fr.
Were any seeats sealed againse pollution? Yes 7] No [rﬁrw 1f yes, nate depth of serats
From fr. 10 fr.
Frum fr. ra fr. Wark started 19_‘77 72 » Campleted 1=3-73 1
Mzthod of sealing ) WELL DRILI.ER’S STJ\TEVIE\IT. .
. This wwell 1wms Jnl[zr[ umler my jurisdiction and this zpart i true t tbe bes?
(9) WATER LEVELS: of my knowledge amd belfef. " ! !
Depth ar whith water was fiesr found, if koown fr.
Seanding fevel befure pecforating. if known fe. NAME F-I Otyd V . Ne] ]S 5 InC .
Standing Jevel afeer perforacing and :leveluping [~ fr. : (Person, firm, ac casgoration]  (Typed or printedy

addeessP, 0 Box 1007 .

Santa-Marixl ozﬂn farpiad3tel,

DWR |88 (REV. 0.68)

QVER

Yield: 1700 gl /min, with 1672 fr. deswdown afeer /1 s, [Stanep] rﬂé,&z / W
- "Temperacnrz o yacer i Wisa :Yhemi::l“:xnaly:is maded Yes 1 Neirl: (\f'ﬂ Drillery
lecesic Tog mads of webl2 Yeuof T No D - i yes, akeach copy License No, 57"’229 z Daced JU-E ‘Z 16 2 1973 19
SKETCH LOCATIOM OF WELL ON REVER : o ek

URS O~
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s o O

; S R ‘
e FLOYD V. >, INC.
T naen " 116 MNorth Blosser Road © Phons WAInut 5-3626 g
N LR SANTA MARIY, CALIFORMIA 93454 } }~;

Wity Acdress: . Goleta Offlcs: ... -
W%m 1007 SNGBMOWAVB"’-

mho Maorks, Caltfornla Phons 947-4124- 1~ °¢

Log of well drilled for
Hell number

Sonva Marie . < -
Phore ZEmith 2:7724

Rosario Curletti
#3, Rotary

Location ) * 8/10 "1ile west of Bla¢k Road om Hwy. #1- =
5/10 mile north of Hwy. #1
L Well bore 28", 24" )
5 Surface- Pipe 48 Ft. of 26" x .250 wall pipe
é% Casing T 476 Ft. of 13" 0.0, x .281 wall pipe
- Perforations 470 to 453 ft., 420 to 375 fi., 355 to 290 fb.,
% X 250 to 220 ft-, 185 to 115 ft 14 rows of 125 mesh
‘ Well compieted P03 Januffv 1973
‘ Formation
: From "0 t6 1 feat ot 5ol -
- " | - ! ’ine-and Loarse sand
. " .25 2% S Tek by i clav and rock i
. " ,‘30:1 AT ' "Lz Ht 5ruwr Seqdy clay and graveT
= ” T3 e 4 rand  orange clay
‘ " 5 &l 5ard, hroan clay and gravel
' 60 " ) "0arss sand and gravel
" 70 76 SO e ond fine sand with gravel
- » 6" 9¢ ' Ctiae oo sand
‘ " 9¢ 103 Brown wanty clay
" 10 " 110 o 7e7 1y an orange sandy clay.
5 " e o117 T sand clay
' " 17 " s g trd ¢ arse trown'sand
151 355 ¢ Sand - v ¢ lay with grave]
155 " 160 v Coar<. s nd end qFaveT
. 160 " 385 Brown lanﬁf cla with some gravel
185 7 Taip o Dark b wn rlay - s
21 " 220 ¢ 8rown sandy ~lay
220 " 250 v Coars2 2und und 'gi aval
250 ¢ 291 ¢ Brown :lay witl‘istriF of gray clay
291 " 309 » Coprle-sanﬁ aqd grayer R .

- conti ed -




313 fest
320 ¢
328 "
33
35 "
360 "
3g "
3gs "
405
414
424 -
438 ¢
448 '

475 n

474 n,

~8rown—sandy clay and sand

Brown sandy. c]ay angd graval
Brown sandy clay P

N - ~ .

Coarse and Tine sand
Sandy brewn clay and sapd N ) "
Coarse sand and gravel ST
Brown sandy clay o

Dark gray clay

Sandy browh'c]éy‘and sand

Coarse sand and grave}

Brown candy clay witﬁ~sand and grave& strfps .-

Brown sandy tlay with dark graﬁ a1éy
grown and yellow sandy clay ~

~ﬂCoarse brown sand and gravel

Wrawn aandy c]ay g .

: "r"‘ o

. P




‘ File w llh DWR
’ﬁPdge of ,_L
/3‘ Owner’s Well No,

'

Date Work Began
Local Permit A
Permit No.

/?ﬂfl@‘lﬁ {a Sma

WELL COMPLETION REPORT |1 1 | 1 (| | [ | ||

Rtﬂ’z to Instruction Pamphlet

, Ended

IIIM= No. -ln2431

Permit Date J (]

%0945

GEOLOGIC LOG

-3l-02. HE&o 1

STATE WELL NO./STATION NO.

l I LATITUDE ||:H LONGITUDE ID
tafll o Lo b1

APN/TRS/OTHER

WELL OWNER

ORIENTATION (<) VERTICAL ___ HORIZONTAL ____ANGLE ____(sPEciFy) | Name o q n UGL(L
IP/IFE'%I-_IIONDG ELUID Mailing Address 680 C am InNG [_Gl—bo.,i]/)
DEPTH FROM
SURFAGE DESCRIPTION Nipomp A CA__ G35éfef
Ft. 1o Ft Describe material, grain size, color, etc. oy T 4WELL LOCATION STATE 2P
0 115° Gravel  Conrse Sanol , Browu Cla Addregs La
2 HErD Vd, Laf\rc,r“ Sand, Brews Saitiy (e i
. b Barowy Cloltousy .ﬁ;zﬂfé? /&J,«/pr_z Cha
: ! 20y, Sand tcd | APN Book Page - Parcel - -
! — Grave - Township _fj_R‘mge 35W section
! I !Qi Latitude FER s Longitude ST S
.-: 7 Gr, Loy Stres Kb LOCATION SKETCH — ACTIVITY () —
58 &5 Kiack ¢ IALI/ NORTH NEW WELL
MODIFICATION/REPAIR
—— Deepen

—— Other (Specify)

—— DESTROY (Describe
Procedures and Materials
Under "GEOLOGIC LOG")

PLANNED USES (%)
WATER SUPPLY
—— Domestic ___ Public

._)c Irrigalion . Industrial

i MONITORING —__

TEST WELL ____

CATHODIC PROTECTION ____
HEAT EXCHANGE ____

P AL ed.T

N,

g 2 M. W ':'é DIREGT PUSH ___

ool INJEGTION ___

aAte. in N\{,&LL (,pl!ﬂ\ VAPOR EXTRACTION ___

FC"\ SPARGING ___
REMEDIATION ___

S0
llustrate or Describe strance f Well from Roads, Buildings,

Fences, Ricers, ctc. and attach a map. Use additional L paper if OTHER (SPECIFY)

TOTAL DEFTH OF BORING .55 (Feet)
TOTAL DEPTH OF COMPLETED WELL _ 35 (Feet)

(Ft.) BELOW SURFACE

DEPTH TO FIRST WATER ; ,
(/2402
Y, T
ESTIMATED YIELD * (GPM) & TEST TYPE.X LIJO

3 PLEASE BE ACC URA 'E & COMPLET]
WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH OF STATIC £
waTen tevel £ <) (FL)} & DATE MEASURED
TEST LENGTH _H_ (Hrs.) TOTAL prawoown_ 4D (L)
* May not be representative of a well’s long-term yield.

DEPTH BORE- CASING (8) DEPTH ANNULAR MATERIAL
FROM SURFACE | [\ | TYPE(Z) FROM SURFACE TYPE
DIA. z|. g w|  MaTERIAL/ INTERNAL | GAuGE SLOT SIZE CE- | BEN-
(inches) % HRes GRADE DIAMETER|  OR WALL IF ANY MENT [TONITE| FILL |  FILTER PACK.
F. to Ft = g P2 % ; (Inches) THICKNESS {Inches) Ft. to Ft (i) | (2) (TYPE/S|ZE).
- +H Y3 - 7 v
0 TS & M| 8" [ 520 IR )
. ] 2 prtmee VA J s L
15 55 |\ v g 1220 o5 b 557 v | 3/¥ c_xlm.vl,

T
t
T
I
T
i
T
1
T
1
T
'

]

ATTACHMENTS (<)

Geologic Log

Well Construction Diagram

— Geophysical Log(s)

Soll/Water Chemlcal Analyses

_x\ Other

I, the undersigr

? certify that this report is complete and accurate to the best of | my knowledge and belief.

CERTIFICATION STATEMENT

Jenniter e

ATTACH ADDITIONAL INFORMATION, IF IT EXISTS.

D= iﬂ:,v,nﬁ.zﬁﬂqhn#\ Marin [‘4

ELL DRYAER/ATHORIZED REPRESENTATIVE

DWR IS8 REV. 11-97

L
IF ADDITIONAL SPACE IS NEEDED, USE XT CONSECBJTIVELY A

VRS ™ o1y

/t‘ 174N Q
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Va ' LA.)“@// # 2_ , Permit No. /0;{ é 2\5
' Page 1 of 2 pages

WELL PERMIT APPLICATION

TO:  Environmental Health Division ); / . N
Santa Barbara County Health Care Services Date /4 o | €2

Name of Well Owner 6{)”“ @cg’mqu : _ , -
Mailing Address /;95@' £ )@ﬂ"}r/]ﬁ’ (ﬁ&@fz / lp(}: ﬂ?/bmﬂ &tf'l" (72 L/g[/ -‘ égﬁ rg"i i

77 "Street, B C S‘tate~ Zip-Code Telephionie
Well Site Location: Vicinity Map Attached [ (Check) /f il ( u:J 127 oty ‘c‘L_.
13260 - 018 Y fountSal LPofs (asmul:
Assessor’s Parcel No. _{ ‘ /! Stieet A;iﬂwﬂs o 7567//?" Sas [l s aSnn /o a
v & MITES wesiof Sefm. T 4F T
Tovwmnship Bange S?létlon-—vf—:«. / :”?' gap~tee | ;ﬁ?‘»‘v’;}# R;f{ncho V7 Bl o
[ clityeile o) e, Bide . .
Name of Well Driller ‘)ﬁéfr’ ,&AJ’ i o o fife B 77 ~ AP "éﬁ’

Company Name Mcﬁf;& /d 4{@4/’,7/&2” ﬁf'/zfﬂ'y -
Business Address /ZZé _L\/'/ ﬁ} (44 /6‘1 ?/’ﬁl f)’i”l?l ‘#/Z - 5 M éf} Date of Work

Contractor’s License No. CE (77 ( 7 ,X? G Start /7| /240 Finish /3102

OTHER WATER SOURCE: Public [C]  Private [(J None O

Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction 'Eg] . Domestic S Rotary ﬁ/
Repair/Modification [] . Agriculture ﬁ" ~ Cable ]
Destruction 1 Cathodic ] Other O
Inactivation ] Test O
Proposed Depth % ft. if)AS ! ) Casing Information
Well Bore Diam /(7 in. ' -

’ Type:  Steel [] PVC % Other [
Sealing Material (Check) - Wall/Gage ZZ&_’ in.
Neat Cement [J] Clay ] Diameter - _SZ_ n.
Cement Grout dﬁ Concrete (] Annular Seal Depth ﬁ . /O /7‘:3 ’

Additional Work Deseription:

For Department Use Only Thereby agree to comply with all regulations of the County of Santa Barbara
pertaining to well construction, repair, modification, destruction and inactiva-
A tion. The property owner, well driller, or agent will furnish County Health

A proved\d@.// Care Services a complete well log upon completion o 11 construction.

enie ] : ,
zomments ~ Signed /jﬂ ﬂ/é‘" ' // _/// / Qf '

A ptiﬁ%&ggﬁié‘pasit1011:

Applicant
e . ﬂ . ] '
S oo piidon /0137102 g My (fuchie / 5.8 O Sol. [
Receipt No. / 200 Y 93] Cad iv38 B //// "’Z/,//) 7z S(M/Ej ) Lom[]
Paid By: /i denals) S Beoncloy 2550, o ! ! ' _

WHEN SIGNED BY HEALTH CARE SERVICESQ}‘I‘HIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.
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Permit NO. [/ i 2. —
Page (of Z pages

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA CQUNTY HEALTH CARE SERVICES!
WELL PERMIT FIELD INVESTIGATION RECORD
Well Permit Application Received: Date // / / Z /1.6 '?

Site Investigation By K/@L/’L{J /C(ﬂ//p Date // [/ /Z_ / (72_.

Findings: (Check applicable boxes and give clearance)

Overhead Power Lines . Animal Enclosure__
] e
Sewer Lines A _ Creek or WatgrCourse
] - ol
Leach Field ' //,,- = Petroleum Tank or Pipeline
. = ' ‘ S —
‘ Cesspool/Drywell Other

Shte. Cheedt —O /S

Application Reviewed and Approved: By?{//%/ﬁﬁ/ ///)//,;/// ‘ Date,// /72 ] 07

Work Investigation Record

patedy /3752 . Well Site #: # Z-
Casing Information ~ Borehole
-/
Type: Steel @ {Other Total Depth of Well: S
Class/Gage/NSF:_ oD 2| A/%Anﬁular Seal Depth:_ /0 ~&
N ‘ .
ASTM¥ : : Well Bore Diameter: /(2
y / : ! ‘ e )
Diameter: g Total Depth: 55 Sealing Material: 5./,‘—.':‘ et AT
. . 4
Casing Schedule : Amount: T/ (_/)‘ C.:/
05 - /5 = _ bliy . Method of Pour: A,ﬁ’,_/, L/
AR S N PR
- = Use of Tremie: R N
- = Driller(s): //,, Do fo/ G %»J(’/fu /LJ

ﬁﬂu fiia & '

”an ! (EdL A dlss AD Getrunis (U T
(}Cu o “n/—ﬁ AT LR T (0 )

Comments:

Final Inspectlon and Approval/Denial: By /\f/ft(/ (11 1 : ( Date // [/ 3 /L)

Notice of Work Acceptance/Rejection Sent to Well owner On_/( //'7L/ g 2

e e e g

W-320P Rev. 12/89

- L1 -

~E - (/rS/0 2



S, A "\\D ! * [—-"
P (/Oé"f} j&?ﬂ"’“ lﬁ D ﬁf‘(;j l’m'mi(.{Hﬂ‘FOi O‘;\(a O’ZD
e ‘ , Page 1 of 2 pagoes
WELL PERMIT APPLICATION

TO: Eunvironmentdl Health Division
Santa Barbara County Health Care Services Date 10 / 3 l OQ\)

Name of Well Ovmer /:R (5\/ ’%wﬂU(‘IQJ ‘e LI o
Mailing Address  {pB O CCLYT\\ no cho&ﬂo MLODfﬂO M Q'ZL/Z/Z/ Cﬂ?o 5(0 (]L

Street, P.O: City ) Zip Code Telephone
Well Site Location: Vicinity Map Attached [ (Check) SAnvctHe CAS#IRELIA-
Assessor’s Parcel No. || 3260 - O1F Street Address Mé;’ 7 f ﬂ,o %13’77_13’/_/}3]
Township . Range, Section Rancho Prdsér“ VE
Name of Well Driller \JQK-C. ﬂ)ﬁﬁdgﬂ AP - qu
Company Namie Hc\bﬁﬂajd g bCfZ/\jf‘ﬂ <Drz ///M Cpflc
Business Address lZ-Z-b \A_) F L LU(&LP L()BM #)4 . Date of Work
Contractor’s License No. (‘Sr? AW 8013 ‘ __...lf.ql‘vﬂl'(-f(./...f./.ﬁ‘.:@'ﬁiﬂiﬂh. [
OTHER WATER»SOURCE: Public [J Private [ None [
Permit Type (Check) , Well Use (Check) Drilling Method (Check)
Construction X _ Domestic ] Rotary NA
Repair/Modification [ - Agriculture X Cable 1
Destruction O _Cathodic I Olher [
In‘acti‘v'atibn - L -8 Test O
Proposed Depth Q—OD ft . e Casing Information
Well Bore Diami _—7 /é sructt ==
‘ Type:  Steel [ PVCI30  Other 1 S
Sealing Matef151'(dﬁgak)‘ T Wal/Gage 220 in.
Neat Cement [  Clay 1 Diameter .-QF__ in.
Jement G"rou't & Concrete [ Annular Seal Depth LL_CL .
Additional Wolk Descrlptlon
- For Depaltment Use Only I he1eby agree to comply with all regulations of the County of Santa Barbara

pertaining to well construction, repair, modification, destruction and inactiva-
tigil. The property owner, Well driller, or agent will furnish County Health
Approved [X Care Services a complete well log upon completion of well construction.

Denied 1
' Signed /M/”"«——\ WWC/ 146 [3\/ e~

Comments - 392 £ /—‘-4;'\7\
() Wuf@?xzué.. o= WL—A/{ SEAL; NECTZ Mfln. ouz o~ gq.ééé: (Ez=

Application D;E‘.posﬂ;mn.

m Fee puid on iO {5‘ [DD—* %é///z/}%’ SR 8ol

Receipt No, WDHLBI ()‘L:H:'D.Bq ! /S — & o SM A Lom! |
Paid By: \ )"\l g™ '

WHEN SIGNED BY HEALTH CARE S@? VICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BR
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATEISSUED.







DWR _USE ONLY

- ORIGINAL STATE OF CALIFORNIA i = B0 [”OT EILL N ‘_]
F"“ "‘" 1 OWR WELY, COMPLETION REPORT {1 ¢ ¢+ | 1 1 | Pl
. .:Page . of 1 Refer to Instruction Pamphiet STATE.WELL NO./STATION NO,
Owner’s Well No. ' No. 706518 L( H:H ID
;’ Date Work Began 2-4-99 . Ended 2-6-99. l LATITUDE LONG"UDE [
P o Barbara Count : I
Local Permit Agency Santa b y _ - I IAPN,TRS,OTHEH . .
Permit No. Permit Date a—
GEOLOGIC LOG L ‘\_VELL QWNER
X \ ¢ -. Bonipak | ‘Milo Farini
- ORIENTATION () o VERTICAL . HORIZONTAL ___ AMGLE _____ (SPECIFY) Nameé_ P O BOX 50 /9
. pAILLNG FLUID Maﬂing Addless :
GEPTH FrOM METHO! . . Ganta Maria, CA.  93456-5079
" SURFACE . DESCRIPTION 3 — - STAT 5P
. o E Describe material, grain size, color, slc.” . C'EI s . A\IELL LOCATION f"’f\
~ O 2, Top Soil - ol Address ileft ¥ . 1e/ South &f Bitteravi:
2, 137 Sticky Clay ST s N I ’ hodd o,
‘ y ; o TV T ; = ETTorR
, 13, .15 Sand . 't = o) Countyr Santd-Barbara 7 v
T T . - .
. 15: 25: Clay — e - APN Book—Z&Page 200 Parcel 11
25: 294: Sand AR W ~ 7 | Township " Range Section (D
29: 367 Clay 22 1) Tatitude T MIN . SEgo T Lotgitude G T SEGWEST
. - 1 . . DEG. . . . A .
36, 43; Coarse Sand ¢ . " -% .5 T LOCATION'SKETCII — ACTIVITY (<) —
43, 49y Gravel & Sand . Y . NQRTH  NEW WELL
T - * N
e 49 57: Clay vt s “ . MODIFIGATION/REPAIR
57r-. 61i- Sand’ & Clay S S . % B\ — .. Daepen
- - - . N —___ Other (Spacif
- 6L 70 Clay -\ - = B - & o (Spacily
700 0 925 Gravel '} 7 T . o :
. ze) STROY (Describe
9271237 Rocks -&-Gravel nag The & piscodyes oy
122 1'43“1 Clay & Sand . nasi PLANNED USES (<)
143t 168:-Coarse Sand : . ' e‘ WA‘TES supﬁw -
g > - —— DOMestic . Pubuc
168? 1785 Clay e ~| Bitteravia ~ tvigation — industraf
178 194, sSand g o, / 2 MONITORING ___
T T »
194 226 'Blue Clay & Sand Stringer e TEST WELL %
226t 231: Sand & Clay Q[:' CATHODIC FROTECTION
. 23 2431 Clay ‘ o " et s
T [r——
243: 290« Sand - - INJECTION
Y T . -
290: 296: Rock, Hard Spot 1 Mile VAPOR EXTRACTION —__
296i 317 Clay ' SPARGING .
T T squ 20
317: 322: Sand - Hlustrai or Describe Distance :J' Well from Roadh, Bulldings omR;Mii:;ION -
322{ 368 Clay & Sand Strlnqer§68 e TS e g (e ol poper ream —
368" 376! Sand
T ! WATER LEVEL & YIELD OF COMPLETED WELL
376¢ 394' Clay & Sand Stringers DEPTH TO FIRST WATER Ry BELOW SURFACE
394 4231 Clay A ik
T DEPTH OF STATIC :
: f i : " WATER LEVEL {FL) & DATE MEASURED
M icontinued on 'page two ESTIMATED YELD {GPM) & TEST TYPE
TOTAL DEPTH OF BORING _ﬁZﬂ_AF E(:t) TEST LENGTH {Hrs.) TOTAL DRAWDOWN, {Ft)
TOTAL DEPTH OF COMPLETED WELL - - (Feet) * May not be representative of & well's long-term yield.
DEPTH BORE- CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE HOLE | TYPE() . FROM SURFACE TYPE
DIA, a5 w MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
ZIERE DIAMETER{ OR WALL IF ANY , FILTER PACK
. oto A frines) 1 & l&u Sg =l GRADE {inches) | THICKNESS {inches) Bt Ft ":EN)T T(Ofﬁ]e f";") {TYPE/SIZE)
0 @203 5 1/8"

T
1
T
1
T
!
T
1
T
I
T
]

i

ATTACHMENTS («)

—.. Geologic Log

CERTIFICATION STATEMENT

I, the undersigned, certify that'this report is complete and accurate Io the best of my knowledge and belief.

DWR 168 REV. i5-97

IF ADDITIONAL SPACE iS5 NEEDED, USE NEXT CONSECUTIVELY-

ues ¥ o

— Well Construstion Diagram Mswwmq. Inc. TR 2

(PERSON, FIRM, OR CORPORATION) ({TYPED OR PRINTED) .
-X_ Geophysical Log(s) -
—— SoilWater Chenicaf Analyses ‘8658 E. Lacey Blvd. Hanford, CA 93230-4844

ot ADDRESS / oy STATE 73
— er p U n__1.Mn__ NN CAO0D1.A
4 Signed _}:@A ﬁlz_
ATTACH ADDITIONAL. INFORMATION, IF IT EXISTS. igne ViELL ATTHORIZED EERTATTE

|4



.+ .ORIGINAL . STATE. OF CALIFORNIA (;I'O(OS\

'

OWR™ USE ONLY

-~ _DQ HMOT FILL_IN
{ File wiih DWR WELL COMPLETION REPORT |1 1 | ¢+  t ¢ L (¢ ¢ ||
: “Pﬁéé . of 2 Refer to Instruction Pamphlat STATE WELL NO.JSTATION §NO.
S i No. RN BN L]
.+ . Owner’s Well No. e
; - — 5-£-99 ITUDE LONGITUDE
Pate Work Began 228299, Wndel ' Levbeqr Loy 1]
Local Permit Agency fSarta Barbara C‘quntv RSO
Permit No. Permit Date —_— b e
GEOLOGIC LOG L ‘\VF:LL OWNER
‘ : |I
ORIENTATION () . VEATICAL. —_ HORIZONTAL _ _ ANGLE — _(SPEcEY) | Name. : Bonlnak
- METHOD. FLUID - Maﬂm% Ad‘lress B.0. Box 5079
DEETH FggM DESCIIETION T = Santa Maria, CA 93456"5079
” o Describe material, grain size, color,. gic. RS B L l, “ ‘ . ) WEEL LOCATION STATE
423 __437 t Sand — = | pddréss et
437: 454: Coarse Sand . LRI e ML -
454 r __AB7 - Clay Stringers . v County’ -
. —— N
AS7Y 465 ' Sand L n_ L | APN Bodk_, Page Farcel 9,
) T A
. 465 ' A76 ! Clay ol S S Y S Townshlp : Range ._-)_._,_Secbon
476 l 483 i Sand & Gravel R N _‘ ! “Tatitnde .t 1 NORTH Longltude f 1 WEST
' A91' Clay T o o T o DEG. M. SEC. DEG.  MIN, SEC.
AB3 - T e LOCATION SKETCH — ACTIVITY. () —
497 : %27 ' Sapd™ AL ;" - R NORTH —— NEW WELL
) 527t 535 'ﬁClaV v : ! . ! MODIFICATIONREPAIR
—— Deapen
5351 589! Clay & Sand'Strlncers - T oter (peciy)
B89 614 ‘ C‘.and s vt -y
61&"_620 l-—('"lav 3 Sanc'l . . DESTROY {Dascrite
LT - . Pracsdiires and Matarala
, - } ‘;f s - AR Undar "GEOLOGIC LOG")
s vt O . . PLANNED USES ()
\ S ‘ : WATER SUPPLY
T ™ . w— Domestic . Pubbc
. i —— Irtlgation —— fndustriat
] H \‘}E ' E HMONITORING
T T = uf —_
1 1 - TEST WELL
- ; ; ] : CATHODIC PROTEGTION
T T T HEAT EXCHANGE ___,
o . ! o | DeEcT.eusH
! ! \ INJECTION o
. ! VAPOR EXTRAGTION ____
t 1 SPARGING .
T T SOUTH BEMEDIATION
! ! 1 I -
; T Birotgor Deseribe Disanes of vl J’é,fﬂﬂgfinﬁé%gff OTHER (SPECIFY) .
. - y. PLEASE BE ACCURATE & COMPLET!
1 [ = I
B} r WATER LEVEL & YIELD OF COMPLETED WELL
' T T DEPTH TO FIRST WATER:______ (FL) BELOW SURFAGE
T T . 'DEPTH OF STATIC :
. ; WATER LEVEL {FL) & DATE MEASURED
! ! ESTIMATED YIELD * (GM) & TEST TYPE
TOTAL DEPTH OF BORING {Feet), TEST LENGTH (Hrs) TOTAL DRAWDOWN.__ (1) .
TOTAL DEPTH OF COMPLETED WELL o {(Feet) i * May not be representutioe of @ wells long-termr yield.
. DEPTH SoRE : CASING (5) ‘ . DEPTH ANNULAR MATERIAL
FROM SURFACE | pore | TYPE(=1] - . ) 4 FROM SURFAGE T T¥EE
. DIA. = INTERNAL]  GAUGE SLOT §2E : 3 . -
. ] gaches § g £ B M%T,fj‘é’;“ DIAMETER| OF WALL IE ANY M%irr Tgﬁ'ﬁm gL | FILTER PACK
, . o F 2|gPgd Gnches) | THICKNESE {Inches) L e e
I )
t :
4 L}
¢ ; .
i T :
L3 T
1 1 .
r i .
ATTACHMENTS () CERTIFICATION STATEMENT
Geologia Log I, the undersigned, ceriify that this report is complete and acctirate o the best of my knowfedge and belief.
— sl
‘ — W&l Construclion Diagram NAME wllng ! Inc kb
@enphysical Loge) . {PERSGH, FIM, OR CORFORATIGN) (IVPED G PRINIED)
- . . -4844
 Sol/Waler Ghemical Analyses 8650 E Lacey Blwd Hanforq, ca 93230-48 ,
oth ADDRESS Y STAIE T
oo 548214
Signed 2-12-99 5
ATTACH ADDITIONAL INFORMATION, IF 1T EXISTS. e TRELEATTHORIZED P RESERTRNE DATE SIGHED

- DWR 185 REV. 1107

iIF ADDITIONAL SFACE IS NEEDED, USE NEXT CONSEGUTIVELY NUMBERED FORM

C-57_LRENSE NUNBER



Permit Nod¥s J&4UU
WELL PERMIT APPLICATION Page 1 of 2 pages

[0: Environmental Health Division ) l ’ .
Santa Barbara County Health Care Services Date / 3/ g}—

fame of Well Owmer KENNETH MHonTsr. J2. /ﬁmw.«u;.q ZZG-sew,i?céfS)
failing Address | 0. DK 5275 Oauia BARBPARR  F3i0§ 9694703

Street, P.O. City State Zip Code Telephone
Jell Site iocation: Vicinity Map Attached D (Check)
\ssessor's Parcel No. |3 — % 60 —Of Street Address (N T ) ZZ;’JA P
lownship Range Section . Rancho
{ame of Well Driller ngNE-E_
Jompany Name Casmac i Pespviz. c&
jusiness Address P> Px | Date of Work.
Jontractor's License No. start Il /lofgLFinish [/
dermit Type (Check) ’ Well Use (Check) Drilling Method (Check)
Jomstruction D Domestic D Rotary E:l
lepair/Modification E] Agriculture'E Cable D
Jestruction E Cathodic D Other D
\bandonment l___—l Test D
roposed Depth 3L ft. . Casing Information ‘
fell Bore Diam ___in. Type: Steel D pvc[ ] Other [___]Kaﬂc 1’67[42 Pip 2
jealing Material (Check) Wall/Gage in. "
jeat Cement D Clay Diameter 2

lement Grout D Concrete ]%]/ >Annular Seal Depth _ fr.

\dditional Work Descrlptlon. /ZQ,NM Ce)/vw_; & 7€7L /\g’ﬁg /ezc’fv W[Vec, c,/a;,

‘or Department Use Only I hereby agree to comply with all regulations of the County of
\pplication Disposition: Santa Barbara pertaining to well comstruction, repair, modifi-
’ cation, destruction and abandonment. The property owner, well
ipproved m driller, or agent will furnish County Health Care Services a
jenied D complete Well log upon completion of well construction.
si M Ww Al 1 28 —
;omments gned Lot <
Applicant , Date
i Fee paid on [/ MY A D 2V 5.B. [1 sol D
- Name O O
leceipt No, S.M D Lom D
dovemiey  VTHIBD. e
: Date
THEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PE} ~~ 77 77777 7"n @UATT RR

IOTIFIED PRIOR TO ALL SEALING OPERATIONS, NOTE: PERMIT EXPIRE;:

VIS "’F O\5

1-96 (Rev, 7/77)




Permit No ZZ_é;Q;_.

Page 2" of 2 Pages

WELL PERMIT APPLICATION
Piot Plan
Scale: 1/4" = 2¢0°

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, access

roads, well site elevation. Include dimensions.

Avsled pbad lFdpdat 1B dolsk

2
[
|
—5
A3
—
N
.
N
Ra
2
jw)

w7
P S B
2P| A LA
—
#

H~96 A



Permit No. 22,0 '_
ENVIRONMENTAL HEALTH DIVISION Page ___ of __ pages
SANTA BARBARA CQUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD
Well Permit Application Received: Date || (> 18—
Site Investigation: By?;“(@fﬁq WYMA” Date || /B / Ay
Findings: WriA 70 Vo desadjed
Application Reviewed and Approved: B¥rrrld \WYAAA Date [} / /82
: -
Work Investigation Record
Findings: \0-\-B0s (g4 mz:\J Wit bedowd Mdg./ Lo /j%;— Alled widh
QN V0o 1247 D degd |9 oD S dam /mw Wi gemerd—
Final Inspection and Approval/Denial: By Date / /
. Notice of Work 'Acceptance/Rejection Sent to Well Owner On / /

H-95 Rev.8/76



Permit NO. commmmmmmm—
Page 2" of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/4" = 20¢

Indicate below the exract location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, acces
_roads, well site elevation. Include dimensions.

e
N\ |
Exhring W\ \

O \ \
I T -‘r

\ \ _ N
N

VAR .
1\ B X\
\ \ \ \ .v\\\b‘?ﬁ\k
Weide | No |1 \ \X‘EN

s -, \
& s_kﬂﬂﬁ% \ NEN
CReEdK [T | NN
\ l\ ‘Q% IR
m Z2REN
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Permit No.o/&O /0L L
Page / of __/ pages

ENVIRONMENTAL HEALTH DIVISION
SANTA RARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date ?7 / é / @/’
Site Investigation By . /\/t ?q‘ ’ Date [/ 7/

Findings: (Check applicable boxes and give clearance)

Overhead Power Lines Animal Enclosure

‘sewer Lines \ _ Creek or Watercourse |
| O .

[Ej Leach Field = Petroleum Tank or Plpeline_____j(

Cesspool/Drywell \X/ L Qther

=
Application Reviewed and Approved: Mmu%ﬁéc Date Q/ é? /& f

i

Work Investigation Record ¥ WEL\_ PDESLTRUCTION

pate )/ /0] Well Site %: \
Casing Information - Borehole ?
Type: Steelﬁ?\fc L otner __ Total Depth.of Well: 124
Class/Gage/NSF: Annular Seal Depth: UKICNOW K
AéTM#: Well Bore Diameter: UNKNowH
Diameter: )L[j/ Total Depth: \Zﬁ’f ﬁ'yl%gf b%aegggfggw Cﬂﬂé'\rr
Casing Schedule Amount: |~ & MAADS

NLH_\ Method of Pour: UM

OI - ’

Use of Tremie: Y&
Driller(s): ALEXAM!}@L Beos. Tac.

| 1O I T T A

SewWe Ll DEsTaverion]
g s
Comments: MELL fasink CUT-0FF R Below GRADE. Fhen (wr—0fF TO 31
BELOD CUT-OFF FMILLED WITH CONCRETE, FRoM 31 7o WeELL Be_;“z TE A o~
Final Inspection and Approval/Denial: By ja 7",% Date A/ 8 /©/

ELiEs wiTH GrAwEL .~ .
Notice of Work@v}'{ejection Sent to Well owner On_// /& /& |

W-320P Rev. 12/89

URS T ol



b oHzs — (Deopruets— ‘5@0/0222,
. " Permit No. ﬁ‘&

Page 1 of 2 pages

WELL PERMIT APPLICATION

TO: Environmental Health Division ‘
Santa Barhara County Health Care Services Date 7 3 ! Of
L= el

Name of Well Owner INocAt CORPGF@’-)-/ /o/\//@_su/;g CORFPORETIN
Po. Box /069  Suwliis OBisio. Op 93406  gos 5;17».5%_‘9

Mailing Address

st LL F.0. Ciew Stnm. Zip-Cude Telephone
Well Site Location: Vicinity Map Attached ¥ (Check)
Assessor’s Parcel No. _/B3~Z48 07 v Street Address BMQK_/FD/VEZ?R STHTFE HGHMA |

. Township Range " Section Rancho
Name of Well Driller _ AOEERT™ A EXANDER.

Company Name ArExanser ERes., Iase,
Zoo L4 SHLE (BrYeN KD., WPGC 4 7256 pate of Work Be7WEEN

EpoZ3272Z7 Start_7/77/8/ Finish/O/ / &

Business Address

Contractor’s License No.

OTHER WATER SOURCE: Public = Private .=  None 3

Permit Type (Check) Well Use {Check) Drilling Method (Check)
Construction - O. Domestic O Rotary d
Repair/Modification [J Agriculture O Cable |
Destruction ;’( Cathodic | Other (.
lnactivation | Test d

Proposed Depth /29 . Casing Information

Well Bore Diam _/%~_ in.
_ Type:  Steel X pvCc [l Other [
Sealing Material (Check) Wall/Gage )/@E in. :
Neat Cement [ Clay O Diameter _ﬁf___ in.
Cement Grout X1 Concrete [] Annular Seal Depth ____ ft.

Additional Work Description:

For Department Use Only [ hereby agree to comply with all regulations of the County of Santa Barbara

spplication Disposition: pertaining to well construction, repair, modification, destruction and inactiva-

fApplication Disp ) tion. The property owner, well driller, or agent will furnish County Health

Approved % Care Services a complete well log upon completxon of well construction.

Denied O

Comments Signed M/’& :! i o 7,9 10/
—_ Applicant

$ﬁ_§d’%ee puid on 01?105[(;-” ﬁg&[ %% S.B. O Sol.L
Receipt No. |(3{p/9€0 GWQDCMJV( d—6-0/ : S.MM Lom[

. Paid By: QWneRy Dace
WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL E
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUEI




SOURCE: USGS 7.5 Minute Topographic Quadr'angle,
Guadalupe and Santa Maria, California,
1988, Photorevised 1982

FIGURE 1
SITE LOCATION MAP
Casmite Well
" Black Road & State Highway 1
ScaLe Santa Maria, Califomia
0 77 R 1E
e e, —————— — Drawn by: M. Scop Date: 4/168/98 Project number
Figue Name: 60401 18a dxf Checked by: \ - 6840-116-000

6940-116-000 4




DK O/0442 |
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WELL .
AGRICULTURAL \
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OBSERVATION HQUSE
WELL o
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N\ / Ve
‘ STORAGE/O . /
\ TANK /
* ] PASTURE
f WATER *
AGRICULTURAL

ENR
APPROXIMATE PROPERTY BOUNDARY

o CREEK FIGURE 2

R FENCE N - SITE PLAN
Casmite Corp. Well
Black Road & State Highway 1
Santa Maria, California

REVISED BY UNQCAL ON 8/2/01

NOT TO SCALE DRAWN: M. SCOP __ |DATE: 4/9/98 ]PROJECT NO. i} REV..

s MM RQANTISA I rue ov. 1 RQA4N--11R=NNN




Permit No. 0511

Page 1 of 2 pages

’ ’ WELL PERMIT APPLICATION iig ﬁ 5‘
TC>: Environmental Health Division = 1 .j-

Santa Barbara County Health Care Services Date 11 / 15 / 00

. Unocal Corporati i i
N x7e of Well Owner poration/Casmite Corporation

Vez iling Address P.O. Box 1069 San Luis Obispo, CA 93406 805-547-5440
Street, P.O. City State Zip Cade Telephone

We= 11Site Location: Vicinity Map Attached [ (Check) :

Ag =s essor’s Parcel No. 113-240-07 Street Address Black Rd. & State Highway 1

To ~wvnship Range Section Rancho

Na x7e of Well Driller ___Robert Alexander

Co TTpany Name Alexander Bros., Inc.

Bu s iness Address 200 La Salle Canyon Rd., Lompoc, CA 93436 Date of Work Between
Co rrtractor’s License No. 602322 : Start12; 4/00 Rinish 1714 /00

OT ¥IER WATER SOURCE: Public ] Private = None [

Perxxit Type (Check) Well Use (Check) Drilling Method (Check)
Corz struction . Domestic O Rotary J
Rep>air/Modification [ Agriculture O Cable (]
Destruction ;( Cathodic ] Other O
Inactivation O Test ]
Propoosed Depth _155  ft. : : " Casing Information
Well Bore Diam __ 8 in.

~ Type:  Steel I pvC [ Other [
Seal Ang Material (Check) Wall/Gage _ % ? in.
Nea® Cement [ Clay U Diameter __ 8 ? in.
Cerrzent Grout (X1 Concrete [] Annular Seal Depth ___ ft.

Add jtional Work Description:

For Department Use Only I hereby agree to comply with all regulations of the County of Santa Barbara
pertaining to well construction, repair, modification, destruction and inactiva-

Application Disposition: tion. The property owner, well driller, or agent will furnish County Health

Approved ﬁ’\ Care Services a complete well log upon completion of well construction.

Dent e W " | |

Com mments Signed M——) /1 /620
- 7 v Applicant

$435 Fee piia on 1111702 %K %fﬁ/ S.B. O Sol~OJ

Receipt No. | (2339 ] /n//// — /70 SMNZ  Lom D

Paid By: ///’M%Q / Date

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A &
NOTEFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMITEX | RS O}




UNOCAL

Unocal Corporation
Real Estate, Remediation Services
and Mining Operations
2184 West Tharnberry Road, RO, Box 120
Guadalipe, California 83434
Telephone %BOS) 343-5167
805) 343-2357

o

Dennis Simila
HES Technician
Cantral Coast Group




SOURCEE: USGS 7.5 Minute Topographic Quadrangle,
Guadalupe and Santa Maria, California,
1859, Photorevised 1982

FIGURE 1%
SITE LOCATION MAP
- Casmite Well
Black Road & State Highway 1
. SCALE Santa Maria, California

g 14 i ¢ 7] 1 BMLE
i = Dravn by: M. Scop Date: 4116788 Project number

Figure Name: 89401182 dsf Checked by: \ - 6940-116-000

£840-1 18-D00 3

2

July 1988
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e ~ UNDEVELOPED
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AGRICULTURAL
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OBSERVATION- HOUSE

. WELL
\ DRlVEWA‘Y.'
PASTURE
AGRICULTURAL

~— -+ — .. — CREEK
—H—H—H—H— FENCE

NOT TO SCALE

e o s APPROXIMATE PROPERTY BOUNDARY m

FIGURE 2

N SITE PLAN
Casmite Well
Black Road & State Highway 1
Santa Maria, California

[DRAWN: M. SCOP DAIE. . 4/9798  ]PROECT NG, REV.
FILE NO. 6940116A | CHK BY: _ \1°\k | 6340—116-000

6940-118-000

4 July 1888




FELUL L WNU rLE =g

pPage _/ of _/  pages

ENVIRONMENTAL HEALTH DIVISION WELL SlTﬁ
SANTA BRARBARA COUNTY HEALTH CARE SERVICES Blacic b é
WELL PERMIT FIELD INVESTIGATION RECORD SOFE Hi bl
. SUTA fe A,
Well Permit Application Received: Date “ VT o0 =
Site Investigation BY ,\J / A Date / /
Findings: (Check applicable boxes and give clearance)
p—
Overhead Power Lines L Animal Enclosure }\d I
'sewer Lines /\/// . Creek or Watercourse }[ Z k
= . /O o
Leach Field ; L~ Petroleum Tank or Pipeline
Cesspool/Drywell L Other

Application Reviewed and Approved: %&K% pate /) /17 107D

% L ~
Work Investigation Record \[\)ELL D’E—STQUCTIOI\[

pate 12 /12 /00 Well Site #: ,I
Casing Information - Borehole
Type: Steelﬂ pvC D Other D ; Total Depth of Well:
c,asz.vép Fidet pprgst CEMENT
Class/Gage/NSF: 52 = Seal Depth:
) Cpsinb 4
ASTM# : Well Bsm= Diameter: ia!
y — 7 s
Diameter:_ l L'l / Total Depth: [é < Sealing Material: CEMENT
Casing Schedule Amount: L/ yf?@S pF b6 =rackK
0" - ro= M//TI‘A(\,/ Method of Pour: @\Z#\\Ji_ﬁ/{
- = ’ Use of Tremie: NO
- = Driller(s): A exAarndEn £eosl .
- = LL&aEIZ%ﬁlzl
Well DEsSTWeTIoN | )
7Ké:o:mmants CASIND  CiT OFF T R Below GPHDEf'H?é DPPER. S4° OF CASING

FILLED WITH CEMENTAND CAPPED w:rH =T, LDIER. [msmlb Fillen HieH GRAVEL .
Final Inspection and Denial: 7 Date tZ /L3 1D
Notice of WorkRejection sért to Well owner on_l2 /12 /6D

W-320P Rev. 12/89
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STATE OF CALIFORMNIA

THE RESOURCES AGENCY .
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPCRT

State Well No.

. Other Well No

(1) OWNER: (11) WELL LOG:

MName MO Y’ett'i RanCh C/ 0 EY‘neS t Ri g h etti Total depth ft. Depth of completed well {t.
Address 30 50 State H.I ghWay ] Formationt Deicribe by color, character, size of matetial, and struciure

Orcutt, Ca 93454

fr. 1o ft.

(2) LOCATION GF WELL:
County Santa Bar’bai"a

Owner’s number, if any

SEE ATTACHED LOG

Towuship, Range, and Scetion

TTON, R35W, Ranch Punta de Ldguna

Distance from cities, roads, railrozds, ctc. 2 ]/‘10 m1 N On Hwy 1 fY‘OH‘I

Black Rd, 85 ft N of Hwy 1

(3) TYPE OF WORXK (check):
New Well X3 Deepening [7]

tf destruction, describe material and procedure in Item 11,

Reconditioning [ Descroying [}

(4) PROPOSED USE (check): (5) EQUIPMENT:
Domestic [] Industrial [] Municipal ] Rotary =
Irrigation [} Test Well [ Other {7 Cable J
Other 1
(6) CASING INSTALLED:
sTEEL: X OTHER: If gravel packed L g?“'J?“_ng’f\gT‘s Ay —
SINGLE [ DOUBLE [] Fon e \' “_“’L&L - NOT
Gage | Diameter AL LG Egi.i:l{“, (Nl
From To or of From To R
fc. fe. Diam. Wall Bore fr. fr,
0 760 1 14"0D 1. 312 | 28" 0 760
Size of shoe we well ring: Size of gravel: 70% 1 /4 x 1 /8

Daicnibe juint Butt 30% 3/8
(7) PERFORATIONS OR SCREEN:
Type of perforativn vr name of sereen VEY‘T:'I Ca] S] Ot
Perf. Rows
From To per per Size
fr. fr. row fr. in. x in.
580 660 [perf 14 125 x 24
660 730 |blank
730 750 |perf
750 760 | blank

{8) CONSTRUCTION:

Wit 2 surlace sanitary seal provided? Yes {J fr.

No) X To what depth

Were 2ay strara sealed againse pollution? Yes [ No (O If yes, note depth of strata
From It ¢o fr,
From fr. to fr, Waork started 12/1 3 19 76 , Completed ]2/3] 19 76
Method of sealing WELL DRILLER’S STATEMENT:
(9) WATER LEVELS: sz}'}l;;xk::/;glxge i;’,iflzlil;:?_‘{” my jurisdiction and this repors is true to the best
Depth at which watee waz firse faound, if known fr.
Standing level before perforating, 3f known fr, NAME Flovd V. Wells, Inc
Sunding level after pecfosaring and developing f1, {Person, firm, opwcorgeratian)  (Typed or printed)
(10) WELL TESTS: Address P, 0., Box 1007 = . .
Wa3 pump tese made?  Yes [ Ne ] 1f yes, by whom? San ta, M}éﬁa ! Ca + 9/34,54‘ /Z/Il
3 gal./min. with £r. deawdown afree hes, [SieNED] i ‘gz,(:?}("\ /y /4{‘ {l’({fé:-—w,

émperature of water Was 2 chemical analysis made? Yos [)

No [

Was elecreic log made of well? Yes [ No [J

1f yes, atrach copy

(Well Driller)

License No.__ 072229570  paea January 12 1917

SKETCH LOCATION OF WELL ON REVERSE 5

DWR 188 (REV. 9-68)

URS ¥ 0ol%
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' JSANTA MARIA, CALIFORNIA FLOYD V. WEL] JS, INC. GOLETA, CALIFORNIA
. i 31 OATER WELL DRILLING LOG

Qwiner: Moretti Estate Company: Ernest Righetti, Trustee

Well No.: 2 . Rig: 5

Location of Wetl: 2 1/70 mi W on Hwy 1 from Black Rd, 85 ft N of Huy ]
T10K, R35W, Ranch P.nta de Laguna

v .

i

Surface Pipe or Seal: none Stze: . Depth: Gauge:
Well Bore Diameter: 28"  Depth of Casing Set; 760"
Casing Size' 14" 0D Gauge: .312 wall Type:  steel
Perforations:  Size: .125 x 2%" Type:  Vertical slots Number: 14 yows
Perforation Location from Ground Level: 480 From: 580 To: 660 peprf
660 730 blaunk
. ‘ 730 - 750 perf
' 750 760 blank

LOMF] hr\ﬁ" AT . wmyr

FOR PURBL LIC REIEasE

‘el Pack: 'Type: dumped Size: 70% 1/4 x 1/8, 30% 3/8 QUHHMY 130.99 ton
Bits: No. Used: © ’ see:(2) 9 7/8; (1) 203 (1) 173 (2) 28
Drilling Method: Air: Foam: : Mud; X
Material Used: Gel. 80 P-95: 35 Foam:

Well Started: ~ 12/13/76 Well Completed: 12/31/76 Driller: Clarence Bevier

TEST PUMPING INFORMATION:
Production Test:

Standing Water Level: ) Pumping Level:
G.P.M.: Pumping Level
REMARKS:
A

Len Yot P+ Libo ey Sanla ' g, LA



-

®

s . d .
" SANTA MARIA, CALIFORNIA

T 31 19077

- VOSVIS™
FLOYD V. WELLS, INC. GOLETA, CALIFGRNIA

FORMATIONM LOG

FROM TO DESCRIPTION
0 10 Sand and gravel
10 15 Black adcbe
15 .50 Brown sandy clay with coarse sand and gravel
50 64 Yellow sandy clay with coarse gravel
64 130 Coarse sand and large gravel with some clay
130 140 Coarse sand with Targe gravel
140 158 Coarse sand and fine sand
158 190 Light gray clay .
190 204 Light gray sandy clay
204 212 Yellow clay
212 230 Tan sandy clay
230 243 Cearse and fine sand
243 273 Light brown clay with sand strips "fine"
273 318 Tan clay with sand strips "fine"
318 345 Gray sandy clay
‘ 345 . 355 Brown sandy clay with some gravel’
355 375 Brown sandy clay CONFIDENTIAL s
375 395 Light brown clay rOR PURLI r\,:;ﬂ’f‘;{f
395 405 Dark gray clay TR,
405 425 Tan brown clay :
425 467 Dark gray tan clay
467 470 Brown sandy clay
470 488 Brown sandy ciay with sand and gravel strips
488 509 Sandy brown clay
509 529 Brown gray clay in strips
529 539 Brown sandy clay
539 560 Brown clay
560 570 Dark Gray clay
570 639 Sand and gravel
639 649 Brown sandy clay with gravel imbedded
649 660 Sand and gravel
_ 660 678 Brown sandy clay with gravel imbedded clay and sand strips
‘ 678 710 Brovin sandy clay with some gravel imbedded
710 730 Gray clay N
730 750

Sand and gravel, some brown clay

Continued

Ken Yerliees, Pranlers, Litkogeaphers - Saata Mana, €A
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SANTA.MARIA, CALIFORNIA

FLOYD V. WELLS, INC,

FORMATION LOG

ACTNS
GOLETA, CALFORNIA

FROM TO DESCRIPTION
750 770 Brown clay, some gravel imbedded
770 788 Brown clay

.l

Aais Yarhves, Prinkers, Lithographess - Saota Man, G4
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Page 1 of 2 pages
WELL PERMIT APPLICATION :

: Environment ealth Division ) .
o Santa Barbar:l C}éun:y Health Y are Services Date '5/ / / : /9/
Name of Well Owner ( 1L 247 /p ,Z 1’/)]// [di) ,
Mailing Address /11 E f’/ é/mﬂd An /ﬁ ,L& ﬁ G/ dn  Ug/ 5@%

Street, P.O. / City 4 State Zip Code Telephone
Well Site Location: Vicinity Map Attached [ (Check)
Assessor’s Parcel No. 7/, L ? W AY s Iy Street Address jZ/ é‘é M ? %ﬁfy"i
Township Range . Section Rancho -
Name of Well Diller __ - 2

/7/(/ q M ?jyf/’ Date of Work :

Company Name

Business Address

Contractor’s License No. _- C 57 ’ g’JM 5/ SZ?J Start_3 [[é / ?[ Finish__ / |
OTHER WATER SOURCE: Public (]  Private &% None [J ' B

~ Permit Type (Check) ' Well Use (Check) ) Drilling Method (Check)
Construction D@’ Domestic O Rotary X1
Repair/Modification [J A Agriculture g Cable O
Destruction ] Cathodic D " Other O
Inactivation d Test (I
Proposed Depth DL Tt Casing Information

Well Bore Diam QZ) in.
Type: Steel X pvc Other [

. Sealing Material {Check) Wall/Gage 2.5/ / i
© Teat Cement /M Clay ] Diameter /g  in.
. »nt Grout [J Concrete [ Annular Seal Depth S& 1t

Work Description:

" Use Only I hereby agree to comply with all regulations of the County of Santa Barbara

pertaining to well construction, repair, modification, destruction and inactiva-
tion. The property owner, well driller, or agent will furnish County Health

“tion:

i Care Services a complete well log upon completion of well construction. o

é J/»?//?/:

Signed

b ." pphca.ut »
/‘4/75/4 : §.B. 0 Sol [
' . Name )
| Yy e
. Date
- :’;‘JARE SERVICES, THIS APPLICATION I= ; %
© SEALING OPERATIONS. NOTE: PERMIT 1 U K % O \C\




.. WEIL PERMIT APPLICATION .. Permit No. (3%

e Page 2 of 2 ‘
+ Dlan L = 20! i L L ~
Piot Plan (4 0 ) MAI ffi/’j _,Zﬁf{g

tte below the exact location of. the proposed well with respect to the following items:

serty lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
.0od plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
fnclude dimensions. v :

i

T

(B

=
&
~
amy.
/ ¥/ {ku‘/% N - \

LLL
X

._7,_
v




Lones e e S R _ ) . l{"“- mll_ No. q/gg

A Rt R , Page 2 of 3 pages
NE jjz - 2697 -1

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD .

Well Permit- Appllcatlon Recelved Date 3 /7 /] 9/

Site Investigation By_Z: %v\ pate 2/ /3 / T
Findings: (Check applicable boxes and give clearance)

.~;~..~Ove'-rheadffPower- Lines___ Animal En.c_:losu‘;:e

a Sewer Lines_. L] creex or watercourse

Leach Field u .Petroleum Tank or Pipeline_
- Cesspool/Drywell Other

”/D WM Serttes //WM fﬂmﬁa éf/é@ AVK MJJ
DL W/ﬂd”r’f%e/\/f %A«c — o é/——;( ida Cptnconn. g

septicatsonfovieved v rofiorsls syl B vate 211419

Work Investigation Record

pate_7 [ 19/ | . Well site #:
Casing Information Borehole
rype: Steel E/i—]] pvc L other LJ _ total pepth of well: &7
‘class/Gage/NSF: rlg/ Annular Seal Depth: %’ﬁfﬂ Mwwj
ASTM#: Well Bore Diameter:, 26"
Diameter: Z;& o« Total Depth: ﬁ 7 Sealing Material: /ZQ«CJIM
Casing Schedule . ... ... B Amount: t,M/g
0r - 207" /éér—///l Method of Pour A Vf'udr
26N - Y57°¢ Cont
- ' v Use of Tremie: /\/C’

Driller(s) : )(24\/\ —’—;“7/5:%

!
T I R

Comments: S\[{y 0 Qu’\cﬁ N Cregle —~— //fﬁ M,_i;a,éj
Flnal@mn and@l/Denlal By M/,/Z\ Date 7// [

Notice of Work Acceptance/Rejection Sent to Well owner On, /[ /

W-320P Rev. 12/89



Permit No. __ Q475
Page 1 of 2 pages.

WELL PERMIT APPLICATION

TO:  Environmental Health Division )
Santa Barbara County Health Care Services Date 21 | 2S¢/ &

Name of Well Owner /%7/6/4/4?57// Z L U/ / / / ﬂﬂZf
Mailing Address /// £ FA. 00/ 4&’%” GOPAAE OF- G A2 PaSody -1 ]

Street;-P. 0 City State Zip Code Teélephone
Well Site Location: Vicinity Map Attached [] (Check)
Assessor’s Parcel No. //3 - 4/ 0-0k Street Address %/ J é/ﬂ ﬁ/ia?{/', },j -u-s. /.
Township Range Section Rancho

Name of Well Driller k/UZdE M}E// ﬂfq///;/uf}
Company Name /'/‘ U/OE l,»{)g;/ l ‘7/9/ / / I /L"
Business Address _ Ahd°8” e I/ (oL R 0/9:}( 4| ﬂ/ﬁf’éjg/@ %’WDate of Work

Contractor’s License No. j/ f%aa:(r‘g ’7 Stalt /| | Finish [ /

OTHER WATER SOURCE: Public ] Private (0 None [

Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction Eag Domestic (I Rotary =
Repair/Modification [ Agriculture = Cable 1
Destruction ] Cathodic (] Other 7
Inactivation (I Test ]

Proposed Depth SO0  ft. Casing Information

Well Bore Diam _ ] ¢ in.
Type:  Steel [¥ PVC  Other I

Sealing Material (Check) Wall/Gage - <AS® in.
Neat Cement [1 Clay (| Diameter 12 in.
Cement Grout [ ] Concrete B’f Annular Seal Depth 20 1

Additional Work Description:

For Department Use Only I hereby agree to comply with all regulations of the County of Santa Barbara
pertaining to well construction, repair, modification, destruction and inactiva-

Application Disposition: tion. The property owner, well driller, or agent will furnish County Health

Approved | Care Services a complete well log upon completion of well construction.
Denied / /
Comments Signed [»4/ // /éé)éﬁ Fl [/
Applicant
$AES. %ge paidon |9 9%/ 50 — [/ (,,/ {,Z\J S.B. [1 8ol [
Receipt No. X_‘ ((,)qq ,\1 \J\(\JVL/)\L / 3 - Cl?/ S.M. Iﬁ Lom [
Date

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS U (\ g ’FF'
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT & Q O 2.0



WELL PERMIT APPLICATION Permit No.d{ 2%
Lo . Page 2,0f 2 ‘
Plot Plan (%" = 20') APN H 12 ~240-0p

Indicate below the exact location of the proposed well with respect to the following items
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
access roads, easements, and well site elevation

flood plain, drainage pattern, existing wells
Include dimensions.
PAVJJL // '& -Z
mk*iﬁ’zlﬂ ek £ EXesimi mel N P
: G = SN B
..‘ Y. &l)\ﬁ"( V}A&g\w
t S *Q “'"Csbz
8-t DES oell ¢
VST U O S S C <. "
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Wy, + £ A
Permit No. 4423
Page ?2___ of s page
. AP (3 - 240"
: ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date (2, 28 ; 90

Site Investigation By /Q/—l EDCLZ pate_/2 / 3/ 1 56
Findings: (Check applicable boxes and give clearance)
D Overhead Power Lines D Animal Enclosure
[J sewer nines , Creek or Watercourse |
D Leach Fielqd Petroleum Tank or Pipeline
1 Cesspool/Drywell O Other
1\\(9 UISABLE S0RCES OF Cﬁw’(ﬂhlmﬂﬂ[wi« 7an e 5/1’”? APN Cﬁ«céazj
[¥5S£5§Dm52 pEFCE — /Vb ZabanU%gz Cor1Ce e S
Application Reviewed and Approved: By Z&/‘ /an;; Date /2—/ 3// 7O

Work Investigation Recoxrd

pate_/ /751 49/ | . Well Site #:7%2
Casing Information Borehole
Type: Steel pve I other I ___ Total Depth of Well: %94‘7%
Class/Gage/NSF: 250 ‘ Annular Seal Depth: Zl/ﬂ
ASTM#: _ Well Bore Diameter: o2 & ”
Diameter: /:)/ Total Depth:_ 7"~ &/Z)O Sealing Material: Q%@M
Casing Schedule Amount: /7’/
0r = /60 &U Method of Pour: W’LVZV
[y - 0O /U.ﬂ/L?/- !

Use of Tremie:

Driller(s): Mé

1
T T I Y 1

Comments:
7
Final Inspection and Approval/Denial: By /GV; /é,\g pate/ 377
S
Notice of Work Acceptance/Rejection Sent to Well owner On [/

W-320P Rev. 12/89



Permit No. 9 ll 26

Page 1 of 2 pages
WELL PERMIT APPLICATION

TO: Environmental Health Division ‘ , L
Santa Barbara County Health Care Services Date /o &% 71 | O

Name of Well Owner g(,#,’ayr/ /. MJ / / / / #ﬂ/ ¢

Mailing Address 1// ELL. /Zélwﬂa Aﬁ’,ﬂ“’o 17%) CLANE Ch. Gritse  HPr~il3 ¥/

Street, City State Zip Code Telephone
Well Site Location: Vicinity Map Attached [ (Check)

Assessor’s Parcel No. //3 ~ QS5 O~/ Street Address [)7 /Ack é)fj ﬂ‘/ﬂ—c{} 17‘4&/'7 /.
Township Range Section Rancho

Name of Well Driller

Company Name //L)ZC?F ['f/////// UF/////L/ S ih
7S Y20

Business AddreSSaélcf) G LL// //(’)f .L)ﬂg / /j,é’/g@ffd ﬁﬂ(%@ffﬁ_ / A& Date of Work

Contractor’s License No. S / (_Q ,._,._ Start _ / /| TFinish [/ /

OTHER WATER SOURCE: Public [[] Private [[J None [

Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction = Domestic d Rotary [d—
Repair/Modification [] Agriculture T Cable ]
Destruction ] Cathodic ] Other ]
Inactivation [ Test ]

Proposed Depth HOO  ft. Casing Information

Well Bore Diam Zi in.

Type: Steel Eﬁ PVC [] Other []

Sealing Material (Check) Wall/Gage 250 in.
Neat Cement [ 1 Clay ] Diameter /R in.
Cement Grout L] Concrete S Annular Seal Depth 20 1,

Additional Work Description:

For Department Use Only I'hereby agree to comply with all regulations of the County of Santa Barbara
pertaining to well construction, repair, modification, destruction and inactiva-

Application Disposition: tion. The property owner, well driller, or agent will furnish County Health

Approved E Care Services a complete well log upon completion of well construction.
Denied ‘
Comments Signed Q&J//Jeﬂé&@m [ |

Applicant

‘ P ' '
m%e paid on /Q% / ? e'/ L_/f 5 /é\s
Receipt No. &“ON[C”,\[ VLQL(B /- 5 ..J.?/ URS )ﬁ: O 1\

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EX




ENVIRONMENTAL HEATLTH DIVISIONjﬁf

Permit No. G426
Page 3 of 2 pages

1‘75/( 3-250 -4

SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL, PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received:

Site Investigation By H 'ei.Ll'Z—

(2. 28 192
pate_ /2/ 3/ ] PO

Findings: (Check applicable boxes and give clearance)

D Overhead Power Lines

D Sewer Lines

[] Leach Field

O Cesspool/Drywell

. Animal Enclosure

- Creek or Watercourse

Petroleum Tank or Pipeline

D Other

7\(”, w:%a&f)(e, Sor(es m, Cem fu«zmdl[ (‘D L0 3/7F ’—/9//1{ C’Zec@/

cL //x‘rssfas%@,gc mﬂﬁ/CE -

Lﬁhfééu4gn ConCelr—ea

Application Reviewed and Approved: By [g /eul_

pate/2-/ 3(/ %/

Work Investigation Record

Date [ /,'25// “?/

Casing Information

Type: Steel @ PVC D Other D

Class/Gage/NSF: (7 52

ASTM#:

Diameter: [’;‘

Casing Schedule

) 0’ - /%3: = [:)[f:J
(fo - H&5 = i-é/zjlf
Comments:

: >
Total Depth: [{(30 Sealing Material:

Well Site #: 4‘%/

Borehole

Total Depth of Well: (446/0

Annular Seal Depth: 554?//
/"
Well Bore Diameter: QC")

CLﬁMéﬁexZ::

Amount : ‘7/”41‘
Method of Pour: /()(Sészzfiﬁ
—

Use of Tremie: jé\—ztzo -
:-/L/Z;T

Driller(s):

..

. ~
Final Inspection and(Approval)’Denlal By, //97/, ~

Date ./ [/ 25/ 7/

Notice of Work Acceptance/Rejection Sent to Well owner On / /

W-320P Rev. 12/89




Permit No. NY 1663

WELL PERMIT APPLICATION Page 1 of 2 pages

f0: Environmental Health Division . Y
Santa Barbara County Health Care Services Date 7 /;?5/ 7//

lame of Well Owner G24CE  FAlrfocifom  ComPatRizon
failing Address 30/ B, ek SAnTA Ang.a Can,  FREETH /Qi?:f;) D - Bt

Street, P.O. City State Zip Code Telephone
{ell Site Location: Vicinity Map Attached D (Check)
kssessor'szParcel No. /7% =27¢ —=/8 : Street Address
fownship g4/ Range s~ W/ Section Rancho 702uS SAvmps ¥

; . —— SAAN  ANTEA O
{ame of Well Driller _JFosmas A e n s ANTAN S

lompany Name_ JAATER  inigei  SwPpiy  Co,
Jusiness Address ¢}, Ao F8D  ARRavd GeAnnEs (AL, 93¢ Date of Work.

Jontractor's License No. 2382« 7 Start 7 /2¥/79 Finish?7 [F& /74
OTHER WATER SOURCE: Public [ | Private [ | Nome [ | ‘
dermit Type (Check) Well Use (Check) y Drilling Method (Check)
30nstructi6n E Domestic Rotary

lepair/Modification D Agriculturew N_Q’b/l Le(,f, Cable %

Jestruction D Cathodic D Other l:]

\bandonmeniﬁ: D Test D

’roposed Dé&pth 70 fr. Casing Information

lell Bore Diam /3 in. Type: Steel D pvc K] Other D

jealing Maf:erial (Check) Wall/Gage {/7 in. '

leat Cement Clay D _ Diameter 5 in.

‘ement Grout D Concrete D Annular Seal Depth ft.

\dditional Work Description:

'or Department Use Only I hereby agree to comply with all regulations of the County of
Santa Barbara pertaining to well construction, repair, modifi-

ipplication MDisposition:
PP VD P on: cation, destruction and abandonment. The property owner, well

pproved E} driller, or agent will furnish County Health Care Services a
lenied I:] complete well log upon/;ompletlon of well construction.
Jomments Signed “fﬁwa?«f:;, (oo 7 /ﬁ§/7 g

" Appdicant Date /

iizg_/-Fee paid on 723 )T T é ' ; ) AR ET " __S.B. D Sal D

Name
laceipt No. 0204 2 -~
eceipt No < 7/ Lom D

7%}

. Date
THEN SIGNELD BY HEALTH CARE SERVICES, THIS APPLICATION IS PET" T -
C

[OTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMiT EX_P;IRE ,
ves 021

>

=96 (Rev. 7/77)



Permit No.JﬁééSi__

Page 2" of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
Scale: 1/4" = 20°

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, access

roads, well site elevation. Include dimensions.

/
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Permit No. / @QP—S
ENVIRONMENTAL HEALTH' DIVISION Page of pages

WELL PERMIT FIELD INVESTIGATION RECORD chg Dedro Jeum CovpP

’ o : 2
Well Permit Application Received: Date 7 1 ‘ﬁ}?’ | 79

Site Inve>stigation. Byj:‘ j?a, ph /}/G(,W Date 7 /7\‘7(/ 79

Findings: < WK{"H A et aLls Fam P §W | Seuwrage § %S?L A4

@45’, Tty 7 5514&:4_-
i

Application Reviewed and Approved: By ?.— R&@Q OLEQJMM&& Date _/ / ny/ 7

Work Investigation Record

Findings: /a//é/ﬂ) - f»%c " c”g/ﬂ v ol A loy's /c,v/f;, So LY. demeﬁ/ spuc | //khw”’tf’(7/

ey H”/‘ "/‘ /ﬂ"(u

4
Final Inspection and Approval/Denial: By Date / /
Notice of Work Acceptance/Rejection Sent to Well Owner On / / .

H-95 10/75 :



DUBLICATE
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DEPARTMENT OF

Notice of Intent No

Local Permit No. or Date, —37

7

£¢

STATE OF CALIFORNIA
THE RESOURCES AGENCY

WATER WELL DRILLERS REPORT

WATER R

ot e

ESOURCES

State Well No
QOther Well No

(1 ) OWNEE: ﬁm Grace Petroleum

this_o_& Depth of completed welﬂf

(12) WELL LOG' Total dep

301 5. Miller

Address from ft to ft. Formation (Descrbe by color, character, size or material)
cny_Santa Maria, Ca. 7 945N 9] - 6, Top s0il ,
& - 13 Brown clay and Broken Shale
]LON OF VVELL ( Set instructions }: = pe=
Barabra 13 22Brown tls _
,,,Cmmh. S ey g 22 27 Fine end broken shale
‘Well address if dﬂ?l’erenE fror above ,-’f .ﬂ:‘-‘" K FC4 A - 27 Fin sand\
Township, ?}‘ \"‘J Range, B Wl Section. 27 - ’.LO Clalf \1‘\“5}

Distance from cities, roads, railroads, fences, etc

LO 50 Brokun, shale ¥nd clay some sand

50

60 Blue\$Iax._

60 - 78 Loarse\gmd fine gravel
: _ 78 - QU Emelly broken shale 4
(3) TYPE OF WORK: | . 90 & 110 Bruken shale somé 1ight and dark cla
New Well Deepening (1| '] 1@’;“\%“&120 Blie clay zome hard shale i
ReconstrucHon ] 120 —"“w Hard Ké@ge some fine sand -
Reconditioning ] (:\11;3 - 178'9 shal@ a‘nﬁf;clay
Horizontal Well i \\ - ,ﬁ\\{OL) .
Destructi Describ “'\ > - AN e i
Bton B, Doredbe | NN W (3
- | procedures in Item 12)° N . 2 . “_,"‘
(4) PBOPOSED\USE' - Wi A N
Domestic ~ EIA/:}“ ) :::\\ R = \\
Imgaugn\ b \ [f]' _ ‘\':\_. R 1\\ Ry (f\
Industrial \\ \ ) Bt ‘f"' ‘;):\ \"::‘7 \:‘\0
Test Well N " O g S - P i
Sto"cl}”\ ES \:\3‘} e e “‘t‘: "\.‘;\ ©
/} t\.,_ . %I' = ‘\\\\HA '\'t-_'}
) | Mnicioal, Gl = N2,
WELL LOCATION SKETCH N Other ~ai s S N
(5) EQUIPMENT: (6) GRAVECI\PACK o s e
Rotary ¥ X Reverse [ ‘q;es = No . SIZE ]@‘ / :@\C :\:;9
c : ‘*”'“%Qg, ) N
able [ Air 0~ \_\eter of bare h ALY o \.'Q\ 7
Other [J Bucket [ Bk om, 59:’ \é 1804ﬂ' \:}\\\:‘1\"’; -
(7) CASING mSTALLED:A"‘\\ (8*PERFORATIONS: slot ” NN )
Steel [J Flastie F] C«;ne~ et Type of pexfgr\ahpn ohgize of screen'{e\ﬁ ‘ff'/ -~ -
From Tg~j Dia. é‘a&‘e%r Fm%\\\\\\ 4 ~ '
ft. ) B (:\} in. ‘Wall ftti:'\\gx -
o 608y [ 200 60 ™ -
: W]
N’ -
. 3 -
(9) WELL SEAL: : -
Wes surface sanitary seal provided? Yes = No [0 If ves, to depth__;_@'_ft. - 1‘"‘.—
‘Were strata sealed against pu]lutmn? Yes O No[d Imterval .. f{t ~
Method of 'sealing apmpand S an Work started 18, Completed 19,

(10) WATER LEVELS: Y

WELL DRILLER’S STATEMENT:

Depth of first water, if known . ﬁ "Thxs well was- illed under my 1u.rx.s‘dwhaﬂ. “Bnd this report is true to the best of my
Standing level after well completion & | ‘;glte 3 / J

(11) WELL TESTS: Stcaven_ /jk.zf/ / ,44:».74

Was well test made? Yes [J No O If yes, by whom? / P A (Well Driller) .

Type of test Pump O Bailer [J Afr Lt 3 NAME” Wat Wel kR Sppmlcr

Depth to. water at start of test ______ ft. At end of test £t “P.O ( erso fg:mgl?r cotporation) (Typed or printed)

Discharge gal/min afier. j hours Water temperatura Address, b - p o
Chermical analysis made? Yes [J No [0 If yes, -by whom? Gity. rande Coo H Zin,, / 2%/2

‘Was electric log made? Yes [ No [J If ves, dattach L‘pr to this report . License No 2 821.1_7 Date of this Teport. 1U/ 1 2, 80

DWR 188 (REV. T.78) IF ADBITICNAL sSPaA USE NEXT COMSECUTIVELY b
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/ - oy .
yd Permit No. 1 000/[/

Page 1 of 2 pages

WELL PERMIT APPLICATION

TQ: Environmental Health Division
Santa Barbara County Health Care Services Date_g [ 11 dg

Name of Well Owner Velazquez Lasarde

Mailing Address PorBes 165 Casnaliar Ca. 934238 Zip Code 4 El‘lhpgor:lf 4

Well Site Location: Vicinity Map Attached [ (Check) 2965 A Sea. ffulﬂ‘ﬂ 5060
Assessor’s Parcel No. 113-270-0/7. ... Street AddresH A SSse (47"6 d_.

Township Range Section Rancho

Name of Well Driller __pgy

Company Name

Business Address . Date of Work
Contractor’s License No. 348877 Startg [ 4 qffinishg 4 4 Igg
OTHER.WATE'R SOURCE: Public [} Private (3 None [J
Permit Type {Check) Well Use (Check) Drilling Method (Check)
Construction [ Domestic O : Rotary £
Repair/Modification [ Agriculture ® Cable -
Destruction O Cathodic O Other  TJ
Inactivation (. Test O
Proposed Depth g It : Casing Information
Well Bore Diam _qq__ in.
. Type: Steel 1 PVC Other
Sealing Material (Check) Wall/Gage gdr2] i ‘
Neat Cement [J Clay [ Diameter g in.
Cement Grout [J Concrete 53 Annular Seal Depth 20 _ ft.
Additional Work Description:
For Department Use Only 1 hereby ?grfee to comply with all regulations of the County of Santa Barbara
Application Disposition: fﬂrtan;:g to well construction, repair, modification, destruction and inactiva-
ion e property owner, well driller, or agent will furnish County Health
Approved & Care Sg s a complete well log upon completion of well construction. _
Denied ]
Comments I5 ,v Mf ngned M Lé}——\ 8 /11/98
DI BN EEEW WA Epplicart

A ﬂ«!@o \-7://2 &)jﬂ "
SSZQ Fee p.nd on 8 / l ] [&73 re— Vided PNt 8B [0 Sol.LC
Receipt No.| "'\'8 ?5-(4}.\7 ' L/?/,j;‘;’/%&i/ i e S:Mmmm[:

Paid By: DEnpbe
WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS U Rg ¥
OL™>

NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT E



WETL PERMIT APPLICATICN Permit No. { OO0 [/
" Page 2 of
Plot Plan (k" = 20%) -

Lcate below the exact location of the proposed well with respect to the following items:
oferty lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
f1ocd plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

Tnclude dimensions.
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Prepared by:
License no.: ,
' date:,




permit No._ J@QEXT//

Page . of __  pages

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORDB/

Well Permit Application Recgived: Date ‘ (Z / /,}w/ 7

Site Investigation B;/h /W”W Date / /,.2,./ ?/

Findings: (Check applicable boxes and give clearance)
. Overhead Power Lines - Animal Enclosure
Sewer Lines _ Creek or Watercourse
Leach Field Petroleum Tank or Pipeline
| Cesspool/Drywell _ Other
N 7Y U

lication Reviewed and Approved // ,%WDate 57 / /MY

App

Work Investigation Record

Date@/Z% qae - " Well site #: #¥ %/ %
Casing Information ‘ ~ Borehole
Type: Steel D pvC @ Other _____ Total Depth of Well: éO
. Class/Gage/NSF: . Annular Seal Depth: 18/ Grrﬁlié

ASTM# : FLI‘Z’:O : Well Bore Diameter:_ |0
Diameter: éi/‘. Total Depth: é2f 2-/ Sealing Material:_ﬂ@;\%ﬂ’r
Casing ?dhedule - Amount:. v (0 \l/f-l.fLD

2o 20 + = £LANK ‘ Method of pour:_PpmF

— . e — Use of Tremie: YES

Driller( D@U b ‘ENLDE_

1 U VO (A

TNy . o
Comments: ARG CAT CAD S
Final Inspection and @Denlal IB}% W Dategz /2 Y] 75

Notice of Work Acceptance/Rejection Sent to Well owner On !7/;}*)// 9

W-320P Rev. 12/89



== & ®
I;ermit No. lOOOL{—S—

Page 1 of 2 pages

WELL PERMIT APPLICATION

TQ:  Environmental Health Division
Santa Barbara County Health Care Services Date 8 ;18 ;98

Name of Well Owner Vel azquez Lasardo

Mailing Address _Pg Box 165 Casmalia Ca. 93420 451 6064
Street. P.0; Tity State Zip Code ] Telephone

Well Site Location: Vicinity Map Attached [ (Check)

Assessor’s Parcel No. __113-270-017 Street Address - Associated Rd 2005 A

Township Range Section Rancho

Name of Well Driller Doug Enloe

Company Name _ ~Enloe Well Drilling

Business Address 2285 Willow Road , Arroyo Grande Ca. 93420 8/19/98 Date of Work

Contractor’s License No. 318877 Start 8 49 / 98Finishg /21/ a8

OTHER WATER SOURCE: Public Private (1 None [J

Permit Type (Check) Well Use (Check) Drilling Method (Check)

Construction Kl Domestic [ Rotary X

Repair/Modification [ Agriculture x] Cable 1

Destruction O Cathodic O Other (.

Inactivation O Test ™

Proposed Depth __6_(_)__ ft. Casing Information

Well Bore Diam 10— - Type: Steel [ PVC &l Other [

Sealing Material (Check) Wall/Gage SDRZ21 in. 6

Neat Cement (1 Clay ] Diameter 6 in,

Cement Grout [J  Concrete ¥ Annular Seal Depth __ #t.( o e e A e

Additional Work Description:

For Department Use Cnly 1 hereby agree to comply with all regulations of the County of Santa Barbara

Application Disposition: f_ertaining to well construction, repai‘f, modiﬁcatign, dest_ruction and inactiva-
Ni ion. Thg property owner, well driller, or agent.wﬂl furnish County Hea]th

Approved Care Servighs & complete well log upon completion of well construction.

Denied O ' ) . .

Comments Signed AN o M\ ) -/_;;p“cam 8 718 98

$J3_ZZ Fee paid on (z /{ lq / IS 7 : S8.B. 1 Sol. 1
Receipt No. ‘%%%5'7 D Q‘LH”&‘DI : ‘ < S.MWm O
Paid By: Deilles pme 7 ’ ’

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS ¢
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT E3}

urs ¥ 024



Permit NO._ . LIAN/FD
Page of pages

ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

. pave 0,77
KA | Date M/

Findings: (Check applicable boxegand give clearance)

Well Permit Applicatign

Site Investigation Byy

gverhead Power Lines Animal Enclosure

Creek or Watercourse

Sewer Lines

Petroleum Tank or Pipeline

D Leach Field

-m_m

- Cesspool/Drywell Other

’ __/
Application ReVJ_ewed and Approved }O(W Date Ba/ M}V

Work Investigation Record

Dateg)/zq/ 9% ' : ; Well Site #: = ﬁ“\é/)%

Casing Information ' ~ Borehole
Type: S.teel D pvVC EA Other ___ Total Depth of Well: _70 4
Class/Gage/NSF:___ Annular Seal Depth: =y
AéTM#: FL[Q‘O Well Bore Diameter: ,'D//
Diameter: é2z‘/ Total Depth: 0 Sealing Material: (CEMENT
Casing Schedule ) Amount: o lo \/Prﬂ.D
0~ 20 BN ic Method of Pour: {DMF
30 - 7D SCRFEN

Use of Tremie: YES

Driller(s): DoVt E=N=E

LS (S R | A | B A T

£y

Comments: . CAY~NG C A ol ([fr7E
Final Inspection and @/Denlal B%_M Dateﬁ (24195
Notice of Work Acceptance/Rejection Sent to Well cwner On /QS/ ?Y

W-320P Rev. 12/89



WELL PERMIT APPLICATION Permit No. {00
‘ 1n ! Page 2 of
. Plot Plan (" = 20")

r-dicate below the exact location of the proposed well with respect to the following items:
> ~v lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

2?@ plain, drainage pattern, existing wells, access roads, easements, and well site elevation.
Include dimensions.
LY
~.
N p— -~
A —4 \ \ :
) L ¥ \
____-ggﬁs A" b—I\ l, ol Y
. . 0O | B srac
7‘9 , ,. . — LY
15 .
. TCE 70/ 242Eh
 CLI ¥
NaY . ‘
S
€
Af' UEW!
] 'y
I’ . L
- ]
7 PP PP | —?_
]
I
&y
A |
S—
Prepared by:
Liicense no.: -
‘ date: .
F - e

-----



— SUTE O

;ermit P:Igf l 0004 (0

Page 1 of 2 pages

WELL PERMIT APPLICATION

TO: Environmental Health Division
Santa Barbara County Health Care Services ‘ Date 8 ;18 ;98

Name of Well Ownér Velazquez Tasardo

Mailing Address _Pno_Box 165 Casmalia Ca. 93420 451 6064
Strest, F.0: City State Zip Code -, Telephons

Well Site Location: Vicinity Map Attached [C1 (Check)

Assessor’s Parcel No. _113-270-017 ‘ Street Address _ Associated Rd 2995 A

Township Range Section Rancho

Name of Well Driller _Doug Enloe

Compaﬁ; Name *_““Enloe Well Drilling

Business Address 2285 Willow Road , Arroyo Grande Ca. 93420 8/19/98 Date of Work

Contractor’s License No. ' 318877 ‘Start 8 19 / 98Finishg / 21/ 08

OTHER WATER SOURCE: Public ®] Private [J None [J

Permit Type {Check) : Well Use (Check) Drilling Method (Check)

Construction K] Domestic ) Rotary Xl

Repair/Modification [ Agriculture Wl Cable 1

Destruction (] Cathodic O Other O

Inactivation O Test O

Proposed Depth _EQ___ ft. Casing Information

Well Bore Diam 10— ™ Type: . Steel [ PVC i Other [

Sealing Material (Check}. Wall/Gage SDR21 in. 6

Neat Cement [] Clay O _ Diameter 6 in,

Cement Grout (] Concrete kX Annular Seal Depth ______ ft. 2% (pee FrEs? AECaty

Additional Work Description:

For Department Use Cnly 1 hereby agree to comply with all regulations of the County of Santa Barbara
L. . - pertaining to well construction, repair, modification, destruction and inactiva-

Apphcat;or@po\sxtxon: tion. The property owner, well driller, or agent will furnish County Health

Approved " Care Serviges 3 complete well log upon completion of well construction.

Denied O '

Comments Signed >/ lij\ ) ,é;ﬁm | 8718 98

s.B. O sol. [

S.@Lom O

B

Receipt No. \L{%g57’0 OL#:DOI
Paid By: O \lec Date

$_éz_gFee aid on KZ\QZQ?/ BN;RE— - il
p 778

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION I
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT U R g ”W O 1%



Permit No.Sf /MOl

Page of pages

» ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORDy

Well Permit Application R¥géiyed: Da_te 8/ / / ﬁ / ? (?9/
- , ) ,
Site Investigation By;j nﬁ‘,. Date %// d@/ &)

Findings: (Check appllcatgle boxes and gJ.ve clearance)

Overhead Power Lines : Animal Enclosure

v Sewer Lines ' ‘ Creek or Watercourse

D:] Leach Field L Petroleum Tank or Pipeline
Cesspool/Drywell m Other

WW@M M@Mﬂed&%m

/

Application Reviewed and Approved: By/,lw, Date Y/B@//?X

Work Investigation Record

Dateigaizgf/é%éﬁ7 - | | Well site #: C C?fy ¢«

Casing Information ~ Borehole
Type: Steel D pvC (EA Other ' - Total.Depth of Well: 70/
Class/Gage/NSF: : Annular Seal Depth: 25{/
AS~TM#: F%/B{D Well Bore Diameter: /0(7
Diameter: é// Total Depth: Zfz/ Sealing Material: Wf/l/7
Casing Schedule ) Amount: « &5 /Vﬁ'/zﬂ
3@0” : i%' gM/ZE/&/ Method of Pour: /@ny
- Use of Tremie: ,‘;’/gg

Driller(s): DPU& EN (O E

L O O O (R

te ¢
Comments : CAT G Cf/7‘7 co) L7 E

proval/Denial: B;YH’V\ W lV\ Date ﬁ/M/Gy

Final Inspection anc

Notice of Work ceptanc /Rejectlon Sent to Well owner On Q/QS/g

N /.
W-320P Rev. 12/890——



WELL PERMIT APPLICATION permit No. {0009 P
_ Page 2 of

Plot Plan (5" = 20")

~dicate below the exact location of the proposed well with respect to the following items:

;roperty lines, sewer lines and sewage disposal systems, animal enclosures, watercourses, ‘
1ood plain, drainage pattern, existing wells, access roads, easements, and well site elevation.

‘nclude dimensions.

-
Yy
o | N -9—_‘~
s s i i v VT AL VAR :
N T ) 1 o
731: ?-"i‘éazkc—

e | L
Lol N
e
. ,If TN -
'.an*.. \“‘%

i

Prepared by:

License no.:
' date:

L




. HTE D
lzermit No~ / 09“[?19

i
Page 1 of 2 pages

WELL PERMIT APPLICATION

TO:  Environmental Health Division
Santa Barbara County Health Care Services Date 9 /23 /OR

Name of Well Owner Velazquez Tasardo

Mailing Address P.0. Box 165 Casmalia CA 93420

Street, .00 City State-- Zip-Code Telephone
Well Site Location: Vicinity Map Attached ¥X (Check)
Assessor’s Parcel No. _113-270-017 Street Address Associated Rd. 2995 A -
Township Range Section Rancho

Name of Well Driller Doug Enloe

Company Name _ - Enloe Well Drilling

Business Address 2285 Willow Road Arroyo Grande CA. 93420 Date of Work
Contractor’s License No. 318877 ' Start 9 / 23 98Finish9 / 25/ 09

OTHER WATER SOURCE: Public [ Private [k None []

Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction Domestic ] Rotary o
Repair/Modification [ Agriculture [ Cable (I
Destruction 1 Cathodic ] Other Cl
Inactivation O Test (]
Proposed Depth 80 ft. Casing Information
Well Bore Diam _4q in.
Type: Steel ] PVC [ Other [J
Sealing Material (Check) Wall/GageSDR21 in.
Neat Cement L[] Clay M Diameter 6 in.
Cement Grout [J Concrete &J Annular Seal Depth 20 ft.
Additional Work Description:
For Department Use Only 1 hereby agree to comply with all regulations of the County of Santa Barbara
Application Di tion: pertaining to well construction, repair, modification, destruction and inactiva-
pplication UISposition: tion. The property owner, well driller, or agent will furnish County Health
Approved sz Care Servises a complete well log upon completion of well construction.
Denied M
Comments Signed BLLAY g /23 /og
Applicant
$ Z&E Fee P?Jld on ———L"——M ‘}10 42 Name ( = /L}/ S.B. D Sol.x I:]

Receipt No. |{3 QY 2 Q/ EZ?/ / ?% _ sM&&A Lom[d
Paid By: pAEvELEi™ - / ! —_
WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION 4 BE
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMI |/ [ 01 ID.




WFLL PERMIT APPLICATION
Page 2 of

Plot Plan (k" = 20"}

ﬁ£2 below the exact location of the proposed well with respect to the following items:

perty lines, sewer lines and sewage disposal systems, animal enclosures, watercgurses, o
,0od plain, crainage pattern, existing wells, access roads, easements, and well site elevation.

rclude dimensions.

l T
M l -
NN
gﬂ%ﬂ 3 L ¥ .l ‘! ‘{ - T
| & Ll b jlpor .
I
- )
-
wel | L
3
JIE J

o

Prepared by: _L o
License no.: | ngj,ér‘?'l S
date: a3 /74 B




7

"

TO: Environmental Health Division
Santa Barbara County Health Care Services

Name of Well Owner

03
Permit §b l ()
Page 1 of 2 pages

WELL PERMIT APPLICATION

Date ZZ [éi / 25

\/ela‘z_ %LLC‘Z./. La sa r'cgo

Mailing Address Po. L D A -
Street, P.O. . City State Zip Code Telephone
Well Site Location: Vicinity Map Attached [X (Check) . _ﬂ?f; ,7-'
Assessor’s Parcel No. _}{3 w2720~ 17 Street Address B552C Ja g‘é KL 3¢ ff A
Township Range Section Rancho
Name of Well Driller __Lare v Enrfoc
CompanyName Fulaf hlf;“ \Drtllm/a
Business Addtess N Date of Work
Contractor’s License No. 318877 ) | Start__/ [/ Finish [ |

OTHER WATER SOURCE: Public (] Private (] None [J

Drilling Method (Check)

Permit Type (Check) Well Use (Check)
Construction Be Domestic (I Rotary O
Repair/Modification [ Agriculture A Cable X
Destruction ) Cathodic J Other O
Inactivation ] Test [:]
Proposed Depth _&D  ft. Casing Information
Well Bore Diam _}¢f in.

Type:  Steel [ PVC X Other [
Sealing Material (Check) Wall/Gage SDR 2] in.
Neat Cement [ Clay Diameter _{p _ in.

Cement Grout [J Concrete X

Annular Seal Depth Q0  ft.

Additional Work Description:

For Department Use Only
Application Disposition:

Approved M

Denied

Comments

1 hereby agree to comply with all regulations of the County of Santa Barbara
pertaining to well construction, repair, modification, destruction and inactiva-
tion. The property owner, well driller, or agent will furnish County Health
Care Services a complete well log upon completion of well construction.

Signed E«\/&«,:L_ . // (X328

Applicant

$328%Fee paid on |l 123,5% 7/2&”%47%/

Receipt No. L&%‘”‘S’\ Q‘LFF;JD’.)%G(

S.B. [ Sol. [

SMW Lom[

/1.2,:5

Paid By: 4’\‘0& uLi| Q’" “Wkég

Date

WHEN SIGNED BY HEALTH CA/I%E SERVICES, THIS APPLICATION If
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT .

URs ¥ 523



WELL PERMIT APPLICATION sermis YU
Plot Plan (%" = 20') . Page 2 0f 2

icate below the exact location of the proposed well with respect to the following items:
roperty lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,

1oeod plain, drainage pattern, existing wells, access roads, easements, and well site elevatic
nclude dimensions.

|
Boileoad!
S AaRaa AP PR AR
Peleatli [} 0011
r.—
Fa
¢ He SE:\ Q3
Sauk &
1’”- - e Q
A \ o N
4 ~ | RS
Fi 0
FENML L N
RE %
) [q.r“hwaé\: ﬁff‘tz_
S d
<=~ CM
- = o T . ___
CAsmALLA BED. 1
: Hiteh Z]
a1
Prepared by:
License no.: 73R|¥¥ } -
’ date:. ‘,L\-—L‘_’.-‘IS T




Permit NG=Y —f L/
Page _ > of 5  pages’

- ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEALTH CARE SERVICES
WELL, PERMIT FIELD INVESTIGATION RECORD

Well Permit Applicatd Recejved: Date // / 23 /[ 7

gite Investigation BY. Y ‘ "B/ Date // [~ @/7

Findings: (Check applicable boxes and give clearance)

Overhead Power Lines . Animal Enclosure

T ; z

Sewer Lines » _ Creek or Watercourse

E] Leach Field Petroleum Tank or Pipeline

] |
Cesspool/Drywell Other

T Vnies atd agplie, ﬁj@ 20l ot e Guiimeds
Application Reviewed and Approved Byﬂ VW/Date // /;:B/ 7/

Work Investlg %J.on Record

Date[Z/ Well Site #:

Casing Information o - Borehole 1
Type: Steel D BVC Other u ___ Total Depth of Well: g}
Class@/NSE: \jhﬁ .Qf Annular Seal Depth: Zélﬁr
AS-TM# F (’ll/%/o Well Bore Diameter:_ )D”

Diameter: ‘Q Total Depth. ZL Sealing Material: (¢ MC/
Casing Schedule Amount: 4 W

- £ e Pungpe—
gr’~ ’ }jZW\Jw Method of Pour: '
0 - !

— L — ’ U

\/ Use of Tremie:

Driller(s): M%W@’L

g nn

Comments : pM @’V\ M‘\L W M L
Final Inspectlon and prov /DenJ.al B/ML//\'//@WW Date )l/ % /q%
\cceptd ce/Re]ectlon Sent to Well cgvzner On /QWL @/ 7/

Notice of Wor

W-320P Rev. 12



Y

WATER WELL COMPLETION REPORT

CASMALIA RESOURCES WELLS

......... ;‘CASMALIA, CALIFOBNIA
& 02g
- VRS o 2.9
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HOOVER & ASSOCIATES, INC. Geologists = Hydrologists

800 GARDEN STREET, SUITE L e SANTA BAREARA, CALIFORNIA 93101 . (B0S5) 865-3045

August 2, 1982

Casmalia Resources

c/o Kenneth H. Hunter, Jr.

539 San Ysidro Road .

Santa Barbara, California 53108

Subject: Water Well Completion Report
Casmalia Resources Wells
Casmalia, Californisa

Gentlemen,

INTRODUCTION . T

This letter summarizes the construction and test pumping of
four new water wells located near the Casmalia Resources Class I
site near Casmalia, California (Plate 1). ZThe wells were drilled,
iq;ggu;ucggg, and test pumped by Tri-Va ey D ing and Flo d V. Wells,
l£§¢meggsgnnelwfrom,this}pfiiqeumpnitgxad.thewdri;ligg,
the final well depth, designed the casing schedule,
the construction and test pumping Procedures.

.determined
and monitored

WELL CONSTRUCTION

Six 18-inch diameter test holes were drilled, four of which
were completed as production wells at the locations shown on Plate 1.
The holes were drilled with a bucket auger drill ri

g, which allows
accurate and continuous formatiqn sampling,

and accurate determina-
tions of presence and depth to water. Formation logs of the four

completed wells are shown on Plates 2 - 5. The formation logs of the

two uncompleted test holes are presented in Appendix A.

—AL 8y

{ 215856

3
t ¢ California and Oregon
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HOOVER & ASSOCIATES, INC.

Water Well Completion Report
Casmalia Resources Wells
August 2, 1982

LY

The final well depth was detérmined on the Basis of the
depth of the bermeable (water-bearing) sands and gravel -at each
site. Although bedrock was not encountered at any of the sites,
the presence of g dry, dense, Ereen-gray to black-gray clay at depths
ranging from 35 to 55 feet below ground surface determined the final
well depth. The ciay is believed to be weathered Sisduoc shale,
below which there is not likely any useable ground water.

The design and construction of the four wells are shown on
Plates 2 - 5, a11 wells were cased with 8-inch diameter SDR 21 PVC
(plastic) well casing, centered in an 18-inch diameter borehole. The

annular space between the casing and the borehole wall is filled with
Sisquoc gravel. '

Well screen with .040-inch slots was utilized in all‘four
wells in the intervals shown on the construction diagrams. The well
SCreen maximizes casing bpermeability and lowers water entrance
velocities, thusvminimizing sand production and maximizing overall
well efficiency. The intervals chosen for screen placement were
chosen on the basis of formational samples collected during drilling.

Concrete was poured into the annulus in the upper 20 feet of
each borehole. The concrete provides a sanitary seal as Tequired by
the County of Santa Barbara Envirommental Health Department. All
seals were inspected and approved by the Health Department. The
permits are included in Appendix A,

TSC 215857
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HOOVER & ASSOCIATES, INC.

Water Well Completion Report
Casmalia Resources Wells
August 2, 1982

Page Three

TEST PUMPING

Test pumping of each well was conducted in order fo evaluate
well and aquifer characteristics. The tests consisted of.a three to
four hour step-drawdown test, a 24-hour constant discharge test, and
2 one hour recovery test. The water levels and flow rates were
monitored and recorded at regular intervals throughout the tests.

The test pump data is preseﬁted in Tables 1 - 8 and shown graphically
on Plates 6 - 17. -

Well #1

Plate 6 is a graphic plot of the step—dréwdown test conducted
on well #1. The graph shows the drawdown of the water level in the
well at various discharge rates over a short-term pumping period.

Plate 6 indicates that the well is capable of producing a maximum

(short-term) yield of 12.5 gallons per minute (gpm). However, at
this pumping rate the water level was near the bottom of the well,
which is not recommended.

The results of the é4-hour constant discharge test is shown
on Table I and Plate 7. Well #1 was bumped at a continuous 10 gpm,
resulting in a final pumping level at the end of the test of 22.9
feet below ground surface. The rate of water level decline during
the test is shown on Plate 7. The well was pumped at a rate slightly
less than the maximum vield in drder t0o minimize water pumping level,
maximize well efficiency, and to approximate permanent pumping con-
ditions.

TSC 215858
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HOOVER & ASSOCIATES, INC.

Water Well Completion Report
Casmalia Resources Wells
August 2, 1982

Page Four

Table 2 and Plate 8 show the rate of recovery in the well
immediately following the constant discharge test. The .graph shows
that the well received recharge duriﬁg pumping, resulting in a
faster recovery rate than the withdrawal rate.

Well #2

Plate 9 shows the results of the step-drawdown test conducted
on well #2. The graph indicates that the well is theoretically
capable of producing an'estimated maximum short-term (one or two
hours) yield of over 40 gpm.

- The well was bumped at a continuous 40 gpm for the constant
discharge test (Table 3, Plate 10), resulting in a final pumping .
level of 26.7 feet below ground surface, which was below the upper
perforation, but well above the bottom of the well.

Table 4 and Plate 11 show that wéll #2 recovered at a rate
equal to the withdrawal rate} with no apparent loss of storage or
limited aquifer problems.

Well #3

Plate 12 shows the results of the step-drawdown test on well
#3. The graph shows that with each increased discharge rate, the
rate of water level decline inc:eased, resulting in an increasing
loss of efficiency at the higher flow rates. The maximum short-term
vield of the well is estimated to be approximately 12 - 13 gpm.

TSC 215853
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HOOVER & ASSOCIATES, INC.

Water Well Completion: Report
Casmalia Resources Wells

August-2,-1082
Page Five

The well was pumped at a constant 8 gpm for the 24-hour
constant dlscharge test (Table 5, Plate 13). The f1nal pumplng
level at the end of the 24 hour test was 31. 6 feet below ground
surface The decreased rate of water level decllne after 250 minutes
(see Plate 13) suggests that the well is rece1v1ng recharge durlng

pumping. That is also suggested by inspection of the recovery
graph (Plate 14).

. . . e y e
U — ce et . £ e T

Plate 15 shows the results of the step drawdown test conducted
on well #4. It appears that the maximum short term pumplng rate of
the well 1s approx1mately 25 gpm.

The .well was pumped at 20 gpm for the 24-hour constant dis-
charge test. As the water level declined, the flow rate diminished
slightly to a final pumping rate of 17.6 gpm, suggesting that the long
term pumping rate should be less than 20 gpm. ‘

The rate of water level Trecovery at the end of the test is
shown on Plate 17 The granh shows that the well was not LELdfﬁlng
to the orlglnal standlng water level as fast as the water had been
w1thdrawn suggesting that the aquifer is somewhat limited in extent
and may be over-utilized if pumped too hard.

TSC 215860



HOOVER & ASSOQOCIATES, INC.

Water Well Completion Report
Casmalia Resources Wells
August 2, 1982

Page -Six

WATER QUALITY

Water samples were collected from the wells and sent to
Fruit Growers Laboratory for analysis. The complete results are
presented in Appendix B. The analyses show that the well water will
require reverse osmosis treatment for domestic use.

HYDROLOGIC ANALYSIS

The four new wells penetrate and extract water from the un-
consolidated Recent stream alluvium ggggg;;gQ,Eixh;n“;hgmggggm;;MQQD
years by Casmalia Creek. The optimal anﬁual yield of the aquifer
from which the wells withdraw water is related to the average énnual
replenishment by streamflow. If the pumpage exceeds the rate of
recharge, then the aquifer will eventually be depleted.

Without usage histories, well logs, streamflow data, etec.,
the annual safe yield of the aquifer cannot be accurately dete:m;ned.

The wells withdraw water from a small alluvial ag CﬁquAi‘&vL
therefore dependent on recharge by streamflow. §

is relativély low, the well yields and water leve: R
fluctuate with the climate. Therefore, we recomme &b:XIkNMA
be closely monitored and a history of use be estal '
maximum yield of the aquifer can be evaluated.

We have recommended, below, pumping rates and maximum
operational use schedules for each of the wells. The 24 hours.tests
indicate that a total of 68 gpm could be withdrawn from all four wells
under present aquifer conditions. At that pumping rate approximately
55 acre feet would be produced annually on a 50% operational basis.

TSC 215861 [
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Water Well Completion Report
Casmalia Resources Wells
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Page Seven

Caution should be observed in using this figure for Planning
burposes, as outlined below.

Long term well. production is limited by the replenishment of
water to the aquifer by rainfall. The drainage basin above the wélls
is 1631 acres. Rainfall is 1975 acre feet per year. Runoff is
generally 16% of the rainfall in this type of basin, or about 316
acre feet per year. On the basis of our past experience it is our
opinion that about 20% of the runoff will percolate to the wells,
Thus, in years of average rainfall the yield of the wells may be on
the order of 63 acre feet. During drought years the weii‘yield will
likely be about half of average years, or about 31.5 acre feet, which

is considered sufficient to meet the estimated project demand of 12
acre-feet per year. '

Although the above figures are estimates, there is little 4
doubt that the well and creek supply is adequate for the additional
bathrooms and showers bProposed, since the production of the four new
wells is 68 gpm, compared with 12 gpm that the old well produced.”

CONCLUSIONS/RECOMMENDATIONS

the increased pumping, The following oumpin Trates are recommended:
well #1 - 10 gpm, well #2 - 40 gpm, well #3 - 8 gpm, and well #4 -

10 gpm. A 50% operational pumping schedule at the recommended pumpzng

rates would produce 2 maximum of 55 acre-feet beér year. Caution should

TSC 215862
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HOQVER & ASSOCIATES, INC.

Water Well Completion Report
Casmalia Resources Wells
August 2, 1982

Page Eight

be observed when pumping at these rates since the aquifer system is
Susceptible to diminished yields during droughts, and since well
interference may occur when pumping the wells simultaneously.

2) An airline and flow metering device should be installed
in each well at the time of permanent pump installation. Water
levels and total pumpage should be monitored and recorded on a monthly

basis. The data can later be reviewed for evaluation of the ground-
water resource.

3) We recommend that a liquid level control device be in-
stalled in each well to protect the pump in case of declining water
levels. Additionally, centralizers should be used on the column pipe
when the pumps are installed, and plastic column Pipe with torque
arrestors should be used because of the corrosive nature of the water.

4) The well water will require reverse osmosis treatment to

reduce the levels of total dissolved solids to acceptable levels for
domestic use. ’

5) The water quality analyses do not show any sign of
contamination from the adjacent waste disposal site. However, we
recommend regular monitoring of the well water of wells in use due
to the proximity of the disposal site.

6) The wells should be disinfected after permanent pump in-

stallation, then sampled for bacterisa by the Environmental Health
Department.

TSC 215863 |
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HOOVER & ASSOCIATES, INC,

Water Well Combletion Report
Casmalia Resources Wells

August 2, .1982
Page Nine

7) All old wells should be destroyed in accordance with
State standards S0 that they do not Provide conduits for con-
tamination of the aquifer,

-----------------------------------------------

If you should have any questioné concerning this Treport,
pPlease do not hesitate to call us.

Sincerely, '
Hoover & Associates, Inc.

S N S N

Michael F. Hoover
President o

Paul A. Sorensen
Project Geologist

MFH/PAS/ js

TSC 215864



TABLE |
CONSTANT DISCHARGE TEST
WELL #1
Time Since Discharge Water Level " Drawdown

Test Started (min.) (gpm) (ft.) (ft.)

0 0 11.5 -
1 15 : 16.6 5.1
2 15 18.7 7.2
3 15 20.9 9.4
5 ’ 15 - : 23.0 11.8
7 10 22.9 11.4
10 10 22.9 11.4
15 10 22.5 11.0
20 10 22.4 10.9
25 » 10 22.1 10.6
30 .10 21.9 10.4
kg 10 21.8 10.3
50 10 22.1 10.6
110 10 22.2 10.7
140 ’ 10 21.9 10.4
170 10, 22.0 -~ 710.5
200 10 22.0 10.5
230 10 2201 10.6
260 . 10 22.5 11.0
290 10 22.6 11.1
350 10 22.6 . 11.1
k10 ’ 10 22.0 10.5
470 10 22.3 10.8
530 10 22.4 10.9
530 - 10 22.3 10.8
650 . 10 22.5 11.0
710 10 22.7 11.2
770 10 22.7 11.2
830 - 10 22.8 11.3
890 10 , 22.7 11.2
950 : 10 22.6 11.1
1010 10 22.5 11.0
1020 10 : 22.4 10.9
1130 10 22.5 11.0
1190 10 22.7 11.2
1250 10 . 22.7 11.2
1310 10 22.8 11.3
1370 10 22.8 11.3
1440 1o 22.9 1.4

C 215865
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TABLE 2
RECOVERY TEST
WELL #1
Residual
Time Since Time Since Water lLevel Drawdown
Test Started (t) Test Ended (t') t/t! (fr.) (ft.)
1440 0 - 22.9 1.4
1441 1 1441 19.8 8.3
1442 . 2 . 721 17.9 6.4
1443 3 L8 - 16.9 5.4
1445 5 289 15.5 k.o
1447 7 207 14.9 3.4
1450 10 145 5.1 2.6
1453 13 112 13.5 2.0
1456 16 91 13.2 1.7
1460 20 73 13.0 1.5
1465 25 59 12.7 1.2
1470 30 49 12.5 1.0
1475 35 L2 12.3 " 0.8
1480 4o - - 37 12.2 0.7
‘1490 50 30 - 12.2 0.6



TABLE 3
CONSTANT DISCHARGE TEST
WELL #2
Time Since Discharge Water Level Drawdown
Test Started (min.) . (gpm) (ft.) (ft.)
0 0 ' 16.9 -
2 ho 22.0 5.1
.5 , Lo 22.7 5.8
7 ko 23.8 " 6.9
10 Lo 23.0 6.1
15 - ko - 23.1 6.2
20 "~ ho 23.3 6.4
25 ho 23.4 6.5
30 4o 23.5 6.6
35 4o 23.7 6.8
60 4o 24,0 7.1
90 4o 24,1 7.2
120 Lo 24.4 7.5
150 Lo 24,5 7.6
180 Lo 25,7 . -1.8
210 Lo 24.8 ’ 7.9
270 %) - 25.0 8.1
330 Lo 25.1 8.2
390 - Lo - 25.1 8.2
450 4o 25.5 8.6
510 Lo 25.7 8.8
570 Lo 25.9 9.0
630 _ Lo ‘ 25.9 9.0
690 Lo 26.0 9.1
750 Lo 26.1 9.2
810 Lo - 26.1 9.2
.870 ho 26.1 9.2
930 ‘ 4o 26.1 9.2
930 Lo 26.2 9.3
1050 4o 26.2 9.3
1110 - Lo 26.2 9.3
1170 Lo 26.3 9.4
1230 Lo 26.3 9.4
1290 o Lo 26.3 9.k
1350 Lo 26.2 9.3
1440 : 4o 26.7 9.8

Al
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TABLE 4
RECOVERY TEST
WELL #2
. Residual
Time Since Time Since Water level Drawdown
Test Started (t) Test Ended (t') t/t! (fr.) (ft.)
1440 0 - 26.7 ) 9.8
1441 1 1441 21.1 k.2
1445 5 289 20.5 3.6
1447 7 207 20:4 3.5
1450 10 145 20.2 3.3
1453 13 112 20.0 3.1
1456 16 91 15.9 3.0
1460 20 73 19.8 2.9
1465 25 59 19.7 2.8
1470 30 kg 19.5 2.6
1480 Lo 37 19.4 2.5
1490 50 30 19.1 2.2
1500 60 25 19.0 2.1

TSC 215868



TABLE 5§
CONSTANT DISCHARGE TEST
WELL #3
Time Since Discharge Water Level Drawdown
Test Started (min.) (gpm) (ft.) (Ft.)
0] 0 17.5 Standing Level
] 8 17.9 0.4
2 8 18.2 0.7
3 8 18.5 . 1.0
] 8 18.9 1.4
5 8 19.2 1.7
6 8 13.5 2.0
7 8 19.7 2.2
8 8 20.1 2.6
9 8. 20.4 2.9
10 8 20.9 3.4
11 8 21.3 3.8
12 8 21.8 4.3
13 8 22.2 4.7
14 8 22.3 4.8
15 8 22.5 “5.0
20 8 22.9 5.4
25 8 23.7 6.2
30 8 24.3 6.8
35 8 24.9 7.4
4o 8 25.3 - 7.8
ks 8 25.8 8.3
50 8 26.3 8.8
60 8 26.6 9.1
65 8 26.8 9.3
70 8 27.1 9.6
75 8 27.3 9.8
90 8 28.4 10.9
120 - 8 23.0 11.5
150 8 29.5 12.0
180 8 30.0 12.5
210 8 30.2 12.7
240 8 30.5 13.0
270 - 8 30.9 13.4
300 8 30.9 13.4
330 8 31.0 13.5
360 8 31.0 13.5
390 8 31.1 13.6
h20 8 3.1 13.6
450 8 31,1 13.6
480 8 31.2 13.7
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CONSTANT DISCHARGE TEST
WELL #3

{continued)

Time Since Discharge Water Level Drawdown

Test Started (min.) (gpm) (fr.) . (ft.)
510 8 31.2 13.7
540 8 31.3 _13.8
570 7.9 31.3 13.8
600 7.9 31.3 13.8
630 7.7 31.3 13.8
690 7.7 31.2 13.7
750 7.5 31.1 13.6
810 7.5 31.1 13.6
870 7.5. 31.1 13.6
930 7.5 3t.r 13.6
3990 7.5 31.2 13.7
1050 7.5 31.2 13.7
1110 7-5 31.3 13.8
1170 7.5 31.2 13.7
1230 7.5 31.3 13.8
1290 7.5 31.3 13.8
1350 7.5 31.4 13.9
1410 7-5° 31.5 14.0
1440 7.5 31.6 141

TSC 215870



TABLE 6
RECOVERY TEST
WELL #3
Residual
Time Since Time Since Water Level Drawdown
Test Started (t) Test Ended (t!') t/t! (fFt.) (ft.)
1440 0 - 31.6 -
1hh) 1 1441 29.5 12.0
1443 3 481 . 28.4 11.9
1445 - 5 289 26.9 9.4
1449 9 161 ; 24.9 7.4
1454 14 104 T 22.9 5.4
1460 20 73 20.7 3.2
1470 30 kg 19.3 1.8
1480 ho 37 18.9 1.4
1490 50 30 18.8 1.3

TSC 215871



" TABLE 7

CONSTANT DISCHARGE TEST
WELL #4
Time Since Discharge Water Level Drawdown
Test Started (min.) {gpm) (ft.) (ft.)
0 0 10.4 Standing Level

1 20 16.9 6.5

2 20 18.6 8.2

3 20 19.7 9.3

5 20 20.2 9.8

7 . 20 20.9 10.5

10 - 20 22.0 11.6
15 20 - 2341 12.7
25 20 24,8 14.4
35 : 20 26.1 15.7
L5 20 27.6 17.2
55 20 28.4 18.0
70 20 23.5 19.1
85 20 30.3 1.9
100 : 20 31.6 21.2
115 20 32.3 21.9
145 20 . 33.1 22.7
175 20 34.0 23.6
205 20 . 35.0 246
235 20 35.7 25.3
265 20 36.4 26.0
295 20 37.0 26.6
325 20 37.7 27.3
385 20 39.1 28.7
bLiys 18.7 35.7 29.3
505 18.7 39.7 29.3
565 18.7 ko.2 29.8
625 . 18.7 Lo.4 30.0
685 18.7 k.0 30.6
745 18.6 ki.s 31.1
805 17.6 k1.8 31.4
865 . 17.8 42.2 31.8
925 17.6 43.5 32.1
985 17.6 43.5 32.1
1045 17.6 43,5 32.1
1105 17.6 k3.5 32.1
1165 17.6 k3.7 32.3
1225 17.6 43.9 32.5
1285 17.6 Lk.0 32.6
1345 17.6 44 0 32.6
1405 17.6 L4.0 32.6
1440 17.6 LY ) 32.6
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TABLE 8
RECOVERY TEST
WELL #4

‘ Residual
Time Since Time Since Water Level Drawdown
Test Started (t) Test Ended (t') t/t! (fr.)  {ft.)

1440 0 - L 0 .-

1541 1 1441 k.7 31.3

1442 2 721 bo.4 30.0

15443 3 481 39.1 28.7

1445 5 289 37.3 26.9

1447 7 207 36.1 25.7

1450 10 145 34.9 24.5

1455 15 97 33.5 23.1

1460 20 73 32.4 22.0

1465 25 59 31.6 21.2

1470 30 ] 30.9 20.5

1480 4o 37 29.9 19.5

1490 50 30 29.1 18.7

1500 60 25 - 28.3 17.9

TSC 215873
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35-37

40
37-46
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ko-63
60'
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, T
. L WELL CONSTRUCTION DIAGRAM

AND FORMATION LOG
WELL NO.1

FORMATION DESCRIPTION — lO: Diqa. Steel sieeve 'w/2" Dia.Chlorination hizbe

—2_Dia.Gravel fill pipe to 22° '

L POy B B~
/ ARE-S Set of - ~t+— Concrete sanitary seal 0-20'
e Al
P |-
Black to beige dense : )
cla R
Y T 2 b—=18" dia. borehole 0-35¢
ol HEY |
b
", Y Water level @11.5!
el vl| %
A it 8" dia. SDR 21 PVC blank well
4 . v i casing 0-~20'
Black to brown clay with LA . : .
shale chips, minor sand [-:%». > [
and gravel A HEH (s
‘_".. — 8" dia. SDR 21 PVC well screen
. 0 Tes w/.040" slots 20-30"
Shale chips, pebbles, "L .
bb1 d dl* ° . .
‘i:ﬁ CI:; and coarse san - T—=CGravel pack (Sisquoc gravel)
Coarse sand and cobbles . N P .
in sandy clay N N g gé?és§DR 21 PVC blank casing

Sand and cobbles in dense

green-gray clay Ny, ! TOTAL WELL DEPTH 35'
Dense green-gray clay N N /.
with minor gravels, and N
large angular shale I , N
blocks \ ’ .
Dense blue clay with “on 18t dia. test hole t°.63' .
- : N (unused portion backfilled with
shale chips !y :
) / - . cuttings and gravel)
Black dense clay AR
N / /N
/
/ \
I , ,/
X4 « N
s A
N
Black silt and clay Sy !
’ ~ AN
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L CO
AND F

FORMATION DESCRIPTION

— ¢

HULIIUN DIAGRAM
ORMATION LOG
“WELL NO.Z

DEPTH _ F— 10" Dia. Steel sleeve w/3" Dia. Chlorination tube
’ - . ¥ . Li==2" Dia.Gravel fill pipe to 22
. "."L , r —t— Concrete sonitary seal 0-20'
difs
K. - i
0-7 Locse light brown i 1o
* - 18" dia. b hole 0-45"'
grave]ly,§and Y A5 : a. borehole >
. r . Al --
N [0 -4
) o - nt ok 8'" dia. SDR 21 PVC blank well
=Y Al casing 0-20'
S
R sk}
- b 1 i AL . |
Z:_” B]?Ck to .rown clay soi e : ..,, Water level g16.9"
LB ]
= : (b i
‘ 20' N ‘:.. * T SJ‘;- . N - —_—— .
.- == 8" dia. SDR 21 PVC well screen
17-25 Brown gravelly clay R A ! /.00 slots 20-ko’
- »
o . . .3 Gravel pack (Sisquoc gravel)
30 e
25-41 BFGwn sand and gr'éve] <. .
and clay <
40' . .
.. - -8'"" SDR 21 PVC blank well casing
o . bo-45!
' .. :
L1-4 Dark green-gray clay a ..
2 g gray clay NTS TOTAL WELL DEPTH 45
| TSC 215876
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WELL CONSTRUCTION DIAGRAM
AND FORMATION LOG

Flle

Date

by

DEPTH

13-16
20'
16-27

27+32
30’

32-34
34-36
36 33

40’
39-41

41-48

50.

FORMATION DESCRIPTION

WELL NO.3

F—10" ,Dia. Steel sleeve w/2" ch Chlorination tube
A A 2" Dia.Gravel fill pipe to 22’ -
N A
1oi: “|.~+— Concrete sanitary seal 0-20"
:b}t_’ .
Black silty sandy clay - Al
with angular shale chips |:"+7 10
and pebbles Sk 14
e |- —18" dia. borehale 0-48'
N P NI
Dark brown/green silty _:_f‘_- K1
clay w/pebbles By B 3
Dark brown moist silty ;f v b | Vater level @17.5
clay w/pebbles e ST 8" dia. SDR 21 PVC blank well
; 1: 5 casing 0-20'
Dark brown coarse sand W - 8" di -
: . — fa. SDR 21 PVC"well screen
and gravel in clay P *+|.  w/.0b0" slots 20-4g:
| B -
Gravel and sand and clay | *- . ,.
Gravel and cobbles 0 .
w/minor clay ‘: . Gravel pack 20-48' (Sisquoc gravel)
Dark green/brown clay . .
1] L] *
Gravel and sand and clay |. .
Dark green sandy clay . N 8" dia. SDR 21 PVC blank casing
. .“‘ ’-lO"LI'S'
T, ~~1— TOTAL WELL DEPTH 45"
Dark green dry clay _' “ - .
- NTS
TSC 215877
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- WELL CONSTRUC
" AND FORMA
WELL NO.4

DEPTH . | 'FORMATION DESCRIPTIGN

L_....

TION DIAGRAM
TION LOG

10 Dxa Steel sleeve w/2" Dia. Chlonnahon tube
o~ T T 1= 2 Dlu -Gravel fill pipe ta 22' -
o T ST . b 7= Concrete sanitary seal 0-20
,'0--3“ ~Black organic clay soil 156 :: 1_
e L - - :" }: 1? :?" “_’"
RN ——— e - 'b“_ 1 . ; o . . , .
[ - B if| £ 18" dia. borehole 0-59
LS e STt Tl o '-..b-? 2. Water level @10.4!
T Al LOLNS R N |
B Y} s :; : -
ST LT T R DY R #‘: o N
- Tormemm e oo - . - - .*‘i' _j‘"" . 7‘
et e —- e .' .h
_3-2? Dark browrr sandy si]ty BN BN Ml
e T Tl o g .
20 S Bl e e ‘;J'.'ﬁ' Tl
e i Rl i ) LT T ._
~ _—'_"_-'._’_'.. T R T 8” dla SDR 21 PVC blank we]l -
T e - . casm 0-ho'
22 25 - Gray clay - - s |- - . g e = -
30" - ', et Gravel pack 20-50' (Sisquoc gravel)
R ] ::
. . ‘ i
:'—‘25—1;1-— Gray clay w/minor gra\;cfa 'M_" - :._ B N -
40. L ) T s ————t cT - o7
- ° % 8" dia. SDR 21 PVC well screen
) , - M . w/.040" slots 40-50° —
' 41-50 Large gravels- in -sand : . e - _
Bo'- - - W/minor clay A P . = ' o
LT T T e . ) : — 8" dla. SDR 21 PVC blank casmg_
- S : 50-55! -
S . T.a L s TOTAL WELL DEPTH S5
50-53  Black/gray dense clay PR

60"

TSC 215878

HOOVER & ASSOCIATES INC.

Gealogisty - = Hydrolagisty 3
Plate 5 —%5
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APPENDIX A

Formation Logs - Test Holes A and B
Well Drilling Permits
Drillers Logs

TSC 215881



Depth
0

3-3

36
L2
ke
L8
54

- 42
L6
- 18

TEST HOLE A

Formation Description

Light brown. gravelly sandy soil

Black to brown weathered shale clay soil

Shale chips, pebbles in brown clay
Coarse sand, pebbles in sandy clay
Coarse gravelly clay

First water @ 47' - clay

Brown to orange-brown shale gravels in clay

Black-green clay

TSC 215892

14



TEST HOLE B

Depth Formation Description
0 -2 Black organic clay soil
2 - 25 Brown silty clay w/shale chips H,0 @ 19!
25 - 29 Brown gravelly clay
29 - 34 Gray sandy clay
3h - L6 A Green gravelly clay
be - 49 Gravel in sand & clay
kg - 56 Dark grey clay

TSC 215833

5
50



follil s'Wale [N RARAYE

. _ -WELL PERMIT APPLICATION ‘ Page 1 of 2 pages

& “;Em;ix:-'onmental Health Divisien -y

Santa Barbara County Health Care Services [—UQ{( Date. / /
¢ of Well O-mer Kenneth H. Hunter, Jr.
f1ing Address f- 0. Box 5275 Santa Barbara, CA 93108 805-9694703

Street, P.O. City State Zip Code Telephone

11 Site Location: Vicinity Map Attached @ (Check)
: ssor's Parcel No. 113 260-06 Street Address Casmalla Resources, NTI
wnship T 9 Range R35—W Section 15— Rancho €a3414erA B,y

i of Well Driller Jim Overcash
Trl Valley Drilling

s

mpany Name

;7vess Address 9P N. Saticoy St., Ventura, CA 9300%& Date of Work
S R SRS Sl T rtvens [ o [T 50w o5 e L L
one [ ] Ex. well to be used only for agricultu
: it Type (Check) Well Use (Check) Drilling Method (Check)
istruction m Domestic E] Rotary D
> lr/Modification D Agriculture D Cable [___l_
struction D Cathodic D ' Other * Rotary bucket
lonment D ' Test E]
wposed Depth _io___ft. Casing Information
B?re Diam —2—%—-1“' Type: Steel G PVC [f] " Other D
'ing Material (Check) Wall/Gage in.
.‘i Cement D Clay [:] Dliameter 10 4n. _
ent Grout [X] Concrete [ ] Annular Seal Depth _10___&-

i1 ional Work Description: Well to be completed and sealed by Floyd Wells, Santa Hkaj
Hole to be drilled by owner using Tri Valley rig.

epartment Use Only I hereby agree to comply with all regulations of the County of
Santa Barbara pertaining to well construction, repair, modifi-

}ication Disposition: cation, destruction and abandonment. The property owner, well

1 ved :] driller, or agent will furnish County Health Care Services a
ded D complete well log upon completion of well construction.
o nts - Signed Id” /Cz‘“N f~ i «27': ~ 4 129 15 2.
Applicant Date
/7'7 / -‘r’C’ *) C./ %’ﬁwﬁé (”J 21“’\
Fee paid on /7 s.B. [ 1 so1[]
e pt No. Name a -
5.H. D Lom D
Date

N SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PE™—~ T T
[ [ED PRIOR TO ALL SEALING OPERATIONS. NOTE: - PERMIT EXPIRE &
U \QS' 02%

| (Rev. 7/77)



o j ' Permit NoNY  Z'(UU _
WELL PERMIT APPLICATION Page 1 of 2 pages

TO: Environmental Health Division
Santa Barbara County Health Care Services Date % [RF |5

Name of Well Owner Kenneth H. Hunter, Jr.

Mailing Address L 0. BOX 5275 Santa Barbara, CA 93108 805-9694703
Street, P.O. C:Lty State Zip Code Telephone

Well Site Location: Vicinity Map Attached @ {Check)

Assessor's Parcel No. 113-260-06 Street Address C&sSmalia Resources, NTU |

Township il Range B=0o—W Section -+5— Rancho €ATA1AL (A Eo.

Name of Well Driller 9-# OVE¥reasho—famz FiloeD et ®

Company Name Teleatey Dridting (322 Aoo BTy i> Ay A

Business Address m%m-ﬁh"kw Date of Work.

ST S St T Forvoss [ vom [] B, ment 5550 el oo o o
one [ | Ex. well to be used only for agriculture

Permit Type (Check) Well Use (Check) Drilling Method (Check)

Construction E] Domestic @ Rotary [:I

Repair/Modification [ | Agriculture D ' Cable D

Destruction J Cathodic [ ] | Other Rotary bucket

Abandonment D Test D

Proposed Depth _iLft. ‘Casin_g Information

Well Bore Diam 2% in. Type: Steel D PVC [ﬁ ~ Other D

Sealing Material (Check) Wall/Gage in, ‘

Neat Cement D Clay D Diameter 10 in.

Cement Groﬁt @ Concrete D Annular Seal Depth 10 ft.

Additional Work Description: Well to be completed and sealed by Floyd Wells, Santz Mari

—Cose—t et—oy—eWmez-using Tri Valley rig.

For Department Use Only I hereby agree to comply with all regulations of the County of
: Santa Barbara pertaining to well construction, repair, modifi-

Application Disposition: '
PP P cation, destruction and abandomment. The property owner, well

APPIOVEdm' driller, or agent will furnish County Health Care Services a
Denied D complete well log upon completion of well construc?ion.

- Signed Id,m,wuf/ N, M._.,C 4 /,f_f( /5’2,
Comments Sate

Applican
Vo _Hevee

~i,/"5 Fee paid om o 134 j8F \J’L)kﬂ j’\J{z[ﬁ//-—,-l"(\gz%"Wl/ S.B. D Sol [:[

Receipt No. FHEZ437 - Name J S.M g:! LomD

Sl FQ (9B

Date -
VHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT., HEALTH OFFICER SHALL BE
JOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.

q-96 (Rev. 7/77)



' ) e
WELL Fo:MIT N0 o ATION ) Pase l of 2 I

v -— —

-wirom-c:ntal Health Divisiol\ - $2 ( ) : 2
:Santa Barbara County Health Care Services well Date !/

T Well O-.-ner Kenneth H. Hunter, Jr.

ng Address P. 0. Box 5275  Santa Barbara Ca. 93108 805-969-5897

- --Street, P.O.- - --- City - State - Zip Code - Telephoae — =
s-_(:e Location. 31%2%‘1)' Map AttaChEd .((Ch“k) Casmalia Resources
- )'i: s rarcel No. -1—1-5—1—2—9——-11—- Street Address N T U Road
inip T 9 N Range R 35 W "s"ecti'.su 15 Rancho Casmalia

f Well Driller_ Jim Overcash
u.y Name Tri VaTley Drilling _
pes Address 108 N. Saticoy St., Ventura, Calif. 93004 Date of Work

; tor 's License No._ Eouwment rented bv Ken Hunter Start__/ [/  Finish_/[ [ __
S &j}—eﬁﬁheék)h o  Well Use (Check) - ' Drilling Hethod (Check)
ruc“t}.—an T E D Domes tic . Rotary D
1 Modlfication D Agriculture D Cable [:l_
uction I Cathodic [ ] _ Other KX Rotary bucket
© ment ' Test D
s2d Depth. 4q e, T “C“..aé'i_t"‘xgﬂInfdrm_ation
. re Diam _54 in. ‘ Iype: Steel D  PVC [k Other D _
ze Marerial (Check) _ Wall/Gage in.
men;: D C‘léy- D Dliameter 10 in. -
[ Grout . Concrete D Annular SEal Depth lo fr.

ional Work Description' Well to be comp1eted and sea'led by Floyd WElls, Santa Mar'
Hute to b dritted by owner using Tr1 vatley rig.-

» drtment Use Only I hereby agree to comply with all regulations of the County of
L Santa Barbara pertaining to well construction, repair, modifi-

zation Disposition: cation, destruction and abandomnment. The property owner, well

? J*D_ : driller, or agent will furnish County Health Care Services a
1 D“ camplete well log upon ccmpletion of well construction.
B Signed MM({Q N. {J‘“z‘ik— Q‘-—/ I |
b Applican g, c Date

/17'! - /7“’}1 _/’://’k./ L’f Ler 1— &1"

Q0 Fee paid on 1 / - ) S.B. D Sol D
N o Name :
Ce sM. [ rom[]]
Date
S7ONED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERM.
) PRIOR'TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES (
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'l(q

Permit NodN®# S4LUYU
WELL PERMIT APPLICATION Page 1 of 2 pages

TI0: Environmental Health Division
Santa Barbara County Health Care Services ' Date ¥ /27|58 >

Name of Well Owner Kenneth H. Hunter, Jr.

Mailing Address P. 0. Box 5275 Santa Barbara Ca 93108 805-969-5897
Street, P.O,. City State Zip Code Telephone
Hell Site Location: Vicinity Map Attached D (Check) Casmalia Resources
Assessor's Parcel No, 113-260-06 Street Address N T U Road, Casmalia
Township T9N Range R .35 W Section 1b Rancho Casmalia

Name of Well Driller  dimbBvereash Lirovd WegrLLs

Company Name Tr—attey—bedting ; > 39 L. BG—?‘TCLD;&UZA 22)‘_
Business Address  188—N-—FSaticoy St VenturasLCas 93004 Date of Work

Contractor's License No. feuipment.vrent Brv—fem—tuator. Start / / TFinish [/ /

-
%3

o
8 i i

Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction Domestic ‘ Rotary El
Repair/Modification D Agriculture [:I Cable D

Destruction [:I Cathodic D Other Rotary bucket
Abandonment l:] Test l:]

Proposed Depth g ft. Casing Information

Jell Bore Diam _24_1n Type: Steel D PVC&] Other D

3ealing Material {(Check) Wall/Gage in. :

Jeat Cement D Clay D Diameter 10 in.

Jement Grout Concrete [ ] Annular Seal Depth 10  ft.

Additional Work Description: _Well to be completed and sealed by Flovd Wells. Santa

Marlaj Hete—te—be—drillad—by—ewmer using Tri Valley rig.

Tor Department Use Only I hereby agree to comply with all regulations of the County of
Santa Barbara pertaining to well construction, repair, modifi-
cation, destruction and abandonment. The property owner, well

\ppiication Dispositién:

&pprovechzj driller, or agent will furnish County Health Care Services a
Jenied complete well log upon completion of well construction.
romments Signed I emel b M. ol D/\/ /]

Applicant 9 Date

@%»/Z¢M&W~A’GZKA%¢Z/MM~‘y

3 45.00Fee paid on 7 17 52— WoN l’uﬂb /b Avg, S.B. sol [ ]
~ Name :
eceipt No. FT3 Gng . :
- (\g(% ‘(,]g Q S.M. m LomD
Daée

[HEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION 1S A PERMIT, HEALTH OFFICER SHALL BE
{OTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.

j=96 (Rev. 7/77)



.WELL PERMIT APPLICATION Page 1 of 2 pages

¥

E'mviroﬁmental Health Division ~ Well $3

Santa Barbara County Health Care Services Date . [ [/

. of Well Owner Kenneth H. Hunter, Jdr.

*ng Address_P. 0. Box 5275 Santa Barbara Ca. 93108 805-969-5897
Street, P.O. City State Zip Code ~ Telephone

. Site Location: Vicinityl,;{ap Attached .((Check) Casmalia Resources

! SGZ'S Parcel No. 113 220 K . Street Address N T U Road

ship T 9 N Range R 35 W Section 15 Rancho Casmalia

. of Well Driller Jim QOvercash
vany Name Tri Valley Drilling
. ass Address 108 N. Saticoy St., Ventura, Calif. 93004 Date of Work

:ractor's License No. Fguipment renfeﬂ hv ¥Xen Hunter " Start  / / Finish [/ /
'_: Type (Check) ' Well Use (Check) " Drilling Method (Check)
irtuction Domestic . Rotary D
s :/Modification [ ] Agriculture D Cable [ |
-ruction 0 Cathodic [] Other Rotary bucket
. Jnment D Test D /
wsed Depth _gq ft. Casing Information
i -

3ore Diam _24 in Type: Steel D PVC El( Other D
“ag Material (Check) Wall/Gage in.
: Zement E] Clay D Diameter 10 in.
nt Grout Concrete D Annular Seal Depth 10 fe.

ltional Work Description: Eeﬂ to be comp'leted and sealed by Floyd WE1l1s, Santa Mar

Aote—to bt —driTired Uy Owner using Iri Valiey T1qg.

p :partment Use Only I hereby agree to comply with all regulacions of the County of
Santa Barbara pertaining to well comnstruction, repailr, wodifi-

’ i D i :
lcation Disposition cation, destruction and abandonment. The property owner, well

¢ red D driller, or agent will furnish County Health Catre Services a
'ad D . complete well log upon completion of well comstruction.
s Signed /L/'.a.,uf(‘t( /\/ f-«l’L«—ch_ ,,‘l\_/ /!

pplican . . . ' Date

1}7'/ - /7‘11 /’(/f(/ Lf."{.:.'(v ﬁTL/_;, &’l:*- g-u;q_

s.B. [ se1[]
t No. Name
S.M. D LomD

Date

.00 Fee paid on

S~
“~~

, THIS APPLICATION IS A PERMIT_  HEALTH QOFFTCFR SHALT RF
ATIONS. NOTE: PERMIT EXPIRES

i
[

(Rev. 7/77) . U&Q 3 i O gO



Permit Nod¥e  SLUL
WELL PERMIT APPLICATION Page 1 of 2 pages

TO: Environmental Health Division Y P
Santa Barbara County Health Care Services Date % /X7 ¥

Name of Well Owmner Kenneth H. Hunter, Jr.

Mailing Address P. 0. Box 5275 Santa Barbara Ca. 03108 805-969-5897
Street, P.O. City State  Zip Code Telephone

Well Site Location: Vicinity Map Attached (Check) Casmalia Resources

Assagsorts Pareel No. ~113=220-12 Street Address N T U Road

Township T 9 N Range R 35 W Section 15 Rancho Casmalia

Name of Well Driller d&i—Bvercash [Trpovwe (Jzgors

Company Name Tri Vatiey Britiing (237 Ay LETTER A JrA ¥p
Business Address 188 N7 Saticoy Stir—VenturayLatif. 93004 pate of Work.

Contractor's License No._Equripment—rentedhy(er<tummber Start  / / Finish [/ /
Permit Type (Check) Well Use (Check) Drilling Method (Check)
Construction ’ m Domestic ' Rotary D
Repair/Modification E] Agriculture L__l Cable D

Destruction 0 Cathodic [ ] Other Rotary bucket
Abandonment L—_I Test D

Proposed Depth ;4 ft. : Casing Information

Well Bore Diam _o94 im. Type: Steel D PVC [ﬂ( Other D

Sealing Material (Check) Wall/Gage in.

Neat Cement D Clay D Diameter 10 in.

Cement Grout kX] Concrete [ ] Annular Seal Depth _10 ft.

Additional Work Description: Well to be comp]eted and sealed by Floyd WEHs, Santa Mar
a2 2 ‘ TWer- USing 171 valiey rig.

For Department Use Only I hereby agree to comply with all regulations of the County of
Santa Barbara pertaining to well construction, repair, modifi-

A i i D i :
pplication Disposition cation, destruction and abandonment. The property owner, well

Approved @ driller, or agent will furnish County Health Care Services a

Denied D complete well log upon completion of well construction.

Comments Signed lbg’wwﬂ/é(f/t /\/ ﬁg‘vl‘*wﬁis, P 4— /Z?/ ¢y~
Appl . - Date

M“ﬂ /l Wy/{\jn éﬁ‘(i&o}/h/(i_ Lo Ew;,gq, :

8 45°OO Fee paid on ¢ 2618 WJ/LA,JLJ ﬂé‘j\&mﬂ} S.B. Sol [:[
Name

Receipt No. T2 Faeg G . 6 s F

e .Mo L

ﬁ{)vut B Ak — O tem[]
Date

THEN SIGNED BY HFEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. HEALTH OFFICER SHALL BE
SOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE YEAR FROM DATE ISSUED.

g-96 (Rev, 7/77)



Permit Ho. ()]

RONMENTAL HEALTH DIVISION Page O~ of __ pages
A C"\'U}’}"TNT UFI\TJ’}_"L’{ l"I\'DT." C‘E‘DTTICES

nRunﬂn
IT FIELD THVESTIGATICN RECO

pste M 1O /By

Well Permit Application Received:
Bate H_ LN (B~

Site Investigation: By PXendna e
Findings /|- 00-62- Noms e L\‘)@Lﬁ."/g@pm(\m%dq i@/ge@%(@nm
Lo g Cxee oo Tlhis Wil (0 &cmgumpdﬁevv WY 2 bider Wells gic o

A2 pg;mfd

d H

=g

Joo i
ANe— e k) G\\"nar_’/ Dy e \szff{l.\ Al

Date _11 £ 18> —

By ‘N2 \Nuwg

Application Reviewed and Approved:

Work Investigation Record

Findings: [p2Ql\ -8~ ¢l e\ W Rl “Tnoowpeory JAdl wellesdo e s sled

hnaviiwD L9 -G
002~ B3 M Al — W'\\\Hr% s omtredad WiHn Welles 4 | o
ﬂ\\hﬁ peepanced
w2290 - N o Dy e Weld ik chlled 2 Imaede ancHne—
A 0 XoL(‘hr‘;’pQﬂ k% Wit _nadural vk | '

a2l Boen Woron talawetl (eail Qn@r) Well slte. do e

U=2l-82- Lod
Bopwsainadels]  B00 A pom

mmmswﬂ\ «o@d@p@m‘— \fahon -

w\(\‘«sﬁn;\\wu (hraucen A |+ g0) on grel 4 11520010

Wl ezl) Mrus m}q\/m(‘wﬁ\\{m Ade

Final Inspection and‘Approval/ﬂenialn By Date / /
' . n

Notice of Work Acceptance/Bejection Sent to Well Owner On

10/7s



- P e S 4 VS bt dmw T

o -~ —WELL PERMIT APPLICATION .- Page 1 of 2 pages
J: . Environzental Health Division . \
Santa Barbara County Health Care Services w,fZ(#/c/ Date- 067 28 782

ame of Well Owmer Kenneth Hunter, Jr. Rl

: "1ing Address 539 San Ysidro Rd P.0. Box 5275 Montecito, Ca 93108  (805)969-5837

Streec, P.0. City State Zip Code Telephone
ell Site Location: ' Vicinity Map Attached [XJ (Check)
¢ essor's Parcel No. HR -2 .06 Street Address NIU Road, Casmalia
s on well #1 permit ' -
ownship Range Section Rancho Casmaun

i e of Well Driller Floyd V. Wells, Inc.

ompany Name Same

+ iness Address 1337 W. Betteravia Road Santa Maria, Ca 93454 Date of Work

ontractor's License No. €57-229570 . Start?? /07 8,451 07,08/¢
Drilling With Bucket Rig By Tri Valley Drilling Of Ventura

e.mit Type (‘Check) Well Use (Check) Drilling Method (Check)

e-struction Domestic D Rotary El

+_ air/Modification D Agriculture Cable D '

estruction D Cathodic D | Other Bucket Rig

! ndonment D Test D ‘ |

r~posed Depth _35 fr. . » Casing Information

¢ 1 Bore Diam __1___8__in. ‘ Type: SteelD PVCB Other D

¢ ling Material (Check) Wall/Gage .411 in. .

-t Cement D Clay D Diam;eter 8 5/8 in. | -

pmant Grout K] Concrete [_] Annular Seal Depth 20 fr. '

dditional Work Descriptiom:

¢. Department Use COnly I hereby agree to coui‘pl.i“_{ith all regulations of the County of
. Santa Barbara pertaining to well construction, repair, modifi-
polication Disposition:
cation, destruction and abandonment. The property owner, well
p roved D driller, or agent will furnish Ccunty Health Care Services a
enied D _ complete well log upon completion of well construction,
¢ ments Signed Eg { Forasy /For Floyd V. Wells 06 [/ 28/ 82
Applicant - Date
Fee paid on !/ s.B. [ ] so1[ ]
¢ elpt No. Name
s.M. 1 Lom [ ]
. Date
TN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS A PERMIT. BEALTH OFFT TR Cuary =w
{ IFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIR

\ML'S ¥ o52)

36 (Rev, 7/77)



Permit No,ju ..

WELL PERMIT APPLICATION ¢ ‘Page 1 of 2 pages
[0: Environmental Health Division 'v : S BT v N ‘. N »
Santa'Barbara County Health Care Serv1ces S T Date 056 ] i8] a2
fame of Well Owner ' : se. e ‘ ,
failing Address (.E 38 San ful rZ'l", i L’L g E‘ii}:( 53. uf::m f‘mlu, «r"i 3::1\‘"” o :f:?v%'” “‘tﬁ‘i BRET
' Street, P.0. - _'City, o - State le Code ' _Ielephone
jell Site Location. i Vicinity Map Attached (Check) A S
\ssessor's Parcel Nos- H% B mﬁ Vw“\..: S O Street Address , ‘; U mrm Casmaliia
48 on well wrm't : " . i
l‘ownship . ‘Range .. o Section S e T Rancho £ prrna i

. i R sl U Walle  Trae
lame of Well Driller Floyd ¥, Halls, Inc,

Jompany Name . f?"‘“-‘l‘ﬁ’ SRR L nE
jusiness Address' 1857 W, Bettevavia Road Santa M
2EREFO -

2, G q“b‘* ’:Da"te»of: Work.
L *Sta,ftm /‘J“."/ 8%1{nish i')',?'/ 57y

R 2% 2%
.,ontractor s License No. "*’“"‘”7

i1 zg; Hith Buc“?\or Dig By ’T‘rL ‘muen mllmb‘ 'lf“ Vﬂ'mum

Permit Type (Check) o ‘Well Use: (Check) R __Drilling Method (Check)

..onstruction SN E 'lDomestlc " D T Rotary D
{epair/Mod“Lflcation [:l R o ‘Agriculture O TR Cable‘ D L
Destruction L TN ) ‘ Cathodlc D (R Other Bucket Rig
Xbandonmenf | D . Test. D e ' d

>roposed Depth " o fe. B Casing InformatloIr ‘

fell Bore Bam 18 fa.. - T gy Steelg PV . - other []

:eal:mg Material (Check) o B Wall/Gage AL in. K SRR T RS BT

ieat Cemeni' [:] Clay R [:I v‘ 'Diameter ‘3/0 in. S

,ement Grout . Concrete D v'Annular Seal Depth ' ’@ ft- .

\dditional | Work Description..'

for Departt'nent Us.e' Only o :N'I hereby agree to comply with all regulations of the County of
| Santa Batbara: pertaining to well construction, repair, modifi-
: cation, destruction and abandonment. -The'property owner, well

\pplication Disp051tion :

ipproved |__] '_ driller, ot agent Wlll furnish County Health Care Services a
denied E] I ﬁc°mPlete Well log upon completion of well construction,

_" ' t . . ) AR : LU\?’& 's(;‘w1 \“:'1,(_ r)r; 24 /(vﬂ A
Jomments 2818
}_. - Feepaid on _ i SolD
e N(? ’ Lom D

THEN STCNED BY HEALTH CARE SERVICES, “THTS "APPLICATION 15 A PERMIT —HEALTH OFFICER CHALL BE
1OTTFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT EXPIRES ONE 'YEAR ‘FROM DATE ISSUED.

i
i
'

a:jni!,gge&. 7/77)
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Permit No é}ﬂ__.
Page 2" of 2 Pages

WELL PERMIT APPLICATION
Plot Plan
—Seater—t—0f !

Indicate below the exact location of the well with respect to the following
items within 200' of the well: Property lines, sewers and private sewage
systems, water bodies on watercourses, drainage pattern, existing wells, acces:
roads, well site elevation. Include dimensions.
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ENVIRONMENTAL HEALTH DIVISIONW

QANITA DADDADA SATTATY URAT TW r'AD‘G' QRWRYT
Al Ly LI T Be

AL DANRIDILIING ULLE L 1L g

e
Sk

WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Received: Date - [/ O
Site Imvestigation: Byl /A2 WO~

Date fﬁL

Permit Mo, £§£;52(D

awaégl— of __ pages

S (T e

Findings:

Date /

Application Reviewed and Approved: By

Work Investigation Record

r‘);)ﬂ\;@/(é'—i—

Findings: 200 Wl Sald —m3 degHh

Date /

Final Inspection and Approval/Denmial: By

Notidce df Work Acceptance/Rejectlon Sent to Well Cwner On

16/75




e >
RIGINAL
Fils with DWR

we of Intent Noo

e al Peetnt N onr Date

—————

K

BTATE oF CALIFOMNIA
THE RESOURCES AGENCY :
DEPARTMENT OF WATER RESOURCES

WATER WELL DRILLERS REPORT

3t

L

Do not fi

~No. 050837

Mate Wil N,

Othee Well N

V OWNER: v

KXenneth Hunter, Jr.

P.0. Box E

(12) WELL LOC: 1.4y gepn # Depth ol comipleted

well

Cdres, from Iy ta B_Fumunin  Desonbe by Qobet. LRatacter. 1ze e materna]
, Casmalia, Ca — 9379 - -
{ats 2ip,

i L%§1¥g)%a%a}g_ELL [ Ser instnictions ) ; 1

A1114% .

n ell uddress il diterent jnwy abeve

Oruner's Well Number

SEE _ATTACHED

NN

T wnship,

Section,

7

Range_
ftance frum cities, ruads

113-580-06 N I 'ad t=s

Assessor's Parcel
malia

NN

rancho Casmalia

AN
N

1(3) TYPE OF WORK:

New Well X Derpening 5

2
Revimstruction O - '\\ (\&O
Hevonditieminy - \\\ - i (Q?_\\y
| Horizontal Well OO - NN
Destructiom 7 iDeseribe \\\)— \\\_,\ ( \\
destruction muterialy 3 e = 7 A
prisedures in ltem NN (/A‘ \' 3
; (4) PROPOSED PN 2R
mnr!1r~(l'c' C A —\\\ o {F\\, \“.‘
1rrigution /\ pulli ~ \\ - ~ )\\V V\.‘ )
Industrial 3 N RSN §¥‘ ——
TE(\Well =N A
QN Z 8T
i ﬁ T Muniuip) (\ "—['7‘;\\\\\'2 QV'
WELL LOCATION SKETCH NN\ Other I Y=1M - N e -
} EQUIPMENT: P61 cmvh%mx; S K- 7~ 77\ TN\,
it Revene O on Nu Size - S ‘Blsquocc-:’ £ j
am 9 r ene Q \z TN N \\\\ 1‘ i ] i
Cable & Air ] ot ol hore, i) AN - [ 1
e O Biuaet X }I(\N%mn 20 ;»} 35 lc‘\\ ‘\\\\‘ Mo e+
© CAMING INSTALLED: (b1 PERFORATIONG: NS _
Steel Plastic m Cn % Type of per(fh\(x{ o e uf wmwﬁ N -
=
From To, ~1\Dia. | Ga \J‘ F: \\\\S) To \,Q,,b\h%\' -
fr. h_( bir)__ Wall ft N ft. é Ssizr -
i) NN 41T [ 20 S| 30 o o020 .
4 R -
- N “\
_ AN -
s} WELL SEAL: , N -
Was surface sanitany seal provided  Yes d No T U yes, 1 dcplh_lﬂ__h. -
ere strate sealed  acamst pellutin? Yes 3 N T Intemul o h. - L o
thed of sealinzs Worl staped___ 9/ &4 1y_O% Covplered____ 97 & wiz
110y WATEK LEVELS: WELL DRILLERS STATEMENT.
Depth f Aint water, if kmvwn_ f This uell wos drifled under my peendiction and this repwr i PPHE B the Best oy
dding des el atter well conrpletion fr. knnuwledar and S X
11 WELL TESTS: SicNe, .
Was well test mades Yo T Noo [T It yee. by whom® : {Well Dnller:
Type of test Pump Bailer 7] Aar ikt 5 N-\_\jF‘F/Floyd V_ WQ]_ 15 . I]'IC. .
th ta [l t start ol test 1 At end W test______h 1 vBemon, hrm, or comestationy  Thped or printed)
o e an ’ s o addre__ 1337 W BETH £ VYR "Rond
N L3¢ mun a ltr_,,_____h"“ﬂ alrf temperanur ) -
Ch "El' i de? Yo T No [T M by whimi ' ) Cirv Santa Maria, CA” 93454 Zip, -
rrucs] snakyvis made? ~ No O re3. by whimd - -
as eleine ke made? Yo O . Na = IMaes. artach unpy o this et License No C57-2957O Date ol this repornt, 7/31/ 82

YR.188 (mgv 7.7%.

IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM

TSC 215898 -
| >



i-ANTA"'F‘v:\ARlA, CALIFORNIA ?’CT"')YD V. WELLS, I%' - GOLETA, ', JdA

WATER WELL DRILLING LOG

Owner- Xenneth Hunter, Jr. _ Comgpany: Casmalia Resource Management

feli Na.-

1 ' Rigg Bucket Rig (Tri-Valley Drilling)
Assessor's Parcel #113-260-06 N.T.U. Road Casmalia, Ca

' Locatian of Well:

“ Rancho Casmalia

jurface Pipe or Seal: Se€al w/10" Steel Well Steeve At TgR,. 3 . Depth: 20' Gauge:
Well Bore Diameter: 18" . Depth of Casing Set: 35"
asing Size: 8" SDR21 Class 200 Gauge: -411 Wall Type: PVC
_Ferfcrations: © Size: .040 Slot : Type: Horizontal Well Screen Number: Full Flow
erforation Location from Ground.LeveI: 207 From: 0 To: 20 Blank
20 -~ 30 Screen
30 - 35 Blank, Capped On Bot
Gravel Pack: Type: Dumped Size: 1/8x4 Sisquoc Ql;antity: 1 Yard )
lits: No. Use¢:  Bucket Sige; 18" ‘
Drilling Method: Air: F&;am: : © Mud:
laterial Used: . Gel.: ?-95: Foam:
Well Started: - 6/22/82 Well Campleted: 6/23/82 Orille:  Tri-Valley Drilling -

Ventura

TEST PUMPING INFORMATION: (IO N
Production Test: 7/2 - 7/2/82 24 Hour Run \vw U U
Standing Water Level:  11.5° | Pumping Level: . -

GPM:  40GPM Pumping level 268"

¥

REMARKS: 18" Diameter Test Hole To 63' & Backfilled With Cuttings § Gravel 'fo 35

TSC 215833 =

Son Yorzout, Fretwrl, Uthegrasren  Laats Mans, CA



—_— : e : ' -

L ;GXNAE : C\ ETATE OF ZALIFORNIA ( ] Do no? ﬁl]
' ‘ - THE RESOURCES AGENCY ’

xié with PWR V DEPARTMENT OF WATER RESOURCES - No. 050998

e Tment Ao ‘ . WATER WELL DRILLERS REPORT

awal Fomeat Noooor Date

State Well N

Other Well N
OWNER: .. Kenneth Hunter, Jr. _ {12) WELL LOG: 1, denthe_# Depth f compieted el
wddrea. P.O' BQX E- from fr te A. Formanea | Dewrile by el charscter. e or ﬂurrn. '
N Ca3nATia; T3 - o 93329 -
o Santa BarbATRLT St - SeE ATTAGED
Vell address 1 diflerent fram abose . - \\
T mhap _ Ranue 5;”“" ' - . R \\4
2 oane frm cities, mads, railmade, feaces, etc Assessor! S Parcel A - - (\ ~
#113-260-01 N.T.U. Road Casmalia o - \%}X
_Pancho Casmalia - N N\~
(3) TYPE OF WORK: o \\\\
New Well X Decpening [ o 0\\ L
Recomstruetion ] : - \\ <<(?
Retnditiuning la} Q - ~ @ \\?
Hoveizental Well O - L\ o)
é)nrnu:u on T 1 Describe \N - \\\\ (e~
s tructin Mmalerials . T
prxedure in lten N S~ ~ /3 ~ \l,./.-
(4) PROPOSED & PN e Ny
Domestit v ;\ ANSA o~ A -
| lrriu.:ﬁnn(/\ \\— \V ~N QR\‘ N
Industnal % fw] <<:>L\\\// \ ‘\' '
T Well 0 e NV - —_ ) L= PSRN
Sn . DO EEPANCS ([ {1 W=y
Munup » / - ?,ﬁ\\“ :\:’/ \kﬁ \\N-’Jj ’i
o WELL LOCATION SKETCH NN\ A Other ’f\\ o N— ‘ il
EQUIPMENT: 6 cm\\%wk ~ g L -
Adan Revene 7 K No- SI"MC/&\%-O
ahle Air DQ\ re 18 N

\(rr of b .
e 0 Budket & \\.ﬁ 20 \}\\:\ 45

5.
. CASING INSTALLED:/~ (h\i-znsunxm\v ' \QW -
iteel O Plastic X Cng 0 Tisre ol pe@n e of n-reexya =" -
‘rom To,~—~ Dia. G\.u\g'),n} g\\i\a) Tu 2 TN -
20

fr. O in. | Wall fr. ANRsiz -

0 LN 4 5040 -
AR : o we Y -

) ! ’ \\\\\ N\ ) -
- - - - O -
i WELL SEAL: N -
Was surdace santan sea! prmvided? Yeo :X Na Z HUarew demh_z.o_h : -
Vv srata owalal acainst polluten? YPA‘ = Ne o Intemal | = Lan o= . yi
Nkl et sealine . W.irk started U/“'/ 1e_S% C.numlrlrd_w;‘)_lg~_
10 WATER LEVELS: )

‘WELL DRILLER'S STATEMENT.

L' «h .4 hrst water, if kmown__

h The uell was dn”rd und,'r my rndu e and this repert o frue tn thy bent nl. "

v oding tecal aHer well completien # knouleder en
-131 WELL TESTS: Sicnep Kmn‘.
Nas well test mades Yes = N T I res. by whom? Well nll-r!
Tire of tent Pump T " Bailer 33 . A it O y; _\\‘:EV/Floyd V. wells .

th e wate art o ‘ . T h T 13 1 pranted)
Eowh o water at start ob test__ At eud b test__________ K e 133‘71'\#. %Eft&é\/la ﬁ"d‘gd T prnt 4
inischarer Sal mun after_______ houn Water temvperature | res - -
S det Te = Xe D 1 ses M whns ' on Santa Maria, Ca . 20 93455
=artical analvis made? ™ S ; ey, v W hrry d - | -
N tlectne bae made? Yes No = U ves, amtuch cnpy b thie repont License Nu C57_22957O Date of |h.. repont 7/31/82
lb R 188 ey 7.74: . |IF ADDITIONAL SPACE IS’ NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM

TSC 215800




JANTA WARIA, CALIFORNIA FT'{)YD V WF‘LLS I%’ﬁ‘

GOLETA, CALIFORN
WATER WELL DRILL!NG LOG

. Qwner—.KENneth Hurter, T¥.

i No: 2 :

o L Cam;any Casmalia Resource Management ——w - — .
— .. ... gg -Bucket Rig (Trl -Valley Drilling)
Location sTWell: - Assessor s Parcel  #113-260-01. N.T.U: Road Casmalia, Ca - T i

- Rancho Casmalia. : ' T T T e
lunaca PIDE u(Seal) 20! w/lO" Steel S1eeve On Top 3 Size:

WelLBura.DtameteL 1 8"

Depth: - 201 -Gauga:. N
~ Depth of Casing Set: ~ 45" '

e s GBUg“'~- 411 ) - -
Perforations: Size: .040 Slot

dsiiig Size 8''~SDR21--Class .2 00

—— e

. Type: PVC e
. ~ Type: Honzontal Well—Screerr ™ Number~ ~ Full -Flow-
erforaﬁon Location from Ground Level: 207 '

From: . 0 . . Tu:h“:‘ E 2,0' k Blz}n_'lgw_'_:_—i

ot o - .20 . 40-Screem- -—— oo .

w0 e i, G

* fravel Pack: Type: ~ Dumped ' Size: 1/8x4 Sisquoc’ T 77 T Quantity: T 15 YardsT—— -
v its: No. Use¢:  Bucket : . : Sipe: - 18" . e e N

Drilling Method: " Air:™- B Foam: =~ . ' Mud:

aterial Used: Gel: - P35 . e Ram
Well Started: 6/22/82 _ Well Completed: ~ 6/23/82 Drir: _ Tri-Valley - Ventura

TEST PUMPING lNFORMAT!DN '

; e T : ANV AZNY
T Praduction Tesg /1 &7 2/ 82 “'“24 Hour Run T T e e e -
" “"Standing Water Level: -~ 1879 - -

(e
L= Y
: el ... Pumping Level: LTINS

Pumping Level 22'10"

REMARKS:

--1 Yorttums, Primtert, Litheqrashers  Shats Mana, G

TSC 215901
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FIGINAL
File -with DWR

we ool Intent N

WATER WELL D

Lo~al Proevet Nooor Date

TEQFr CALIFORNIA -
THE RESOURCES AGENCY
DEPARTMENT OF WATER RESOQURCES

Do not £l

_No. 050999

State Well Noo

C.

RILLERS REPORT

———— e Other Wi Noe
7 Kennet Hunt=r Jro 7o EE - . h
) O“EES{ B\o..,,, - nneth {12 WELL LOG: 1. depth & Depth o <. mplered el ___
,-r.'.;:_« X e o e T trom, Bt [ R anun’nn + Desvabe Iy ovilr, ..h..r..h-r NV or Tl.-!r’.:
L CAsmalIE, TR " B 933239 —
aey - Zip. N - e

v LO 10N W ELL (bt—r dmstmictions ), - - N

|;;;-§an-{“a Baoé: ra Owner's Well Namber.__ 5 - SEE ATTACHED
Woll addrens 1f diderent Inum abeove, - \\\

~nship, Range, - _ . W/

e Lo ~ASSEsSOTTE Parcel = NN v
. tame imm cimes. ruads, 1 ﬁ.\ﬂ?‘ :b fe eg h N
-113-260-10 ni&oa Casmalia - \\)/\\ —
Rancho Casmana ~ ™~ \>
, 143). TYPE OF-WORK:- A NS -

New weil X Decpenine [ AN .
Hev.unllnun. n (& - \\\ \QJ)

A"_......m.___ e it ot e i = e b Hevonditiening g \\_; . LY R '\,QE \\\,7 P ——
| + | Hodzonial Wt AN, - AN e . e e

- ?ﬂlrucﬂ m (Dﬂc'ﬂu- ) \\\)- \\\\ l\(\\

estructinn matenals " — i TR — —
e Tt e e s~ ahcedisres 1y “Heni o - =~ O W
b . {14)_PROPOSED YD 2N RN .
Dnm'a(u ’, ~ = \ = ‘Z‘:‘ \.‘\\
T it | trrscan CONN X RN NN
! — | Industriat Lol L O N A
ot . EINSNSE A

kR e - _ _— - e _§\ \\:,’/‘ _ 0 \\ \\' AT

e L p SN
) WELL LOCATION SKETCH N3 AN O -0 Y
© EQUIPMENT: 161 GRAY \%% KO

amee ) m e e —s o Reverses [ B X N Sl isquoc ..-\\\\i_p —-
= v D e T R v :

_:’_ - .D... E— P, t \.“n’um 20 "Q 45 ‘C<| \\\ ‘\\ A 1 I SO 2 -\'..‘ .

~CASING INSTALLED: {0\, "rm‘ﬁ:nromrfo%' N AT, R
Sreel [ _ Plaie IC G % Type ol pe@ or Wre of s:m"(a I~ - * u
- Tos PING _

Zrom T(-/J Dia. G-x_\Jr Fr \\ \.a) To | Zv;\‘i_;\\.

. - ff Cbix): - Wall AN e g iz -
0 [ AR A1 20 S| 40 Sy ha0Z0 -

et . S~ RSN -

T S " \\\::‘%\\ ‘:‘ -

GWELL SEAL: o _ oot N -
“Vas tur-.n.-. sanitan. 1:.\[ pravided? Ye X3 No T 1 ves. to drprh_zﬂ__h -

" \lml.x xal\-d Alwinst pollubieond Ve o N T lnlrr\.n._*__h - -

Y hisd ul "eealing = MW ok sarted VLY 19 8 < Coruend _/ /_"_ U_. i 3
«JUY WATER LEVELS: WELL DHILLEK'S STATEMENT.

depih ced hng water, of knan h. This wel sdotivd undi's my m?ndn mvn and the regair o true 1o tin bt o o
Cohnt devel atter well completea_ " knculedic and A )

t T1"WELL TESTS: - SiLNED eI
W well rest de? Yes T N T I ves. by whomad (AR riller *

Ve bt pump = < Bailer A Qg \_\“E#Floyd V. Wells, Inc.

h 1 wahs at stam ol test [ At end of test f1 ) 1337. w’:'ng&té&,a‘;ﬂ-nm'aawl sof printed)
Uocharme__ ool mun ahter___ houn Water temperarure -:_dd"-“ Santa YaTia - CA 3 §ZITE
Chemueal analvin mades Yes T Ne T U ves. by whim? I .

T electne b made s Ye1 O No T 1} vex artach opy 1 thie reqory License No, C57_229570 Dute nf the repar__ 7/31/ 82

4 R1B8 'rey 7.78,

IF ADDITIONAL SPACE IS NMEEDED. USE NEXT CONSECUT!VELY NUMBERED FORM

TSC 215902



SANTA MARIA, CALIFORNIA

=T0YD V. WELLS

oy |

GOLETA, CALIFORN

WATER WELL DRILLING LOG

Kenneth Hunter, Jr.
Owner:

a i out v
Comgany: Casmalia Resource .1gnagement

Vell No.:™. 3

Rig: Bucket Rig (Tri-vValley Drilling)

Location af Well: Assessor's Parcel #113-260-10

N.T.U. Road Casmalia, Ca

. Rahého Casmalia

Surface Pipe or Seal: S€31 Top w/10" Steel Well Sleeve

. Siza: Depth: 20" Gauge:
Well Bore Diameter: 18" Depth of Casing Set: 45"
:asing Size: 8" SDR21 Class 200 ‘ ‘Gauge:‘ -411 A Type: PVC
Perforations: Size: ,'040 Horizontal Slot Type: ‘Well Screen Mumber: Full Flow
erforation Location from Ground Lavel: 20" From: 0 To: 20 Blank

20 - 40 Screen:

40 - 45 Blank w/Cap On Bottc

Size: 1/8x4 Sisquoc

Bravel Packk  Type: Dumped Quantityy 2 Yards

Jits: No. Used: ~ Bucket Size: 18"

Drilling Method: . Ain Fo-am: Mud: ‘
1aterial Used: Gel.: P-95; Faam:

Well Started: 7/20/82 Well Completed: ~ 7/20/82 Oriler: Tri-Valley Drilling

TEST PUMPING INFORMATION:

Production Test: 7/26 §7/27/82 24 Hour Run

Standing Water Level: 176" Pumping Level: 3 wi’\"—:‘?‘f-' i K
GPM: - 7'GPM Pumping tevel 31'7"
REMARKS:

TSC 215903
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1l . } ‘
»21NAL

File with DWR

.e uof Intent Na.,

$TATz or CALIFOARNIA

~ o~

THE RESQUR

DEPARTMENT OF WATER RESOURCES

Loal Permst Neo. or Date_____ K ]

WATER WELL DRILLERS REPORT

(

N

Do not fil

- No. 051000

State Well Ny

CES AGENCY

Other el N,

' OWNER: ., Kenneth Hunter, Jr. (12) WELL LOC: ot dorin e domen ot svmeneig o w
Anurean P.0. BOX E . fre. it 1o R. Formanon 1 Descnbe by culier, charcter size or m:rrn:.!'
Cn Casmalia Kaad (a3 Zin F347Y —

. M\Los%ﬁ&"%a%ir‘;'ﬂ’“ '5"0";'.’_;:‘.""{;5',';;; ber__ Z SEE_ATTACHED
Voell addres of dlilrrzz;l frony abave, - \\

mhip Range, Secti.s - \\0
- ance lm cities, soads, riles s, femees, rtc Assessor S arce = (}\ ™
#013-380-06 "R 0 Bid tasmTs - ST
_Ra.ncho Casmalia = ~ \\’\,

{3) TYPE OF WORK: ) \\\\
New Well & Decpening [, 0\\
Reconstruction [} - \\ <</)
Revunditioning ] “ - ~ (& \\0
Horizuntal W elt DN - KNS
i o e B AN TR\ R
prxedure in ltem N2 N NS o “// —
(4) PROPOSED = N\ 2By -
Domestic - \ \\:J/ 1:.‘ '\-.\, i
lrri:atiun/\ . \\_ V: S\ \Jﬁ A3
Industrial % 0 (&\)_h N5 v\\\,
T Well O RN Y- S~ e
sus ROEEPANGY
ﬁ' Munieip (l - - ,\\ ;\\"“
WELL LOCATION SKETCH NN Orher ~=R ——
" "EQUIPMENT: 18, GRAVEDPACK: N K-
ven Q0 Kevere O % . S Sizg,_%;mluogr\\\\w
whle o Air DQ Nvinger of b 18"; CEN- AN T
- 0 Bucket - X &}imu. 2-0 .h-\ 55 - | \2\\\\ Yo .
CASING INSTALLED: N « 8 MPERFORATTRNS: r\‘ﬁ\:' - oL N
teel 0 7 Plastic X‘}( Ck\%é\ Ty pe of pe O ntsre of v:mry{’\\ Y - Lot ’ o { I
rom Tao Dia. Mr F ’\\&) To Qﬁﬂ@ - SR o
(D in. | Wall S%\Q\\\ fr /2'\ sig -
"y SIS AT 30 S [ S0 N 040 -
N RAYA -
NN -
4: WELL SEAL: Ny -
Vaa surfuce santan seal previded? Tes X NoZ Hyes e derl!h____z 0~ﬁ -
v strata sealed acamt pallutm?  Yes O No T Imtemulo g - .
vd of sealng Warl started 7/ 207 1g_8< Complered, 7720 l'sli
10} WATER LEVELS: WELL DRILLER'S STATEMENT:
deth of host water, of knewn_ ft This wall Lyr? under my juradiction and this ERAt s true b the beet o) n
dine level aHer well comphetim,___ ft kniuleds” and bein’ - ]
-} WELL TESTS: Siu~ep Qmﬁk '
\“::- T-:urrl:l“' made’ Pum: E ¥ L ‘,Bl.a.n}l::.[g) ehoms Air lin O .\'A.\IF_F_[FI Oyd V. WEIIS, ‘ng-c-u-"' .
th th water at start of test K. At end ul test [ i S 1337l%§::-m.gherg€tnevi_ua -5..154- o:']a'\ e printed)
) harpe, sal mun after hrun Water temperarure, . et — T
‘hemical anadvais mades Yes T Ne O U ves, by whom? City. sag;;_;!;;;;é CA i 93455
Vo rlevti log made? Yes [ No 7 1 ves antach eopy to this repart License Nu i Date of thin repart,

A laﬂ_lltv. T.76..

IF ADDI'ﬁONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBE

RED FORM

[

TSC 215904



- EA:,ELUYD V. VVE”? INC

. : GOLET{ *ORNIA
L - .

WATER WELL DRILL!NG LOG

~Compény: - Casmalia Resource Hanageme-nt
Rig: .Bucket Rig (Tri-valley Drilling)
"> Parcel #113-260-06  W.T.U. Foad Casmalia, CA

1"malia ’

) Steel Sleeve On Top 3'g;,,.

Depth:v 20" Gauge:
_ -~ Depth of Casing Set: 55!
L 200 Gauge: .411 Type: PVC
0 Slot Typs: HoTizontal Siot Screen Number:- Full Flow
3 40’ From: 0 To: 40 Blank
. ' 40 - 50 Screen
' 50 - 55 Blank w/Cap On Bottom
d Size: 1/8x4 Sisquoc Quantity: 2% Yards
L ket Siza: 8" . )
Foam: Mud:
P-85: Foam:

Well Completed: ~ 7/20/82 Driller:  Tri-Valley Drilling

Pumping Level: S

Pumping Level 44!

TSC 215905
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/ . | _ . z‘ » . ¥ Permit No. A%

R . Page 1 of 2 pages‘
“WELL PERMIT APPLICATION. ’

TO: . Environmental Health Division , - .
Santa Barbara County Health Care Services Date

Name of Well Owner

Mailing Address R : -a =i el % -
WWell Site Location; mety Map Attached [ (Check) é 5;’ ,
Assessor's Parcel No. |] 3~A7D~ [2-00 - & Street Address (Z, S 4
Township_~ Range Section Ranchu

Name of Well Driller M A/@KC‘ ﬂ’zo(ze,gf_"
" Company Name #/QX‘ G‘I/é) Cr Kf&i’: Aoea@_

" Business Address 9&9 A / / e ¢ /-’-7 A JEOQ Date of Work _
Contractor's License No, G Oa'l:?) 22— : . Start? /9\9 %inisb‘
.OTHER WATER SOURCE: Public l:] Private ] None (J o
Permit Type (Check) . Well Use (Check) Drilling Method (Check)
Construction & Domestic . O ' . Rotary 7.
Repair/Modification ([ Agriculture Lo Cable O
Destruction S ' Cathodic O Other =~ [
Inactivation - | o ‘Test O »

Proposed Depth / 49&2 ft. : Casing Information

Well Bore Diam / O in,

Type:  Steel [J PVCES  Other O __

Sealing Material (Check) Wall/Gage C/208.
Neat Cement [ Clay J Diameter é in.
Cement Grout/@ Concrete [J Annular Seal Depth _&Df
Additional Work Description:
. SEP 19 1095
For Department Use Only T hereby agree to comply with all regulations of the Count: '[éf Santa Barbard
s . . ‘pertaining to well construction, repair,modificatﬁm%ﬂ 1&1&’%&9’*41&3@;@“%—

- Application qu' tion. The property owner, well driller, or agent Bﬁ@hﬁm%{m‘m :
Approved ' Care Services a complete well log upon completicn of well construction, .
Denied a -1 " Co
Comments E Signed D 1fF195

T .

=N

| v |
SA_ILS_Z:‘Fee puid on DZ [[?['GJ!\ Nmmw— Su— ,S.B; [J.7Sol. [
Receipt No, ISS— /Q 74 q /D’d/ %w | .
po iy Oy U ey CLF 1G73( % | U

URYS #*03
WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS R o @
NOTIFIED PRIOR TO ALL SEALING OPERATIONS, NOTE: PERMITE




WELL PERMIT APPLICATION sermit No.
N £ 2
Plot Plan (%" = 20") age 2 of 2

Indicate below the exact location of the proposed well with respect to the following items:
Property lines, sewer lines and sewage disposal systems, animal enclosures, watercourses,
flood plain, drainage pattern, existing wells, access roads, easements, anx' well site elevation
Include dimensions.

i

o T
= V%
™ ; L

Aty

;A"‘S' 6‘94\1424(&




—_— Pormit er@@[@}bﬂq_(p ‘

Page 1 of 2 pages

WELL PERMIT APPLICATION

TO:  Environmental Health Division
Santa Barbdra County Health Care Services Date [ J &3 / 05

Name of Well Owner @DU 60& n L(ﬂ(ﬂ./ . .
Mailing Address L S0 Caring (ala Uo, /\/momo CA A3%/4  cen¢S0- _Jbéc;?/v

Streel, P.O. City Fstate Zin Codr Telenhone

Well Site Location: Vicinity Map Attached [ (Check) IQMC/'LO Cas ma!fuz_, ajs P #.Sol {0{) '
Assessor’s Parcel No. | l3 -2 A0 — O Street Address Casrmalea

Township Range Section Ranchao Preservi

Name of Well Driller J@Kﬁ, Bendep_ (‘p,/("*?Q(; - q |97 1] - AP - 10Y

Company Name M Do nald & %Cndﬁe, (Dr\\\mo\ Jne.
Business Address 1 2-2- 6 W Furukowsa WQM # A 5!/1/[1 45‘-ISYI)'1L0 of Work

Contractor’s License No. __ (57 1528 93 Start__ |/ TWinish /_ |

OTHER WATER SOURCE: Public [0 Private [J None [J

Permit Type (Cheok) ' Well Use (Check) Drilling Method (Check)

Construction pd] Domestic 0 Rotary i

Repair/Modification [ - Agriculture vl Cable [

Destruction O Catliodic O Other ]

Inactivation | Test ]

Proposed Depth )d)l t. o ' Casing Information

Well Bore Diam  |&” in. : -
Type: Steel [ PVC!K Other [7]

Sealing Material (Check) Wall/GageClASS 200in.

Neat Cement [ Clay 2 Diameter %" i

Cement Grouf &4 Conerete T Annular Seal Depth 50 It

Additional Work Descnptlon ‘

- For Depaltment Use Only I heréby agree to comply with all regulations of the County of Santa Barhara

pertaining to well construction, repair, modification, destruction and inactiva-
tion. The property owner, well driller, or agent will furnish County Health
Care Services a complete well log upon completion of well construction.

Cotniments A Signed % gﬁ//d

Applicant

&) 03

52&’?% paid on (2[ [ [ ( )3 U
Raceipt No. I’r“fk((aa Q‘I/"!:LHS(D 9/0 PR o
Paid By: MIg“!,f\He,r - D"T'?/ . / L

WHEN SIGNED BY HEALTH CARE SERVICES, THIS APPLICATION IS ¢
NOTIFIED PRIOR TO ALL SEALING OPERATIONS. NOTE: PERMIT E) U\E% + 65 ‘f\l_\

I Sala ]

8.8,

Name

=

>

Loml 'l
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ENVIRONMENTAL HEALTH DIVISION
SANTA BARBARA COUNTY HEATTH CARE SERVICES
WELL PERMIT FIELD INVESTIGATION RECORD

Well Permit Application Recelved:

Slue Investigation By 7</

/ 1 9 O3

/ﬁ[b/ﬂéi! < pate. / / /

Findings: (Check applicable boxes and give clearance)

Overhead Power Lines

Sewer Lines

T.each Field

'DDDH

Cesspool/Drywell

]
1
O

L
=t Petroleum Tank oxr Pipeline

Other

Animal Enclosure

—_——— -

Creek or Watercourse

Application Reviewed and Approved:

By/%66¢€ﬁ7f[2;zéggbate [ 1T Q3

Work Investigation Record

Date / ./

Casing Information

Type: Steel [] PVL [j Other [:

Class/Gage/NSF:

ASTM#:

Diameter: Total Depth:

Casing Schedule

Well Site 2:

Borehole

Total Depth of Well:

Annular Seal Depth:

Well Bore Diameter:

Sealing Material:

Amount:

0" - o= Method of Pour:
_ - Use of Tremie:
- - Driller(s):
Comments:
Final Inspection and Approval/Denial: By Date / /
Notice of Work Acceptance/Rejection Sent to Well owner On [/ 7.

W-320P Rev. 12/89





