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County of. San Bernardino

OETRALGIN 2y DEPARTMENT OF PUBLIC HEALTH F it
Permit Number L O (0 /47 ENVIRONMENTAL HEALTH SERVICES Dale ha s ,=.\/. o
N ‘ 385 N. Arrowhead Ave., 2nd Floor ST A
Record ID (P 7L San Bernardino, CA 92415-0160 ANBOALE . . 7f R
Expiration____ /10 /T~ // (909) 884-4056 cheok#_ WLLEN [0 1)
- www.sbcounty.govidehs oy Dnlie ¢ 17 ?.'('{ {
; N
FA WELL PERMIT Paid by by
SN {Please Print) City Code f«it %
1. OWNER:Name California Dept. of Fish and Game ltems 6 through 9 to be estimated for new wells, exac! for all other wells
_ , 5, ANNULAR SEAL: Seal Depth 10 fi.
Sile Address _“amp Cady, Mojave Trail Furnished by O Owner K1 Contractor
City Newberry Springs Zip 92365 O Driven Comducior Dia. in., Wall (Gage)
O Sealing MaterialCement Grout Thickness 3 in.
Mailing Address 407 W. Line Street
—_ 6. DEPTH OF WELL (feet): Piezometer 1
City _S1SHOP Zi 22708 Proposed 50 Existing
Telephone Number ( 760)_872-1158 DIAMETER OF BORE (in.): 8
-— Drillin 7. CASING INSTALLED:
2. WELL DRILLER: 2, g O Steel B Plastic D Other
Business Name : 2
, From (ft.) To (ft.) Dia. (in.) Wall (Gage)
4/18/2511 4/29/2011 0 50 2 Sch. 40 (.154")
Start Date T Completion Datg
Gravel Pack: O Yes O No
3. INTENDED WELL USE (check): Fom 10 o 50 4
O Agricultural 0O Horizontal O Test
0O Cathodic Kl Monitoring/Observation [ Dairy 8. PERFORATIONS (if applicable):
O Ind/Domestic [0 Community/PWS/City O Other From___ 40 lo 50 fl.
Pumping rate (gpm)
4. TYPE OF WORK (check):
¢ ) . : 9. SEALED ZONES (if applicable):
K New O Reconstruction O Destruction
From to fl.
SECTION MAP - DO NOT FILL IN Scale: 1 inch = amile 0. LOCATION INFORMATION
* ] (@) TOWNSHIP: i
J Tier _10 @!S Range _4"  (EW Section _/7
i (b) Assessor's Parcel No. 0541 011 19
|
) {c) Latitude and Longitude
Ll E8 L - S— Lat: __ 34 = 55 1+ 35.08.psN
Long: 116 3 38 . 18.37 "wg W
(d) Solid or Liquid Disposal Site within Two Miles
[0 Yes D/No
L Location
DO NOT FILL IN
/ Seal
\
1 / o
i 1 1
= S | v - SR L« = Check Valve
e .
/”/ @/’f (LtM/ Electricals L
Stab
z o/t —
[ o y
H ] Building & Safety Notified
f’_/__,,,,k,,,ig_ oo s /i R |



{ l‘/\ 11.  PLOT PLAN:
" {a) In perspeclive to the well site, sketch and label the
following items; well lot property lines, other wells (include

Assessor’s Parcel No. egsui\ oW

N abandoned wells), sewage disposal sysiems (sewers,
T T S ~—— septic tanks, leaching fields, seepage pits, cesspools),
- R lakes and ponds, walercourses and animals or fowl kepl.
-7 iy 5 P
- ~. (b) Indicate the distance, in feet, of any of the following which
2 ~ e ¢
L o are within 500 ft of the well site:
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e i (c) [ None of the above are within 500 feet of the

—————————— well site.

Scale. ¥ inch = 100 leet

12. 1 have read this application and a%g}mmply with all laws regulaling the type of work being performed
C-57 Contraclor's Signature ://’ =% S ——— Date L{ =1~

County Registration No. O California License No. YT isS

DISPOSITION OF PERMIT
(For Department Use Only)
Sent to Waler Agency for review.
Water Agency condilions or recommendations atiached.
Denied
Approved subject to the following:

ROOO

AN Nolify the Deparment, Safe Drinking Water Program, (909) 387-4666 . twenty<four (24) hours in advance
to make an inspection of the following operations:
[ Prior to sealing of the annular space or filling of the conductor casing.

ﬁ]: Afler instaliation of the surface protective slab aadpumpingequipment,

[ During destruction of wells, prior to pouring the sealing material.

B.®¥ Submil to the Department, within thirly (30) days after completion of work, a copy of:
,E[k Water Well Driller's Report [J Bacterial Analysis O inorganic Chemical Analysis
[0 Radiological Analysis [0 General Mineral O Organic Chemical analysis [0 General Physical
Comments

550033 Wel Permil.INDD
March 2004



S 48753

T IN County of San Bernardino 81
poNOTALL G DEPARTMENT OF PUBLIC HEALTH q /fo pOTFLLIN
Permit Number _2.(// 0 (0 /4 E- ENVIRONMENTAL HEALTH SERVICES Date / A/ |
— ¥ - vlg' ] Bl
(4 )‘(f‘ 385 N. Arrowhead Ave., 2nd Floor SR
Resard — /61 San Bernardino, CA 824150160 Amount$_____L >
Expiration Lo S 4 B (9089) 8844056 creck# | §L-%
EF www.sbcounty.gov/dehs Ruaipt Miimbsi %’]’?l/(/‘i }
FA WELL PERMIT Paigby_ CZA 7
SN B (Please Print) City Code__ =1 |
: 1

1 OWNER: Name California Dept. of Fish and Game

Site Address Camp Cady, Mojave Trail

City Newberry Springs Zip 92365

Mailing Address 407 W. Line Street

City Bishep Zip 93514

Telephone Number ( 760) 872-1158

items 6 through 9 to be eslimated for new wells, exact for all other wells

2 WELL DRILLER: Gregg Drilling

Business Name

4/29/2011

Completion Date

4/18/2011
Start Date

3 INTENDED WELL USE (check):

0O Agricultural [J Horizontal 0O Test
O Calhodic K Monitoring/Observation O Dairy
O Ind/Domestic O Community/PWS/City O Other

4. TYPE OF WORK (check):

K New O Reconstruclion 0O Destruction

5. ANNULAR SEAL: Seal Depth 10 fl,
Furnished by. 0 Owner X Contractor
O Driven Comductor Dia. in., Wall (Gage)
D Sealing MaterialCement Grouk Thickness 3
6. DEPTH OF WELL (feel) Piezometer 2
Proposed 40 Exisling
DIAMETER OF BORE (in.): 8
7. CASING INSTALLED:
O Sleel B Plastc O Other
From (ft.) To (ft.) Dia. (in.) Wall (Gage)
0 40 2 Sch. 40 (.154")
Gravel Pack: O Yes O No
From 10 to 40 fl.
8. PERFORATIONS (if applicable):
From 30 to 40 ft.
Pumping rate (gpm)
9. SEALED ZONES (if applicable):
From to fl.

SECTION MAP - DO NOT FILL IN

Scale. 1 inch = Y% mile
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10. LOCATION INFORMATION
(a) TOWNSHIP: g Ny
Tier_10 (N/SRange _ | (E/W Section '/

(b) Assessor's Parcel No. 0541 011 19

(c) Lalitude and Longilude

Lat; _34 ° 55 1 53.21 "psN
Long: 116 38 ' 1 .45 “pusW
(d) Solid or Liquid Disposal Sile within Two Miles
OYes M 'No
Location ~ e
DO NOTFILL IN
Seal
Cap
Check Valve . o
Electricals
Slab s
Tag . —
Building & Safely Nolified __ > _




Assessor’'s Parcel No. sl GW\ 19 e PLOLPLAN

- {a) In perspeclive lo the well sile, skelch and label the
following items; well lol property lines, olher wells (include
N abandoned wells), sewage disposal syslems (sewers,
[ttt - W £ seplic lanks, leaching fields, seepage pils, cesspools),
e T~ lakes and ponds, walercourses and animals or fowl kept.
-7 S (b) Indicate the distance. in feet, of any of the following which
- e 3 4 .
L P are within 500 fl. of lhe well site:
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S e (¢) [0 None of the above are within 500 feet of the
R s T = well site.

Scale: ¥ inch = 100 fest

12. | have read this application and agree to comply with all laws regulating the type of work being performed

N : == T T T 4 JO R
C-57 Contraclor's Signature ////,:;- {5/ e — - Date g LR
A= =

County Registration No. 10 % California License No. LWESILS

DISPOSITION OF PERMIT
(For Department Use Only)

Sent to Waler Agency for review.

Water Agency conditions or recommendalions altached.
Denied

Approved subject to the following:

OO0

A Notify the Deparment, Safe Drinking Water Program, (809) 387-4666
lo make an inspection of the following operations:

., twenly-Tour (24) hours in advance

O Prior to sealing of the annular space or filling of the conductor casing.
»
_Afler installation of the surface proteclive slab and-pumpingeqaipmant.
{3 During destruction of wells, prior to pouring the sealing material.

B.61  Submilio the Department, within thirly (30) days after completion of work, a copy of;
K\Naler Well Driller's Report [3 Bacterial Analysis

O Inorganic Chemical Analysis
O Radiological Analysis (] General Mineral [ Organic Chemical analysis O General Physical
Comments

550033 Well Permit.INDD
March 2004



County of San Bernardino

L G895 €

bo ’:OIF f’,?" N 5 DEPARTMENT OF PUBLIC HEALTH U‘?O ﬁ_cr F"'f L
Permil Number yu,a%wﬁa. ENVIRONMENTAL HEALTH SERVICES Dale Fﬁ“%
; /e 385 N. Arrowhead Ave., 2nd Floor &K
Record ID Lgfhﬁf& R e o Amount § ggj\?
Exgiation___ /) - 12| (909) 8844056 creck# 1§ 7]
i |
FE www.sbcounty.govidehs Receipt Number {;,. ] .;/Uf ;
FA WELL PERMIT Paid by g N
SN (Please Print) City Code 1

1. OWNER: Name California Dept. of Fish and Game

Site Address Camp Cady, Mojave Trail

City Newberry Springs Zip 92365

Maiting Address 407 W. Line Street

City Bishop zip 93514

Telephone Number ( 760) 872-1158

Items 6 through 9 to be estimated for new wells, exact for all other wells

5. ANNULAR SEAL: SealDepth 10 fl.
Furnished by: O Owner K Contractor
O Driven Comductor Dia. in., Wall (Gage)
O Sealing MaterialCement _Grout Thickness 3 i

6. DEPTH OF WELL (feet): Piezometer 3

2, WELL DRILLER: Gregg Drilling

Business Name
4/29/2011

Cemplelion Date

4/18/2011
Start Date

3. INTENDED WELL USE (check):

0O Agricullural [0 Horizontal O Test
O Cathodic Kl Monitoring/Observation O Dairy
0O Ind/Domestic O Community/PWS/City O Other

Proposed 40 Existing
DIAMETER OF BORE (in.): 8
7. CASING INSTALLED:
O Sieel B Plastic O Other
From (fl.) To (fi.) Dia. (in.) Wall (Gage)
0 40 2 Sch. 40 (.154")
Gravel Pack: O Yes O No

From 10 o 40 fl.

4. TYPE OF WORK {check):

K New O Reconstruction O Destruclion

8. PERFORATIONS (if applicabie):
From __ 30 to 40 fi.
Pumping rate (gpm)

9. SEALED ZONES (if applicable);
From 1o fl.

SECTION MAP - DO NOT FILL IN

Scale: 1 inch = Y mile

Nw | NE | %

U
m™

10. LOCATION INFORMATION
(8) TOWNSHIP: |
Tier _10 (fy‘s Range /" (E/W Seclion /7

0541 011 19

(b) Assessor’s Parcel No.

(c}) Latitude and Langilude
Lat: _34 ©, _56

Long: 116 = 37

W 7.41 "HSN
' 45.51 ~ nisw

(d) Solid or Liquid Disposal Site within Two Miles

OYes [ No
Location
DO NOT FILL IN

Seal
Cap
Check Valve o
Electricals _ = -
Slab ___ e
Tag
Building & Safely Nolified




'\ {‘x\ 11 PLOT PLAN-
© (a) In perspective to the well site, sketch and label the
following items well lol property lines, other wells (include

Assessor’s ParcelNo. 0 St | QW

N abandened wells), sewage disposal systems {sewers,
- ——— seplic lanks, leaching fields, seepage pils, cesspools),
. - T lakes and ponds, watercourses and animals or fowl kept.
g Sl (b) Indicale the dislance, in feet, of any of the following which
& L are within 500 fi. of the well sile:
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< .
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e e 2 well site.
Scale: % inch = 100 feet
12. | have read this application and me[y with all laws regulating the type of work being performed
" i —— e e o= -
C-57 Conlractor's Signature " e Date L =40
L= T ~ T
’ - s
County Registration No. \ D Y California License No. u TNt (. 5
+

DISPOSITION OF PERMIT
(For Depariment Use Only)

Sent lo Water Agency for review.
Waler Agency conditions or recommendations attached,

Denied
Approved subject lo the following:

A Notify the Department, Safe Drinking Water Program, (909) 387-4666 . bwenty-four (24) hours in advance

OO0

to make an inspection of the following operations:

] Priorto sealing of the annular space or filling of the conductor casing.
After inslallation of the surface protective slab-apd-FEEpRgEHiopment.

[0 During destruclion of wells, prior to pouring the sealing malerial.

B.M  Submit o the Department, within thirly (30) days afler completion of work, a copy of:
MWater Well Driller's Report ([ Bacterial Analysis O Inorganic Chemical Analysis
[0 Radiological Analysis 0 General Mineral O Organic Chemical analysis O General Physical

Commenis

550033 Well Permit INDD
March 2004



i DEPARTMENT OF PUBLIC HEALTH P HOTER LN
Permit Number 2O/ O LA/ 5 ENVIRONMENTAL HEALTH SERVICES Dale et ]
WE 385 N. Arrowhead Ave., 2nd Floor Tt
i : ) ]
record 1B s F 2063 San Bernardino, CA 92415-0160 Amaurh 454 5
Expiralion oA / (909) 884-4056 Check # J i
& A 4’4_,7 N Ry
FF www.sbcounty.govidehs Receipt Number {4 / i’(/; f
7 P
FA WELL PERMIT Paid by [ 3”,}/
SN (Please Print) City Code ]

County of'San Bernardino po

sl 4 SLFE R

OWNER: Name California Dept. of Fish and Game

items 6 through 9 lo be estimated for new wells, exact for all other wells

, _ 5. ANNULAR SEAL: Seal Depth 10 f.
Site Address _“amp Cady, Mojave Trail Furnished by O Owner K Contractor
City Newberry Springs Zip 92365 O Driven Comductor Dia. _____ in., Wall (Gage)
O Sealing MateriaiCement Grout Thickness 3 in.
Mailing Address 407 W. Line Street :
; 6. DEPTH OF WELL (feet): Piezometer 4
Gty _Bawhop Zip 23714 Proposed 40 Exisling
Telephone Number ( 760) 872-1158 DIAMETER OF BORE (in). __ 8
o 7. CASING INSTALLED:
WELL DRILLER: Exges brilling O Steel B Plastic O Other
Business Name =
From (ft.) To (fi.) Dia. (in.) Wall (Gage)
4/18/2011 4/29/2011 0 a0 ) Sch. 40 {.15a")
Start Date Completion Dale
Gravel Pack: O Yes 0O No
INTENDED WELL USE (check): From 10 o 40 i
0O Agricullural [ Horizontal O Tesi
O Cathodic K Monitoring/Observation O Dairy 8. PERFORATIONS (if applicable):
O Ind/Domeslic O Community/PWS/City O Other From__ 30 to 40 ft
Pumping rate {gpm)
4. TYPE OF WORK (check):
( ) 9. SEALED ZONES (if applicable):

¥ New O Reconslruction O Destruction

From lo ft.

SECTION MAP - DO NOT FILL IN

Scale: 1 inch = % mile

NW | i NE | %

10. LOCATION INFORMATION
(a) TOWNSHIP:
Tier _10 AYs Range 7 (®w section /7

(b) Assessor's Parcel No. 0541 011 19

{c) Latitude and Longitude
Lat: 34 % 56

Long: 116 °. 37 " 23 .63"NIS W
(d) Solid or Liguid Disposal Sile within Two Miles

L 14.32 sy

OYes [ No
Location
DO NOTFILL IN

Seal _
Cap
Check Valve
Electricals i st
Stab 3 E—
Tag

Building & Safely Notified




i C 11 PLOT PLAN.
sparcelNo._ O SL\ o {4 _ . . _
Assessor’s Parc (a)  In perspective to the well sile, sketch and label the
following items: well lot property lines, other wells (include
N abandoned wells), sewage disposal systems (sewers,
g T -~ seplic lanks, leaching fields, seepage pits, cesspools),
e N - lakes and ponds, walercourses and animals or fowl kept.
L7 S~ 1 {b) Indicale the dislance, in feet, of any of the following which
S ~o are within 500 /i of the well site:
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i P ; / 7 - ~ % \\ 4 \
1 g i L N \ % 3 Leaching fields
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; ] i 4 7 \ \ b | 1
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i ] i ! ! 1 | ! ] I
t 1 I < g 1 ' 1 i
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| I‘ \ \ v ! i 1 ,‘ 1
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i : \\ \\ A ' :’ ,’ ! i Walercourses \/
1 \ \ \ e o 1 i ! !
\ \ \ \ e / ' ! d ;
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Y \ % e e bl / !
\ 3 \ s P ’ ! /
\ Y i W e , e /
' % ~ rd P /
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\\ \ ~. s ; ,"
\ % M -7 ol ’
N \\ = a — - ” 4 //
N, § S e = 4
\\ My - ’/
. ~ - ’
\\ S~ ~ - ’ /’
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T s . = (c) [0 None of the above are wilhin 500 feel of the
___________ = well sile

Scale® ¥ inch = 100 fest

12. | have read lhis application and agree lo comply with all laws regulating the type of work being performed
C-57 Contraclor's Signature _ﬁ;’é/—-‘(fmﬁuw T Date L =4 =~ L4
i B California License No. U ¥g1hs

Counly Registration No.

DISPOSITION OF PERMIT
{For Depariment Use Only)

Sent to Water Agency for review.

Water Agency condilions or recommendations altached.

Denied

Approved subject to the following:

A Notify the Department, Safe Drinking Water Program, (909) 387-4666 . lwenty-four (24) hours in advance

FOoOoo

lo make an inspection of the following operations:
O Prior to sealing of the annular space or filling of the conducler casing.
M After installation of Lhe surface proleclive slab ad-pamaigreguipont.

I
[J During destruclion of wells, prior 1o pouring lhe sealing material.
BM  Submit to the Department, wilhin thirly (30) days afler completion of work, a copy of:

/24 Water Well Driller's Report [J Baclerial Analysis O tnorganic Chemical Analysis
O Radiological Analysis [J General Mineral [0 organic Chemical analysis O Generai Physical

Commenls

550023 Well Permit INDD
March 2004



DO NOT FILL IN
Permit Number 'Tfj/’/;f f‘f C;“/, (.5—
Record ID (L T
Expiration Ay 48 A
FF
FA
SN

€ounty of San Bernardino
DEPARTMENT OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH SERVICES
385 N. Arrowhead Ave., 2nd Floor
San Bernardino, CA 92415-0160
(909) 8844056
www.sbcounty.gov/dehs

WELL PERMIT

(Please Print)

_S/f/ ('(J(J[)é;" Sj

(XDO N_OT F!(LL IN
Date Li - {"\ = f’ i
Amounlt $ f" 4»,:. \Ef '
Check # f ¢ (L\ N
©iqY g
Receipl Number R 3
L 7y
Paid by a5
— T
Cily Code 14
"1

1. OWNER: Name California Dept. of Fish and Game

Sile Address Camp Cady, Mojave Trail

City Newberry Springs

92365

Mailing Address

407 W. Line Street

ftems 6 through 9 to be estimated for new wells. exact for ali other wells
5. ANNULAR SEAL:
Furnished by:
O Driven Comduclor Dia.
O Sealing MaterialCement Grout Thickness 3 in.

Seal Depth 10 fi.
0O Owner K Contractor
in.. Wall (Gage)

Cily Bishep

Telephone Number ( 760) 872-1158

_Zip 93514

Proposed

6. DEPTH OF WELL (feel): Piezometer 5

30 Existing

DIAMETER OF BORE (in.): 8

Gregg Drilling

7. CASING INSTALLED:

2. WELL DRILLER: D Steel B Plastic [ Other
Business Name s ;
From (fi.} To (ft.) Dia. (in.) Wall (Gage)
4/18/2011 4/29/2011 0 30 2 Sch. 40 (.154")
T Start Date Completion Date
Gravel Pack: 0O Yes [ No

3. INTENDED WELL USE (check): From 10 to 30 fit.

O Agricultural 0O Horizontal O Test

O Cathodic R Monitoring/Observation O Dairy 8. PERFORATIONS (if applicable):

O Ind/Domestic O Community/PWS/City O Olher From_ 20 lo 30 ft,

4 TYPE OF WORK (chack):
K New

0 Reconstruction

Pumping rate (gpm)

O Destruclion Fisim

9. SEALED ZONES (if appiicable):

lo fi.

SECTION MAP - DO NOT FILL IN

Scale: 1 inch = i mile

NW | %%

(b) Assessor’s Parcel No.

10. LOCATION INFORMATION
(a) TOWNSHIP:
Tier _10 (WiSRange 7 EMW Section /

&

4

0541 011 19

(c) Latilude and Longilude

hE 1 4 Lat: 34 “. BB ', 16.36 "ysN
Long: 116 - 37 ' 1.98 "NSW
(d) Solid or Liquid Disposal Site within Two Miles
OYes 4 No
Location
/ DO NOTFILL IN

Seal

Cap

£E 14 /j— Check Valve

Electricals _

Stab
Tag _

Building & Safely Notified




Assessor’s Parcel No. ek \ oLl 15 . L . PR ELAY,

(a) In perspeclive to the well site, skelch and label the
following items: well lol property lines, other wells (include
N abandoned wells), sewage disposal systems (sewers,
P s T seplic tanks, leaching fields, seepage pits, cesspools),
L = T ~e_ lakes and ponds, watercourses and animals or fowl kepl.
e R (b} Indicale the dislance, in feet, of any of the following which
ra ~ Py :
é - R are within 500 fi. of the well site:
e e T T == e
P et i ~
Vs - S g3
s g - ™ = N
’ 2 rd = E ™ \\
F o b S
; i e RS X
L L - ~—_ S s Other
’ , -7 T~ N \
y ’ ¥ ~ N \
> J e S BN \ Sewers
- /r ¥ P e \\
/ .’ L I ¥ \ Y Septic tanks
; / p L- S \ X \
’ - \ <
] / 4 7 % 3 .9 Y Leaching felds
' ' ri ’ \ ‘\ \ \
£ - Ay i
! ! ; j - ~o A \ ' 4 Seepage pits
: i ! i P4 A ' : \ '
1 ! ! ! / \ \ 1 i
! ! h i 5 \ \ \ \ i Cesspools
] 1 | I ! 1 i 1 ] |
i i I 1 1 . 1 I 1 1 1 .
W' ; ! : Well * Sile / | h . E Lakes and ponds
| \ \ \ \ / ! i ! !
1 1 \ \ ’ ! ! /
\ \ 4 ] . / 7 ] i i Watercourses
1 \ ¥ \ 4 =1 ! ! ! !
' \ \ \ s ’ i 4 ! f
\ | : 5 y 4 4 / Animal or fow! kept
~ ’
Y \ 3 N ’ / / b
\ 3 % b F i ! 4
\ /
\ » % "R, T 5 4 /
\ A % Sl s 4 /
\ N ~ 7 ’ i
\ N\ ~ P 4 ’
3 \\ R o // .
Y ~ My it , 7
N N e 2 - - ; s ’/’
. ~ T -
N e = -
i 4, - /.
@ ~. o ’
\\ ~. G /’
5 o - 4
~ S - ,
‘ — - .
~ Tt e - -
” y
-~ % - -
Ty e {c) O None of the above are within 500 feel of the
S i —-—— well site

Scale: ¥ inch = 100 fesl

12 | have read this application and agre€ 16 comply with all laws regulating the type of work being performed
C-57 Conlraclor's Signature / 7/ = ,,—-’_K/ e Dale s

County Registration No. l ¢ %’ California License No. L# TS L S

DISPOSITION OF PERMIT
{For Department Use Only)
Senl 1o Water Agency for review.
Water Agency conditions or recommendations altached.
Denied
Approved subject to the following:

gOoO0O0

A Nolify the Department, Safe Drinking Waler Program. (909) 387-4666 . twenty-four (24} hours in advance

to make an inspeclion of the following operations:
[ Prior to sealing of the annular space or filling of the conductor casing.
E@’ After installation of the surface protective slab and-pemeping-egaiprmenl.
[0 During destruction of wells, prior o pouring the sealing material.
BM ubmit 1o the Department, within thirly (30) days after completion of work. a copy of.

“Waler Well Driller's Report [ Bacterial Analysis O Inorganic Chemical Analysis
[ Radiological Analysis 0 General Mineral O3 Organic Chemical analysis O General Physical

Comments

550033 Well Permit.INDD
March 2004



County of San Bernardino

Dale
Amount$ 7/ EN "J

Check # f" (r" ;‘1/ e
. §i5 LY /
Receipt Number__ 25 i |
EX
Paid by {jCq5 /

i F'LL\,":' — DEPARTMENT OF PUBLIC HEALTH

Permit Number _ 2.7 (0% () i o) ENVIRONMENTAL HEALTH SERVICES
b = _ ;" 385 N. Arrowhead Ave., 2nd Floor

Recoin Sl 7{/ { San Bernardino, CA 92415-0160
Expiralion R/ (909) B84-4056
P www.sbecounty.gov/dehs
FA WELL PERMIT
SN (Please Print)

Cily Code i 1[

1. OWNER: Name California Dept. of Fish and Game

Site Address Camp Cady, Mojave Trail

City Newberry Springs Zip 92365

Mailing Address 407 W. Line Street

ftems 6 through 9 to be estimated for new wells, exact for all other wells

5. ANNULAR SEAL: Seal Depth 10 fi.
Fumished by: O Owner K} Contractor
O Driven ComductorDia. ______ in, Wall (Gage)
O Sealing MaterialCement Grout Thickness 3 in.

City Bishop Zip 93514

Telephone Number ( 760) 872-1158§

DEPTH OF WELL (feet): Plezometer 6
Proposed 30 Existing
DIAMETER OF BORE (in.): 8

2. WELL DRILLER: Gregg Drilling

Business Name

4/18/2011 4/29/2011

CASING INSTALLED:

Start Date Completion Date

3. INTENDED WELL USE (check):
0O Agricultural O Horizontal O Test
O Cathodic K Monitoring/Observation O Dairy
O Ind/Domestic O Communily/PWS/City O Other

O Steel B Plastic O Other
From (fl.) To (ft.) Dia. (in.) Wall {Gage)
0 30 2 Sch. 40 (.154")
Gravel Pack: 0] Yes O No

From 10 lo 30 fl.

4. TYPE OF WORK {check):

K New O Reconstruction O Destruction

PERFORATIONS {if applicable):
From 20 lo 30 fi,
Pumping rate (gpm)

SEALED ZONES (if applicable):
From to fi.

SECTION MAP - DO NOT FILL IN

Scale: 1.nch = % mile B

10. LOCATION INFORMATION
(a) TOWNSHIP:‘
Tier_10 (WS Range __“{ (B Section /7

(b) Assessor's Parcel No. 0541 011 19

(c) Latitude and Longitude
Lat: 34 ¢ 56  + 15.43 »yisN

Long: 116 -, 36 42,36 "NISW
(d) Solid or Liquid Disposal Sile wilhin Two Miles
OvYes Hd No
Location e
DO NOT FILL IN
Seal . o _
Cap -
Check Valve
Electricals - -
Stab g e e
Tag __

Building & Safety Notified




i 5 [¢ 11 PLOT PLAN:
: sul 0w A ‘ _
Assessor's Parcel No. 0 ek (a) In perspective to the well site, sketch and label the
following itemns: well lot property lines, other wells (include
N abandoned wells), sewage disposal syslems (sewers,
e ——— seplic lanks, leaching fields, seepage pits, cesspools),
T = T N lakes and ponds, watercourses and animals or fowl kept.
P S~ (b} Indicale the distance, in feet, of any of the following which
- ~ . . ¥ .
i g are within 500 it of the well sile:
w0 e W g s \\
I// e = ~ - ~
- N g
5 - ~ ~
- ~
P e ‘\\ A
/I ,” _____ B \\
’ . LT Tatn 5 X Other
L4 ” - -~ ~ b
/ y - S L N
- ~
4 y s S Y \ Sewers
/ ," r ~ L S
7 / £ e S » \ ¥ :
/ ; / e S 3 \ A Septic tanks
! ’ 4 - ~ \ \ \
f ) / S M \\ \ A
I / ¥ 7 . 3 \ H Leaching fields
/ ; ! ’ v : \ t
' ' / / e —— \ A \ \ g .
; ; ) ; L vy, \ \ ! \ eepage pits o o
i i ,-' rl ’ ~ \\ \\ 1 1
I ! / N 1 1
i i I 1 / \ L \ i | Cesspools
| I i ! \ 1 L] | ]
i l I l 1 ° 5j 1 I ] ] 1
W \ i \ | Well® Sile 1 H i ' E Lakes and ponds
1 |l \ \ \ 7 ! 1 'l 1’
] N\ I
} | \‘ \ . y ." r’ h H Walercourses /
1 \ \ \ At P / / ! !
1 } \ \ Tt 7 7 ! f .
1 \ 1 A , ; / ! Animal or fowl kept
\ \ \ \ . ’ 1 i
' \ N . ; / I
v N Y Sig .7 ! ’
N \ % ~ & i / ;
) \ \ R e 7 ¢ ‘
v \\ ~ et - / /
A N N d 4 !
\\ N £ P i rj
\ g Hrg - ’ /
\\ \\ s % - e ’/ I,
e T e . i
Y M N e ///
S Ty s s
~ ~ - 4
. e - s
~ S~ - <
~ o L - >
~ T e - e
~ -
& p
S " - -
Pl =7 (¢) [0 None of lhe above are within 500 feel of the
i - well site.

Scale. ¥ inch = 100 feet

12. | have read this application and agreglo comply witrl\?ll laws regulating the type of work being performed

T ~R ——
C-57 Contraclor's Signature ;’/ /{*;:z—{ P Date L.l -1
County Registration No. L0 & California License No. ysies

DISPOSITION OF PERMIT
(For Department Use Only)

Sent to Waler Agency for review.

Waler Agency conditions or recommendations atlached.

Denied

Approved subject lo the following:

AN Nolify the Department. Safe Drinking Water Program, (908) 387-4666 . twenty-four (24) hours in advance

BOO0o

to make an inspeclion of the following operations:
O Prior to sealing of the annular space or filling of the conductor casing.
MAﬂer installation of lhe surface proteclive slab andspumpingequpment.
{J During destruction of wells, prior to pouring the sealing material.
B® Submitlo the Depariment, within thirly (30) days after completion of work. a copy of:

;Iﬂ‘ Water Well Driller's Report O Bacterial Analysis O Inorganic Chemical Analysis
O Radiclogical Analysis [J General Mineral [0 Organic Chemical analysis O General Physical

Comments

550033 Well Permil INDD
March 2004



S AET8 2

: County of‘'San Bernardino
berNar LN > DEPARTMENT OF PUBLIC HEALTH i o
Permit Number _ 7.3 // O H O/ E ENVIRONMENTAL HEALTH SERVICES Dale A
e 73 385 N. Arrowhead Ave., 2nd Floor Ve b
Record ID , Luf Y/ San Bernardino, CA 92415-0160 Amount § £49 } ,./f g
Expiration FE of L I (909) 8844056 Check # I, b _
A , | RERET . i

FF S e Receipt Number ﬂ f}.,-t'i {
FA WELL PERMIT Faid by, ‘i;’ AgeT)
SN (Please Print) City Code =11

1

OWNER: Name California Dept. of Fish and Game

Site Address Camp Cady, Mojave Trail

Cily Newberry Springs Zip 92365

Mailing Address 407 W. Line Street

ftems 6 through 9 lo be estimated for new wells. exact for ali other wells

5. ANNULAR SEAL: Seal Depth 10
Furnished by: O Owner Kl Contractor
O Driven Comductor Dia. _in., Wall (Gage)

O Sealing MaterialCement Grout Thickness 3 i

City Bishop Zip 93514

Telephone Number ( 760) 872-1158

6. DEPTH OF WELL (feet): Piezometer 7
Proposed 25 Existing

DIAMETER OF BORE (in.): 8

7. CASING INSTALLED:

2. WELL DRILLER: Gregg Prilling 0O Steel B Plastic O Other
Business Name 7 -
‘ From (ft.) To (ft.) Dia. (in.) Wall (Gage)
4/18/2011 4/29/2011 0 LS ] Sch. 20 1.1547]
- Start Date Completion Date
Gravel Pack: O Yes [0 No

3. INTENDED WELL USE (check): From 10 o 25 R0

O Agricultural O Horizontal O Test

O Cathodic K Monitoring/Observation [ Dairy 8. PERFORATIONS (if applicable):

O Ind/Domestic O Community/PWS/City O Other

4. TYPE OF WORK (check):

K New O Reconstruction [ Destruction

From 15 1o 25 fl.

Pumping rate {gpm)

9. SEALED ZONES (if applicable):
From 1o fi.

SECTION MAP - DO NOT FILL IN

Scaie: 1 inch = ¥ mile

|
|
!
|
r

10. LOCATION INFORMATION
(a) TOWNSHIP:

Tier _10 (N/SRange _4 _ /E/W Section /9

(b) Assessor’s Parcel No, 0541 011 19

(c) Latitude and Longilude

Lat; 34 4 56 ' 18.13"nsN
Long: 116 = 36 ' 24.76 "NISW
(d) Solid or Liquid Disposal Sile within Two Miles
O Yes ﬁl No
Location
DO NOT FILL IN
Seal > —
Cap
Check Valve
Electricals o
Slab o o
Tag
Building & Safety Nolified




Assessor’s Parcel No. (:} siet gl \C\ ) 11 PLOTPLAN

(a) In perspective lo the well site, sketch and label the
following ilems: well lot property lines, other wells (include
N abandoned wells), sewage disposal systems (sewers,
_ At ——— seplic lanks, leaching fields, seepage pits, cesspools),
T T -y lakes and ponds, walercourses and animals or fowl kepl
e R (b) Indicate Lhe dislance, in feet, of any of the following which
e _ B are within 500 ft. of the well site:
AT s ST TTeal Y
Fl G i ~
Vd - e N
s - ~ Y
. - ~. N
’} i3 e ~ & \\
’ - Ty 3 A
N o e e .y . N Other
’ s S =Y N A
7 ’ P ~ b Ay
. K Lo ~. \\ \ Sewers
/ ; I’ ~ 5 A
’ ¥ Y < N \ A .
’, g K . B, B \ v Septic fanks
; /1 / - - . . \\ \‘ 5 .
1 ; 4 / * \ % Y Leaching fields
i ! If JI - \\ \\ ) l\
! ! ;i / Y \ \ h : Seepage pils
i | :f ‘f ‘ \ L \‘ ' !
: : i ! /. N\ \ t \ : Cesspools
! I | i \ 1 i | 1l
[ 1 I < Sil 1 | 1 I
W ! ! ) ! Well © Sile | i , | i E Lakes and ponds
| |‘ § \ \\ ‘ f i ‘* If
L \ ' v \ s ! ! I i Walercourses v
1 \ \ A\ Ty Pl / 1 ! !
\ \ \ \ T ’ ' 1 ] .
\ v \ . ’ ; ‘ / Animal or fow! kepl
\ 3 \ N 4 / 4 !
\ \ % & s ; / i
A 3 N Mg P a ! !
\ A \ Bug e y ! s
\ N . Sy, s - ’ 4 ’
\ N ~ I / /
A . \\ // 7 ;
\\ Y ~ v ,/ W+ "'
\ \\ Y P 1/ 7
% N Fg = - 2 i .r/
Y N . TTmmT ¥ o g
S N Sa S ,/
N b2 = #
% e ~ L4
N By 0 ~
~ o e <
~ Tt e i ——-T 4
~. -
~. P
TR - T (¢) [J None of the above are within 500 feet of the
R P i well site.
Scate: ¥ inch = 100 feet
12.  1have read this application and agree g comply with all laws regulating the type of work being performed
C-57 Contraclor's Signature f/i’—-ﬂ‘—— e 0 (I Date L =\ = 4
y
County Registration No. 1O X California License No. i XS 1hS

DISPOSITION OF PERMIT
(Fer Department Use Only)
Sent lo Water Agency for review.
Water Agency conditions or recommendalions attached.
Denied
Approved subject 1o the following:

ROODO

A Notify the Department, Safe Drinking Water Program, (909) 387-4666
lo make an inspection of the following operations:

. lwenty-four (24) hours in advance

[0 Prior lo sealing of the annular space or filling of the conductor casing.

/@' After installation of lhe surface protective slab ape-pampingeauipment.
O During destruction of wells, prior {o pouring the sealing malerial.

B.X  Submit lo the Depariment, within thirty (30) days after completion of work. a copy of:
M Waler Well Driller's Report [ Bacterial Analysis [J inorganic Chemical Analysis
[0 Radiological Analysis [ General Mineral O Organic Chemical analysis O General Physical
Commenis

550033 Well Permit INDD
March 2004



County of San Bernardino
DONQTELEN s DEPARTMENT OF PUBLIC HEALTH
Permit Number (?/ ('/// & Lf(/ APJ ENVIRONMENTAL HEALTH SERVICES
o -~ s 385 N. Arrowhead Ave., 2nd Floor
Retotd 1) — '(’ 4 ,f i/ San Bernardino, CA 92415-0160
Expiration AL (9089) 884-4056
www.sbcounty.govidehs

FF
FA _ WELL PERMIT
SN (Please Print)

0 YRS T

DO NOTFILL IN,

‘--if (= g

Dale ( > 1

7 o ‘,' 2

Amount $ t '{,7 N4 -

Check # (}'\g' G2
Receipl Number__ ?f L ‘[’ [ e
Paid by "5'1‘. A S B

- | &

Cily Code ] {

1 OWNER: Name California Dept. of Fish and Game

Site Address Camp Cady, Mojave Trail

City _Newberry Springs Zip 92365

Mailing Address 407 W. Line Street

ltems 6 through 9 lo be estimaled for new wells, exact for all other weils
5. ANNULAR SEAL: Seal Depth 10 ft.
Furnished by: DO Owner

K ceontractor

O Driven ComduclorDia. . in., Wall (Gage)__
O Sealing MaterialCement Grout Thickness 3 in

6. DEPTH OF WELL (feet): Piezometer 8

: Bishe i
City i 4 zig 2281s Proposed 25 Existing
Telephone Number ( 760) 872-1158 DIAMETER OF BORE (in.): 2
_— Drillin 7. CASING INSTALLED:
2. WELLDRILLER: = g O Steel B Plastic O Other
Business Name 5 7
From (fi.) To (ft.) Dia. (in.) Wall (Gage)
4/18/2011 4/29/2011 0 25 2 Sch. 40 (.154")
~ StatDate * Completion Date
Gravel Pack: O Yes O No

3 INTENDED WELL USE (check);

8 Agricultural O Horizonial O Test
O Cathodic R Monitoring/Observation [ Dairy
O Ind/Domestic O Community/PWS/City O Olher

From 10 fo _ 25 fl.

4 TYPE OF WORK (check):

X New O Reconstruction O Destruction

8. PERFORATIONS (if applicable):
From 15 to 25 #
Pumping rate (gpm)

9. SEALED ZONES (if applicable):
From to__ fi.

SECTION MAP - DO NOT FILL IN

Scale: 1 inch = % mile

i
1
- NE | %

R 1}
f
|
!

SR cEC B

! T —
| 19 |

10. LOCATION INFORMATION
(a) TOWNSHIP: .
Tier 10 @\/S Range _4 (EMW Section (‘7 )

0541 011 19

(b) Assessor's Parcel No,

(c) Latitude and Longilude

Lat- 34 §, B 119.92 "NisN
Long. 116 -, 36 . 6.46 "nNiSw
(d) Solid or Liguid Disposal Site within Two Miles
OYes B{No
Localion
DO NOT FILL IN
Seal
Cap -
Check Valve
Electricals e
Stab o
Tag -
Building & Safely Notfied _




os Ll Ow 9 11 PLOTPLAN:

Assessor’s Parcel No. ;
(a) In perspeclive to the well site, skelch and label the
following items: well lot properly lines, olher wells (include
N abandoned wells), sewage disposal syslems (sewers,
s s septic lanks, leaching fields, seepage pits, cesspools),
.- g lakes and ponds, walercourses and animals or fowl kept.
s Y (b) Indicale the dislance, in fegt, of any of the following which
r ~ s i
L L g are wilhin 500 ft of the well site:
& e = S
’ o Wi ~
4 i s ®
. - ~ N
s i ™5 ~
’ - ~ ~
s - ~ S
/ S - S 4
7 L s s, W N Other
i ’ - = ~. N \
/ o - ~ N \
o J L N ! \ Sewers
i"il 7 // \\ N \\
’ -————— A i
J 7 L A =~ S \ % Seplic tanks
! 4 4 i i e ~ Y \ !
N\ i
4 /] 5 g . \ Y % Leaching fields
! i i / A \ \ \
I i I v —_——— \ \ \ 1 f
A / ; . . - \ \ \ i Seepage pits
| J ! 1 ol Y \ \ \ \
| i ! ! ’ \ A ! \ \
; ; h h ) \ \ \ \ | Cesspools
1 ] I ! \1 1 ! i \
I 1 I 1 1 © gj I 1 1 1
! ! | ! Well © Site i ; | | E Lakes and ponds
' i 1 1 \ / 1 ! i i
1 \ A\ / ! I
\ 1 ‘\ \\ N s ,' f ! I Walercourses v/
\ \ \ i !
¥ \ \\ N Nl e l.’ ,'1 J ! )
\ | A " ’ ; 4 ] Animal or fowl kepl
N 7 i
| & Y\ Ny # / # /
\ \ 5 - / !
- /
\‘ \\ \\ \\__‘_‘. e ,/ 4 I.‘
\ \\ Rz T ’ 7 ” ,"
\\ N ~ P ‘£ ;
4 s e o F4 ’
\ N 2y - s /
N \\ s o , s //
\ % e e - o
e ~ " .
N ~ ' 2
et . s
“\ ~ e S o - b4 =
~ oty g s
~ =~ - 7
By G i, M i T //
Mo 7
~ ] N o i o
S~ P (¢) [ None of the above are within 500 feel of the

Rt IS = well site,

Scale ¥z inch = 100 feel

12. | have read lhis application and agreg to comply with al amaLeguiaypg ktrhe lype of work being performed
C-57 Contractor's Signature _ 7/ ¢ P Dale el N
10 & California License No. 4 ¥ $16-€

County Registration No.

DISPOSITION OF PERMIT
(For Department Use Only)

Senlt lo Water Agency for review.

Water Agency conditions or recommendations atlached.
Denied

Approved subject to the following:

RHOOO

AW Notify the Department, Safe Drinking Water Program, (909) 387-4666 . twenty-four (24) hours in advance

to make an inspection of lhe following operaiions:

O Prior to sealing of the annular space or filling of ihe conductor casing.
,{S{ After installation of the surface protective slab ane=pumpimgrenmipment.
7

[0 During destruction of wells, prior to pouring the sealing material

B.&  Submit to the Depariment, within thirty (30) days after completion of work, a copy of:
Water Well Driller's Report [ Bacterial Analysis O Inorganic Chemical Analysis
O Radiological Analysis O General Mineral O Organic Chemical analysis [J General Physical

Commenis

550033 Well Permit INDD
March 2004




DONGTFILLIN 00 DEPARTMENT OF PUBLIC HEALTH P ?'?Tf"‘,r"/' N
Permit Number _ . (/70 & 0 /&5 ENVIRONMENTAL HEALTH SERVICES pate____ 4—G !
LD 385 N, Arrowhead Ave., 2nd Floor e Y T
RBGRRELID o P San Bernardino, CA 924150160 Amount $ L6 | %
Expiration L =l ol (909) 884-4056 Check # | nL L
.5b 5 Yoty
FF vewwsicounty.govidehs Receipl Number (-{ 1.7 /
e y
FA WELL PERMIT Paid by Lt
H . 1t
SN (P’ease Pﬂl‘lf) Cily Code wa 3

County of San Bernardinc

S ¢P7SE

1. OWNER: Name California Dept. of Fish and Game

Site Address  Camp Cady, Mojave Trail

City Newberry Springs zip 92365

Mailing Address 407 W. Line Street

City Bishop Zip 93514

Telephone Number ( 760) 872-1158

fterns 6 thraugh 9 lo be estimated for new wells. exact for all other welis

5 ANNULAR SEAL: Seal Depth 10 f.
Fumnished by: O Owner Kl Contraclor
3 Driven Comductor Dia. in, Wall (Gage)
O Sealing MaterialCement Grouf Thickness 3 in.

6. DEPTH OF WELL (feet): Piezometer 9
Proposed 25 Existing

DIAMETER OF BORE (in.); 8

Gregg Drilling

7. CASING INSTALLED:

2. WELL DRILLER: O Steel B Plestic O Other
Busingss Name ~——
From (ft.) To (ft.) Dia. {in.) Wall (Gage)
4/18/2011 4/29/2011 0 25 2 Sch. 40 (,154")
T Start Dale Completion Date
Gravel Pack: O Yes 0 No

3. INTENDED WELL USE {check):

[ Agricultural 0 Horizontal O Test
O Cathodic Kl Monitoring/Observalion [ Dairy
0 Ind/Domestic O Communily/PWS/City [ Other

From 10 to 25 A.

4 TYPE OF WORK (check):

K New O Reconstruction 0O Destruction

8. PERFORATIONS (if applicable):
From 15 lo 25 fl.
Pumping rate (gpm)

9. SEALED ZONES (if applicabie):
From to fl.

SECTION MAP - DO NOT FILL IN

Scale: 1 inch = ¥ mile

NW | % NE | %

T
|
—
3

10. LOCATION INFORMATION
(a) TOWNSHIP: »
Tier_10 (N/SRange 4 (E/W Section 7

(b) Assessor’s Parcel No. 0541 B 011 19

(¢) Latitude and Longilude
34

Lat: ° 56 ! 27‘91"NfSN
Long: 116 . 35 © 47 .22qps W
(d} Solid or Liquid Disposal Sile within Two Miles
O Yes R‘/No
Location
DO NOTFILL IN
Seal
Cap -
Check Valve
Electricals
Stab
Tag o
Building & Salety Nolified




Assessor’s Parcel No. gsul QW (9 1 PLOT PLAN:

" (a) In perspectlive lo the well site, sketch and label lhe
following items' well lol property lines, other wells (include
N abandoned wells), sewage disposal syslems (sewers,
I - septlic tanks, leaching fields, seepage pits, cesspools),
LT 3 TRy lakes and ponds, walercourses and animals or fowl kept.
P R o) Indicale the dislance, in feet, of any of the following which
F e 2, are within 500 fi. of the well site:
¥ - e Tea - N
b4 P b ~
B P P S - ~ &, @ \\
7/ -~ ~ ~
,/ L7 B \ %
p e PP i = i \ Other
o 7, - -~ A A
% s A7 - T~ ~ g \\
/ ’ P o b \ Sewers
’ e . X - v
Ji / T, b N b <
! ‘ . e g % A 3 Septic tanks
! 4 - ~ 3 \
; ; “J . M \\ \ \
u p F P S \ 5 4 Leaching fields
I r ,~f ’ \\ \\ \ \
/ —— i
g / / ; LT S~ \ \ ’ Y Seepage pils
i 1 1 ’ \ A \ \ 1
| i ! i 7 A \ \ 1 1
i 1 i i ! \ \ i \ 1 Cesspools
1 1 1 i 1 1 1 i 1
l 1 < i 1 i 1
W ) H i ' Well* Site: | r ' i i E Lakes and ponds
1 |‘ \ \ A 1 ! ! jJ' !
/! t
: ' ‘\ \\ 12 4 ,~] ,’ i 1 Walercourses \/
\ \ \ \ e #r i I ! i
1 i \ N\ e / ’ i 1 5
\ \ \ \ / F ' ! Animal or fowl kept
\ 1 \ N - ’ i !
' \ ~ o« ! '
\ N A ~ - / N
\ : \ ~ - y, p !
\ N o e s !
\ v N L e s s ! S
\ * L = 57 . /
i/
\ A AN Pid =4 ’
A N ~ P / 7/
\ ~ P -7 . /
\ N e - i /
\\ L y e - /,
N ~ - <.
S ~o s 7
. S~ 7 ;
~ -~ - 4
~ N o s
~ T e ot -
~ e - -
\\ ’/
T P ¢) [ None of the above are wilhin 500 feel of the
e == well site.
Scale. ¥z inch = 100 feet
12 | have read this application and agree to comply with all laws regulating lhe type of work being performed
C-57 Conlraclor's Signature m—'—“/ e . Date = \ - \ A
County Registration No. RS California License No. UXSits 3

DISPOSITION OF PERMIT
(For Department Use Only)

Sent lo Water Agency for review.

Walter Agency conditions or recommendations aliached.
Denied
Approved subject to the foliowing:

ROOO

A Notify the Depariment, Safe Drinking Water Program, (909) 387-4666
to make an inspection of the following operalions:

. twenty-four (24) hours in advance

[J Prior to sealing of the annular space or filling of the conductor casing
After installation of the surface prolective slab swd-psEpEronsiEsent.
O During destruction of wells, prior to pouring lhe sealing material.

B.M  Submitio the Department, within thify (30) days afier complelion of work, a copy of:
:E’\Water Well Driller's Report [ Baclerial Analysis [J Inorganic Chemical Analysis

[J Radiological Analysis O General Mineral O Organic Chemical analysis [0 General Physical

Comments

550033 Well Permit. INDD
March 2004



€ounty of San Bernardino
R DEPARTMENT OF PUBLIC HEALTH FRNOT '_:'”I IN
Permit Number 720/ 0 53/ FC ENVIRONMENTAL HEALTH SERVICES Dale Lt~
) s 385 N. Arrowhead Ave., 2nd Floor e (A4
Record ID S 247 San Bernardino, CA 92415-0160 Amaunt § é ‘S* =
Expiration A X V4 (909) 884-4056 Check # 1577 X
Ty oy AR
FF www.sbhcounty.govidehs Receipt Number & f' ?{;‘.{. J
FA WELL PERMIT Paid by {’1/1}]’
SN (Please Print) City Code } l
3
1. OWNER: Name California Dept. of Fish and Game items 6 through 8§ to be estimated for new wells, exac! for all other wells
. , 5. ANNULAR SEAL: Seal Depth S ft.
Site Address _Camp Cady. Mojave Trail Furnished by O Owner K Contractor
. Newberry Springs - g213g5 O Driven Comductor Dia. _ in., Wall (Gage)__
City Yy SP g Zip ) . . ; T
0O Sealing MalerialCement Grout Thickness 3 in.
Mailing Address 407 W. Line Street
Bian o 6. DEPTH OF WELL (feel): Piezometer 10
City il . zip 33514 Proposed 20 Existing
Telephone Number ( 760) 872-1158 DIAMETER OF BORE (in.): 8
Gre brillin 7. CASING INSTALLED:
2. WELL DRILLER: L = O Sieel & Plasic O Other
Business Name : 7
) From (ft.) To (ft.) Dia. (in.) Wall (Gage)
4/18/2011 4/29/2011 ) 0 20 2 Sch, 40 (.154")
Start Date Completion Date -
Gravel Pack: O Yes O No
3 INTENDED WELL USE (check): From 5 o 20 g
O Agricultural O Horizontal O Test
[ Cathodic Moniloring/Observation O Dairy 8. PERFORATIONS (if applicable):
0O Ind/Domestic O Community/PWS/City O Other From__10 to 20 ft
Pumping rale (gpm) o
4. TYPE OF WORK (check):
B i ( 5 ) bl L — 9. SEALED ZONES (if applicable):
ew econstruction eslruction e 5, f
SECTION MAP - DO NOT FILL IN Scale: 1 inch = % mile 10. LOCATION INFORMATION
! (a) TOWNSHIP: o
| Tier_10 /WS Range _4 /B/W Section /7
; (b) Assessor’s Parcel No. 9541 011 19
y . (c) Lalilude and Longitude
NW | % o NE | % ! Caf 34 ° 56 133.30 N
Long: 116 _ °. _ 35 ' 29.10 "NISW
(d) Solid or Liquid Disposal Site within Two Miles
1
r OYes “E[No
,“ C Location . B
L DO NOTFILL IN
Seal
Cap
7--, R Sﬂmfi— = ,‘:/ SE | 4 // Check Valve
| Electricals R
@/’/1 (w‘j‘ﬂ’ / Stab
M o L e —
A - -
VA 'y /f’ s || Buiding & Safety Noliied N




Assessor’'s Parcel No. gsal oW | Q ) 11 PLOTPLAN:

(8) In perspective lo the well sile, skelch and label the
following ilems: well lol property lines, other wells (include
N abandoned wells), sewage disposal systems (sewers,
T - seplic lanks, leaching fields, seepage pils, cesspools),
e = Teal " lakes and ponds, watercourses and animals or fowl kept.
P M (b) Indicate the distance, in feet, of any of lhe following which
A e N are wilhin 500 i, of the well site:
/l/ ,."”’ -‘-\‘"'\ \\\
F - ~ N
’ FE R \
7 - ~ ~
3 27 SEe \‘\ \\
/l ,// ’),"' _“'\,‘\ A 2" Other
f; .rf 5 ot \\\ \\ \\
¥ // L7 g e, ‘\\ % Sewers
1 5 ’ S X N by .
4 , > - ~— N L \ Seplic tanks
4 / f’ -7 g \\ Y ‘\
i i - ~ A
/ / 2 / S kY v b Leaching fields
I 1 ,‘" // _ \\ \‘ \ 1
; ! / / LT T TN, \ \ 8 4 Seepage pils
| i ," ’f v N \\ \‘ A \
: ! I i / ! | ' \ i Cesspools
i I I i 1 ) \ | 1 1 i
W |L { ! : I Well* site ! ; ! ; 'E Lakes and ponds
1 ] \ \ A / i ! ! ]
.1 ! a\ \ h 7 £ L :; ‘,' Watercourses \/
v \ \ b Rag e K /I A ; .
\ ' ] \ v : / i Animal or fowl kepl
\ v \ ~ ’ / / I
) \ \ \\ # s / ‘I I
\ \ ~ - ’ g /
1 \ Y - - R / ;
\ v N T s * I
A N b Fd ’ !
A A \\ - ‘ 4 4
\ \ ~ - e £
\ ~ ~ g 7 /
N \\ g - - 3 // /I
\\\ ‘\\ S o -7 /// ’/
A ~ - ,
" ~ - /s
& S 4 ’
\\ \_‘\‘ o -~ //
~ b e 7
~ b T g I'd
\\ ————————— i I
\“-HH_ ’,——" {c) O None of the above are wilhin 500 feet of the
B - well sile,
Scale !4 inch = 100 fee!
12. | have read this application and agree lo comply with all laws regulaling the type of work being performed
C-57 Contractor's Signature ,f s e —— Date £55 \ - \ ]
- t -
! -
County Registration No. WO ¥ California License No. U ¥SikS
DISPOSITION OF PERMIT
(For Department Use Only)
O Sentio Water Agency for review.
[0 water Agency conditions or recommendalions allached.
O Denied
¥  Approved subject Lo Lhe following:
A Nolify the Deparimenl, Safe Drinking Waler Program. (909) 387-4666 . twenty-four (24) hours in advance
to make an inspection of the following operations:
[ Prior to sealing of the annular space or filling of the conducior casing.
;2( After installation of the surface proteclive slab-aadpampmaegmpment -
[ During destruclion of wells, prior to pouring the sealing material.
BE  Submit to the Depariment, within thifly (30) days afier completion of work, a copy of:
)E‘\Waier Weil Driller's Report [0 Bacterial Analysis O Inorganic Chemical Analysis
[ Radiological Analysis O General Mineral O Organic Chemical analysis 0 General Physical
Comments

550033 Well Permit.iNDD
March 2004



R A AN

County of San Bernardino .
DeARL N DEPARTMENT OF PUBLIC HEALTH ({DONOTFILLIN

Permil Number (/{-J//OC/*/ 7 // ENVIRONMENTAL HEALTH SERVICES Date T (( {

P2 - 385 N. Arrowhead Ave., 2nd Floor RV
Fecord 1B W= 717 San Bernardino, CA 92415-0160 Amount $ ot
Expiralion A = e {909) 884-4056 Check # | T g
0 www.sbcounty.gov/dehs Recgipt Nishibias ) é/;
“ WELL PERMIT paidby rr
SN {Please Print) City Code —7] i

]

OWNER: Name California Dept. of Fish and Game

Sile Address Camp Cady, Mojave Trail

City Newberry Springs Zip 92365

407 W. Line Street

Mailing Address

Bishop __Zip 93514

City

Telephone Number ( 760) 872-1158

ftams 6 through 9 to be estimated for new wells, exact for all other wells

2. WELL DRILLER:

Gregg Drilling

Business Name

4/18/2011 4/29/2011

Start Date - Completion Date

3. INTENDED WELL USE (check):

O Agricultural O Horizontal O Test
O Cathodic Rl Monitoring/Observation [ Dairy
O Ind/Domestic O Community/PWS/City O Other

4. TYPE OF WORK (check):

K New O Reconslruclion 3 Destruction

5. ANNULAR SEAL: Seal Deplh 5 ft.
Furnished by O Owner Kl Conlraclor
O Driven Comductor Dia. in , Wall (Gage)
O Sealing MaterialCement Grous Thickness 3 in.
6 DEPTH OF WELL (feet): Piezometer 11
Proposed 20 Existing
DIAMETER OF BORE (in.): 8
7. CASING INSTALLED:
O Steel B Piastic O Other
From (ft.) To (ft.) Dia. (in.) Wall (Gage)
0 20 2 Sch. 40 (.154")
Gravel Pack: J Yes O No
From 5 to 20 ff.
8. PERFORATIONS (if applicable):
From 10 to 20 ft
Pumping rate (gpm)
9. SEALED ZONES (if applicable):

From fo_ ft.

SECTION MAP - DO NOT FILL IN

Scale. 1 inch = 4 mile

5 l
|
|
L N D NE;%
SEC
11 /l
o osw|w _J SE | % Ea
ok
//— L1 ] (LI.,U!MJ
/ f,\a—s.‘b‘J"
/S T
7 , _ i

10. LOCATION INFORMATION
(a) TOWNSHIP:
Tier _10 (RIS Range _4 (EMW Section _ /7

0541 011 19

{b) Assessor’s Parcel No.

{(c) Latitude and Longitude
Lat: 34 % 56 » 38.51 “Nf‘SN
Long: 116 < 35 1 13.38rpysW
{d} Solid or Liquid Disposal Sile within Two Miles
O Yes %No
Location s
DO NOTFILL IN
Seal
Cap
Check Valve
Electricals .
Stab e
Tag

Building & Safety Notified




Assessor’s Parcel No, O il P g “ 11.’ PLOT FLAN;

(a) In perspective lo lhe well sile, sketch and label the
following itermns. well lol property lines, other wells {include
N abandoned wells), sewage disposal syslems (sewers,
SRS, - seplic lanks, leaching fields, seepage pils, cesspools),
e - Tea L 1 lakes and ponds, watercourses and animals or fowl kept.
P e (b) Indicale the distance, in feel, of any of the following which
- . ~o are within 500 fi. of the well site:
.7 R . £ \\
- - e ~
4 - S ~
Id - ~ N
- - ~ %
s - ~ ~
’ . S \
* # T o ~ \\
J L e s . ¥ Other
! 4 i s ~ N \\
4 4 s LN E \ Sewers
; / ’ ~ \ A
’ i ’ = N \ A ’
3 ’ A - S ¥ \ % Septic lanks
. o # 7 B \ X \
7 1' ’ ' Y \ % % Leaching fields
1 1l 1’ / N \\ \ \
——— A .
H i / 7 -7 ™ \ \ H b Seepage pits
! ! ‘l‘ If ‘< ¥ \\ \l p !
A\
: ;' 1 I r' \ | ll '. Cesspools
1 | ] i 1 [} 1 ¥ 1
| e gj
W i ! ! L L Well® site ! : | ! ; E Lakes and ponds e
i : 1 \ \ / 1 i ! 4
/4
\ \ L Y T . g 1 : H Walercourses \/
\ \ \ \ M g / / ! !
\ \ \ \ Sm— ’ / ! I f
\ ' % \ ’ i I ! Animal or fowl kept
\ \ \ ~ ’ ’ ! i
\ 1 \ ~ I . ’ /
A Y \ By P ’ ¢ !
\ 3 Y ey P 4 ! /
Y \\ . S " i ,f ’
\ ¢ oy 7 i f’
\\\ \\ ~ N . e 3 // /
5 N Sa P .
N\ N e Y s F r
N ~ % SRR e T i 4 ’
Wy R s .
W ~ e b - y e
> S » = P
~ - e s
~ -~ P rd
~ T~ - s PR ~ =
E ¥ e TTmTEeETT - 4
P -7 ¢y O None of the above are within 500 feel of the
o g well sile
Scale: ¥ inch = 100 feet
12. | have read lhis application and agree lo comply with all laws regulating the type of work being performed
- S
C-57 Contractor's Signature T i C e Date Ll: s el
County Registration No. 10 X California License No. LR i S

DISPOSITION OF PERMIT
(For Depariment Use Only)

Senl to Water Agency for review.

Water Agency conditions or recommendations altached.
Denied

Approved subject to the Toliowing:

HOOO

AM  Notify ihe Depariment, Safe Drinking Water Program, (909) 387-4666 . twenty-four (24) hours in advance
to make an inspection of the following operalions:
O Prior to sealing of the annular space or filling of the conductor casing.

/J}_\f Afier installation of the surface proteclive slab ass-peraping-asaigerant
[J During destruction of wells, prior lo pouring the sealing material.

B.M  Submit to the Depariment, within thirty (30) days after completion of work, a copy of:
}g\Water Well Driller's Report [] Bacterial Analysis O Inorganic Chemical Analysis

[0 Radiological Analysis [0 General Mineral [0 Organic Chemical analysis O General Physical
Comments

550033 Well Permit.INDD
March 2004



County of San Bernardino
R ey il /46 DEPARTMENT OF PUBLIC HEALTH
Permil Normbar _A21( 0 Ho/red ENVIRONMENTAL HEALTH SERVICES
. I FI WLy 385 N. Arrowhead Ave., 2nd Floor
Recard1D @J/ P i San Bernardino, CA 92415-0160
Expraton____ /L [T/ (909) 8844056
FE www.sbcounty.govidehs
FA WELL PERMIT
SN (Please Print)

ST YR

|, [poNoTFILLIN
L f';\ i
Date ;f{ { -
X — s P
Amount'$ :}2 LA G ¥
T
Check # {5 L4
. Vo s [;j Y
RecelplNumber i/]é. »nil
paidby__ (V) 700D Ecbadied
City Code ”f 1

1

OWNER: Name California Dept. of Fish and Game

Sile Address €a@mp Cady, Mojave Trail

City Newberry Springs Zip 52365

407 W. Line Street

Mailing Address

flems 6 through 9 to be estimated for new weils, exac! for ali other wells

5. ANNULAR SEAL: Seal Depth 125 _f
Furmnished by: 0O Owner X Contractor
0 Driven Comducior Dia. in., Wall (Gage)
O Sealing MaterialCement Grout Thickness 3.5 in

DEPTH OF WELL (feel): Cluster A Deep

Bishe :
City P Zip 33514 S Proposed 140 Existing
Telephone Number ( 760) 872-1158 DIAMETER OF BORE (in.): 10
Houdh Demmmns CASING INSTALLED:
2. WELLDRILLER: O Steel B Piastc [ Other
Business Name ; -
From (ft.) To (ft.) Dia. (in.) Wall (Gage)
5/2/2011 6/10/2011 0 140 2.5 Sch. 40 (.2767)
Start Date B Completion Date
Gravel Pack: 0O Yes O No
3. INTENDED WELL USE (check): From 125 o 140
0O Agricultural [0 Horizontal O Test
O Cathedic K Moniloring/Observation [ Dairy PERFORATIONS (if applicable);
O Ind/Domeslic O Community/PWS/City O Other From 135 1o 140 11,
Pumping rate (gpm)
4. TYPE OF WORK (check): SEALED ZONES (if licable:
K New O Reconstruction O Destruction —— (.vloapp icable): ft

SECTION MAP - DO NOT FILL IN

Scale: 1 inch = 4 mile

N _NE|%

10. LOCATION INFORMATION
(@) TOWNSHIP:

Tier_10 WS Range k"’fﬁ @IW section [

(b) Assessor’s Parcel No. 0541 €11 19

(c) Latilude and Longitude

Lat: _ 34 °, 56 -+ 4.83 "NiSN
Long: 116 < 37 1+ 10.91"NSW
(d) Sohd or Liquid Disposal Sile within Two Miles
OYes ¥ No
Localion_
DO NOT FILL IN
Seal
Cap
Check Valve e
Electricals ___ B
Stab _
Tag S

Building & Safely Notified




Assessor’s Parcel No. 6541 011 19 1.

(a)

-~

Ay
!

/

Scale: ¥ inch = 100 fee!l

PLOT PLAN:

In perspective to the well site, skelch and label the
Tollowing items: well lot property lines, other wells (inciude
abandoned wells), sewage disposal syslems (sewers,
septic tanks, leaching fields, seepage pits, cesspools).
lakes and ponds, watercourses and animals or fow] keptl.
Indicate the distance, in feet. of any of the following which
are within 500 fi. of the well site

Other
A Sewers
A Septic tanks

4 Leaching fields

Seepage pits
Cesspools
Lakes and ponds

Watercourses X

! Animal or fowl kept

OO None of the above are within 500 feel of the
well sile

C-57 Contracior's Signature

12. I have read this application and agree to comply with-all laws regulating the type of work being performed

it A

Date "/’-‘ L/‘/l'

County Registration No.

[ ]

California License No,

£94 L&

DISPOSITION OF PERMIT
(For Depariment Use Onfy)

, twenty-four (24) hours in advance

{0 Sent to Waler Agency for review.
[J Water Agency conditions or recommendations altached.
C} Denied
M Approved subject to the following:
A Notify the Department, Safe Drinking Water Program, (909) 387-4666
lo make an inspeclion of the following operalions:
O Prior to sealing of the annular space or filling of the conductor casing.
,D?.L After installation of the surface prolective slab apd-pumping-equipsent: -
O During destruction of wells, prior to pouring the sealing malerial.
B.M  Submit to the Depariment, within thirty (30) days after completion of work, a copy of:
M\Wa!er Well Driller's Repor [J Bacterial Analysis O Inorganic Chemical Analysis
O Radiologicai Analysis O General Mineral O Organic Chemical analysis
Commenls

O General Physical

580033 Wall Permil.INDD
March 2004



s 4E7%0

County of San Bernardino
PONTL LN DEPARTMENT OF PUBLIC HEALTH O NCTILL
Permit Number ' 7/ JHE | /¢ ENVIRONMENTAL HEALTH SERVICES Date__ M-y !
y . > 385 N. Arrowhead Ave., 2nd Floor ‘ Id
Record:i w7 2117 San Bernardino, CA 92415-0160 ABTIRES -
Expiration Jii= L=l (909) 884-4056 Check # / :
N 4 /‘\r:,' S
EF www.sbcounty.govidehs Receipl Number (&t } Loty i P
FA WELL PERMIT Paid by e
F: e IR
SN (Please Print) Cily Code J 1
1

1. OWNER: Name California Dept. of Fish and Game

Site Address Camp Cady, Mojave Trail

City Newberry Springs 92365

Zip

Mailing Address 407 W. Line Street

ltems 6 through 9 to be estimated for new wells, exact for ail cther wells
5 ANNULAR SEAL: Seal Depth 60 ft.

Furnished by: O Owner Kl Contractor
O Driven Comductor Dia. in, Wall (Gage) _
O Sealing MaterialCement Grout Thickness 3 §_ in

City Bishop Zip 93514

Telephone Number ( 760) 872-1158

6. DEPTH OF WELL (feet); Cluster A Intermediate
Proposed 80 Exisling
DIAMETER OF BORE (in.): 10

2. WELL DRILLER: Boart Longyear

7. CASING INSTALLED:

T v O Steel K Pilastic O Other
From (ft.) To (ft.) Dia. (in.) Wall (Gage)
5/2/2011 6/10/2011 0 30 5T Soh. 40 T 2967
V‘ﬁrvrm—sf;T_D_af? T Cnmpfslion Date
Gravel Pack: [ Yes O No
3 INTENDED WELL USE (check}). From 60 to 80 ft.

0O Agricultural O Horizontal O Tesl
O Cathodic K Monitoring/Observation [ Dairy
O ind/Domestic [0 Communily/PWS/City [0 Other

4 TYPE OF WORK (check):

K New [0 Reconstruction [J Destruction

8. PERFORATIONS (if applicable):
From __ 70 to 80 fi
Pumping rate (gpm)

9. SEALED ZONES (if applicable):
From lo ft.

SECTION MAP - DO NOT FILL IN

Scale. 1 inch = ¥ mife

NW | % NE | %

10. LCCATION INFORMATION
(a) TOWNSHIP:
Tier 10 /WS Range Y (E/W Section /7

{(b) Assessor’s Parcel No. 0541 011 19

(c) Latitude and Longilude
tatt _34 56  + 4.93 g N

Long: 116 ¢ 37 '10.91 "NISW

(d) Solid or Liquid Disposal Site within Two Miles

OYes X No
Localion
DO NOTFILL IN

Seal
Cap
Check Valve
Electricals o
Stab .
Tag -
Building & Safely Notified -




. 11.  PLOT PLAN:
Assessor’s Parcel No. 0541 011 i3 (a) In perspeclive lo the well sile, skelch and label the
following items: well lol property lines, other wells (include
N abandoned wells), sewage disposal systems (sewers,
e T —— seplic tanks, leaching fields, seepage pits, cesspoois),
e S lakes and ponds, walercourses and animals or fowl kept
o M (b) Indicate the dislance, in feet, of any of the following which
T S are within 500 fi_ of the well site:

. p o o Y < Other
; b ¥ N \ N Sewers
; p e -~ 5 \ \ Seplic lanks
’ -

: \ Leaching fields

~
~
-
-

. / ’ L ~. \ v X : Seepage pits
/

~
P
-

Cesspools

'n
§
} E Lakes and ponds
"
!

Watercourses X

-
-
\
S
~

7 / | Animal or fowl kepl

S T {¢) [0 None of the above are within 500 feet of the
__________ well site

Scale: ¥ inch = 100 feet

12. | have read this applicalion and agree to comply wilh all laws regulating the type of work being performed
C-57 Contractor's Signalure o /d I Date 4 - I_/ - ”

Counily Registration No. / (ﬁ , California License No. bq‘kf é Qé

DISPOSITION OF PERMIT
(For Department Use Only)

Seni lo Water Agency for review.

Waler Agency condilions or recommendations attached.
Denied

Approved subject to the following:

ROoOd

A Nolify the Depariment, Safe Drinking Water Program, (909) 387-4666
to make an inspection of the following operations:

. twenly-four (24) hours in advance

[ Prior 1o sealing of the annular space or filling of the conduclor casing.

’Ej\ Afler insiallalion of the surface proleclive slab areepumpisg-eguipment.
O During deslruction of wells, prior to pouring lhe sealing malerial,

B.M  Submit lo the Depariment, within thirly (30) days afler completion of work, a copy of:
&Weter Well Driller's Report {1 Bacterial Analysis [0 Inorganic Chemical Analysis

O Radiological Analysis O General Mineral [0 Organic Chemical analysis O3 General Physical
Commenls

550033 Well Permit INDD
March 2004



48T

County of San Bernardino [
2o sty DEPARTMENT OF PUBLIC HEALTH .y OO .NQT;F sl
Permit Number 24 /f 04 Gl /| ENVIRONMENTAL HEALTH SERVICES Date__ (= G <[/
P, 385 N. Arrowhead Ave., 2nd Floor P 9
Record ID ST T ST San Bernardino, CA 92415.0160 A -;J'ﬁ
Esipifation &g ff (909) 8844056 Check # | abi;
FF wewsticolinbrgiavidahis Receipl Number N &H
er 1] (.
{ T
FA . WELL PERMIT Padby___ /"3 ) o
= STy
SN (Please Print) Cily Code 1 i

1. OWNER: Name California Dept. of Fish and Game

Sile Address Camp Cady, Mojave Trail

City Newberry Springs Zip 92365

Mailing Address 407 W. Line Street

City Bishop zip 93514

Telephone Number { 760) 872-1158

Iltems 6 through 9 fo be estimated for new wells, exac! for ail other wells

5. ANNULAR SEAL: Seal Depth 35 e
Furnished by O Owner K Contractor
O Driven Comductor Dia. in., Wall (Gage)
O Sealing MaterialCement Grout Thickress _ 3.5  in.

6. DEPTH OF WELL (feety Cluster A Shallow
Proposed 55 _ Exisling

DIAMETER OF BORE (in.); 10

2  WELL DRILLER: Boart Longyear
Business Name
5/2/2011 6/10/2011
—_S-l-r;r.rr Date Complelion Date

7. CASING INSTALLED:

[0 Steel B Plastic O Other
From (fi.) To (ft.) Dia, (in.} Wall (Gage)
0 55 2.5 Sch. 40 (.276")
Gravel Pack: 0O Yes O No

3. INTENDED WELL USE (check):
0O Agricultural O Horizontal O Tesl
O Cathodic K Monitoring/Observation [ Dairy
O Ind/Domestic O Community/PWS/City [ Other

From__ 35 to 55 fl.

8. PERFORATIONS (if applicable):
From 45 to 55 il
Pumping rate (gpm)

4. TYPE OF WORK (check):

9 SEALED ZONES (if applicable):

K New 0O Reconslruction 0O Destruction
From to fi.
SECTION MAP - DO NOT FILL IN Scale: 1 inch = % mile 10. LOCATION INFORMATION
| | {a) TOWNSHIP: 7
’ ' Tier 10 /IS Range _ U BIW Section [
(b) Assessor’s Parcel No. 0541 011 18
i ; (c) Latitude and Longitude
Nw_ s NE | % ] Lat: 34 < 56 " 4.93 wmpsN
\ ' Long: 116 = 37 + 10.91 »pysW
! I (d) Solid or Liguid Disposal Sile within Two Miles
i OYes Xl No
|
” SHE: SRR ;< .3 Localion SR
i w |~ DO NOTFILL IN
| Seal ____
i Cap
1 i 1
A — SE L /(/ /. Check Valve
" M\( d B
rt_.// Elecinicals R =
Wi; Stab
fﬂg/‘) Tag
/_‘—‘—‘“‘“ Building & Safety Notified _ —_—




1. PLOT PLAN:

2 o. 0541 011 19 : ]
Assessor's Parcel N (a) In perspective lo the well sile, skelch and label lhe
following items: well lot property lines, other wells (include
N abandoned wells), sewage disposal syslems (sewers,
ST T — e seplic tanks, leaching fields, seepage pils, cesspools),
A .l lakes and ponds, walercourses and animals or fowl kept.
. Sl (b) indicate the distance, in feet, of any of the following which
& ~ L
i _ k) are within 500 ft. of the well site.
o7 - Tea ts
rd P g ~
4 - e ~
¥ - - = e -~ \-\
s = 3 RN \
’ ’ \ ~ \\
S > T R Ty - * Other
7 ’ - T~ ~ \
; 2 s R ~ \
’ 4 - ~ ~ \
. 7 S M N, \ Sewers .
’ i p \ 4 \
1 i /f e —m N % \ \\ )
; ¢ ; P o % Y . Septic lanks
i N // ,/ ~ X \\ \ \
i K ; P S, \ 5 1 Leaching fields
] I / / hY A 1 \
! ] / #: e ¥ x v i .
h ; ! ’ P S \ \ - v Seepage pits ~
! i 1-’ !f s N \‘ ‘u \ 1
I 7 A} 1 1
I i i I / \ \ \ | | Cesspools
| 1 I 1 i ! 1 1 1 1
i I I ¢ | 1 I I
w | ! i ' ,  Well* Site ) i i i i E Lakes and ponds
' \ | \ ' J f ! /
1 1 A 7/
\ \ ‘\ % N ’ ,‘ ,.‘ I | Watercourses X
\ \ \ £ 2 / h i J
il \ \ - 7 / ] i ;
1 \ \ N ‘ 7 ] i Animal or fowl kept
y \ \ N rd ¥ / I
\ \ 9 Y ” / / N
\ \ S 4 ! '
% \ % ~_ - /" ’ /
\ \ 9 g e ol ’ ;
\ %, N == ; J/ 3
\ A Sy s ’ 4
A | ~ - ’ /
N N ~ L s 4
\ . s -7 < ;
\ ~ S P k4 s
\\ &9 - VI _ $: //
N > ~ // ’
~ ~ - s
~ S -7 P
N ~ -~ e
N s - s
~ - L e
~ By e #
~ Tt - - ] e
o Pud
. ol
oy S {c) O None ol the above are wilhin 500 feel of the
e well site.
Scale: ¥ inch = 100 feel
12. | have read this applicalicn and agree lo comply witlmall laws regulating the type of work being performed

C-57 Contraclor's Signature 44/ .~ ,A_.__-/ Date ef —4 ’//
Counly Registration No. / (0 , California License No. é ? (f éfé

DISPOSITION OF PERMIT
{For Department tUse Only)

Senl lo Water Agency for review

Waler Agency condilions or recommendations aitached.
Denied

Approved subject lo the following:

ROOoo

A0 Notfy the Department, Safe Drinking Watler Program, (909) 387-4666 . twenly-four (24) hours in advance
to make an inspection of the following operations:
O Prior to sealing of the annular space or filling of the conductor casing.

/ﬁ\Aﬁer installation of the surface protective slab and-pumpiegagnipment.

O During destruction of wells, prior to pouring the sealing material.

B.MM  Submit to the Department, within thifly (30) days afier completion of work, a copy of:
,a Water Well Driller's Reporl [ Bacterial Analysis 1 Inorganic Chemical Analysis
O Radiological Analysis O General Mineral [0 Organic Chemical analysis O General Physical

Comments e

580033 Wel: Permit INDD
March 2004



SR Y

}

County of San Bernardino ) ;
DNl ’?’ - DEPARTMENT OF PUBLIC HEALTH vt rdofrfm.,m
Permit Number _ 7.2// 0L1 O /T ENVIRONMENTAL HEALTH SERVICES Date__ 1] (1] | _
120 iy tae 385 N. Arrowhead Ave., 2nd Floor g Nra B - O
Recod 1D = A A San Bernardino, CA 92415-0160 Amean, & —3,2 LA
Expiration i {909) 884-4056 Check # i il 2,}"1‘ ;
- www.sbcounty.govidehs RaEit Number__y:__ﬁz' i ‘5;/; -
FA WELL PERMIT Paid by 2 .
- (Please Print) City Code 1
1 1
1, OWNER: Name California Dept. of Fish and Game Items 6 through 9 lo be estimated for new wells, exact for all other wells
, , 5 ANNULAR SEAL: SealDepth ___ 125 o
Sile Address _“amp Cady, Mojave Trail Furnished by O Owner K1 Contractor
City Newberry Springs zip 92365 O Drive?n ComdL{ctor Dia. ir‘l . Wall {Gage) .
O Sealing MaterialCement Grout Thickness 3.5 in
Mailing Address 407 W. Line Street
—_ . 6. DEPTH OF WELL (feet): Cluster B Deep
: isho i 3514 1
City P zip 2 Proposed 140 Existing
Telephone Number ( 760) 872-1158 DIAMETER OF BORE (in ) T
BEEHE TOHGTaRE 7. CASING INSTALLED:
2 WELL DRILLER: O Steel B Plastic O Other
Business Name - -
From (f.) To (ft.) Dia. (in.} Wall (Gage)
o 4321‘/201:}”—— ) 6/10/2011 0 140 2.5 Sch. 40 (.276"}
Start Date o Complslion Date -
Gravel Pack: 0 Yes O No
3. INTENDED WELL USE (check): From 125 o 140 f.
O Agricultural 0O Horizontal O Test
O Cathodic Kl Menitoring/Observation O Dairy 8 PERFORATIONS (if applicable):
D Ind/Domestic O Communily/PWS/City  [1 Other From__ 135 1o 140 g,
Pumping rate (gpm)
4 TYPE OF WORK (check) 9. SEALED ZONES (if applicable):
B New O Recenslruction O Destruclion ‘ (i appiicable):
From to_ L
SECTION MAP - DO NOT FILL IN Scale: 1 inch = % mile 10. LOCATION INFORMATION
! (a) TOWNSHIP: /
Tier 10 {N/S Range Y /BIW Section _ / f
(b) Assessor’s Parcel No. 0541 011 19
; | (c) Latitude and Longilude
SEDSERRRS. B N NE 92 Lat: _34 56 ' 6.16 "MiSN
Long: 116 37 L 47.96"NSW
(d) Solid or Liquid Disposal Site wilhin Two Miles
OYes Xl No
Lo TSV SEC /,,m- Location
7 L DO NOT FILL IN
Seal — e
Cap -
sw | % SE | % pd
g — /, wmfe Check Valve - n
/O / Electncals o _
14/ L ,‘jﬁ-/b Slab o - -
ot Mo
Ve / Tag R
F /’/_ﬂ Building & Salety Notified )




0541 011 19 11, PLOT PLAN:

Assessor’s Parcel No. . .
(a) In perspective lo the well site, skelch and label Lhe
following items: well lol property lines, other wells (include
N abandoned wells), sewage disposal syslems (sewers,
T v septic lanks, leaching fields, seepage pits, cesspools),
i Ve lakes and ponds, walercourses and animals or fowl kept
e Sao (b) Indicate the distance, in feet, of any of the following which
L _ e are within 500 R. of the well site:
e =T TTTT T T TS ~ S
Fa -7 e N
rd o -~ ~ %
. - ~ N
rd 4 - o ’ N 2 ~ \\
rs - ~ AY
; T e~ b ]
// ,/‘ ”‘,— ‘-—,___\ \\\ % Otlher
7 s o =g A AY
N
) S A s A A 8
5 , . i 9 \ ewers
/ , ’ ~ \ A
! ¢ b S N \ &
,’ / ” ol g \ B 1 Septic tanks
1 b // L7 L \\ ¢ \

] Y . % %, \ N * Leaching fields

f ; / ; \ A 1 A

I | / ; e —~— N 2 1 \ B

{ ! ; / - ~. \ \ \ : Seepage pits e

N
,

Cesspools

Lakes and ponds

2
g
®
[+

m

L Y AN i ;! 7 i Walercourses X
' \ \ ¥ Fid ’ ! !
i 1 \ \ e Il 7 I ! )
\ \ \ \ ’ 7 J | Animal or fowl kepl
\ A \ N r ’ / i
4 X N\ » ~ /, / L !
' ¥ N e - ; ! i
\ 5 \ Dy i ’ 4 '
\ \\ \ B _ e - v b4 /
\ N \\ y - ’ !
\\ \\ Yt 57 /, "I
N \ ~ - / /
N ~ M e s /
. ~ - o P z !
N %, b - e A /
~ ~ # f
N ~ - 7/
\\ g N ¥ - , Pa
\‘“\\ ,/"’ (¢) [0 None of the above are within 500 feet of the
L e s well site
Scale: % inch = 100 feet
12. | have read this application anWth all laws regulating the type of work being performed
C-57 Contractor's Signature s _ Date H—U -1
County Registration No. 1 691 California License No. é 94 éfé
DISPOSITION OF PERMIT
(For Depariment Use Only)
O Sentto Water Agency for review.
[ water Agency conditions or recommendations attached.
[0 Denied
M Approved subject 1o the following:
A Notify the Depariment, Safe Drinking Water Program, (909) 387-4666 . lwenty-four (24) hours in advance
lo make an inspection of the following operations:
O Prior to sealing of the annular space or filling of the conductor casing.
MAﬂer installation of the surface protective slab andspempingagaigrren!.
[J During destruction of wells, prior to pouring the sealing malerial.
B  Submit lo the Depariment, within thirty (30) days afier complelion of work, a copy of:
E{ Waler Well Driller's Report [J Bacterial Analysis O inorganic Chemical Analysis
[0 Radgiclogical Analysis [0 General Mineral 0 Organic Chemical analysis O Generai Physical
Comments 3

550033 Wel' Parmit INDD
March 2004



S T O

County of San Bernardino
g . DEPARTMENT OF PUBLIC HEALTH e Q,EOT‘E{"]L o
Permi Number A0 /0o 0 /7 5 ENVIRONMENTAL HEALTH SERVICES Date 1 ol Xl
N 385 N. Arrowhead Ave., 2nd Floor s e
RGO LA 7/ S o San Bernardino, CA 92415-0160 AmountS__= ¢4 4
Expiratian, 70~ Tl 7 (909) 884-4056 Check # i 54
73 SF Y Lany
- www.sbcounty.govidehs Receipt Number | ! ¥
- -7
FA ) WELL PERMIT Paid by s ~
SN (Please Print) City Code -}
)

Items 6 through 9 to be estimaled for new wells. exact for all other welis

5 ANNULAR SEAL: Seal Depth 60 n
Fumnished by: O Owner Kl Contractor
O Driven Comductor Dia. in . Wall (Gage)
O Sealing MaterialCement _Groug Thickness 3.5 n.

1. OWNER: Name California Dept. of Fish and Game

Site Address <amp Cady, Mojave Trail

City Newberry Springs Zip 92365

407 W. Line Street

Mailing Address

6. DEPTH OF WELL (feet); Cluster B Intermediate
Proposed 80 Existing
DIAMETER OF BORE (in.): 10

City Bishop Zip ,?%?._14

Telephone Number ( 760) 872-1158

7 CASING INSTALLED:
Boart Longyear

2 WELL DRILLER: 0 Steel B Plaslic O Other
Business Name
From (ft.) To (ft.) Dia. (in.) Wall (Gage)
5/2/2011 6/10/2011 0 80 2.5 Sch. 40 (.276")
ﬁmm_gl_e-w.r.t_oale T Complelion Date
Gravel Pack: O Yes O No

3 INTENDED WELL USE (check): From 60 1, 80 f

O Agricultural 0O Horizontal O Test

O Cathodic R Monitoring/Observation O Dairy 8. PERFORATIONS (if applicable):

O Ind/Domestic O Communily/PWS/City O Other From 70 to 80 1t

Pumping rate (gpm)

4 TYPE OF WORK (check):

K New [0 Reconslruction

[ Destruction

9. SEALED ZONES (if applicable):

From to ft.

SECTION MAP - DO NOT FILL IN

Scale: 1 inch = ¥ mile

10. LOCATION INFORMATION
(a8) TOWNSHIP:

i o
; G

Tier_10 (WS Range _ { (E/W Section _( [
0541 011 18

(b) Assessor’s Parcel No.

" \ (c) Latilude and Longitude
3 NW | v NE | % a3 3

o 56 6.16 "tisN
5 Long: 116 =, 37 ''47.86 "NiSW
{d} Solid or Liguid Disposal Site within Two Miles
OYes ¥ nNo
. S R S o Location
/
f . v DO NOT FILL IN
Seal
Cap .
— L)k R SE | % e --f— Check Valve
3 — (v 7/ Electricals

Slab o - . o
Tag o

Building & Safety Notified




0541 011 19 11 PLOT PLAN:

Assessor’s Parcel No. (a} In perspective to the well site, skelch and label the
following items: well lot property lines, other weils (include
N abandoned wells), sewage disposal systems (sewers,
s S, — seplic tanks, leaching fields, seepage pits, cesspools),
g # S o lakes and ponds, watercourses and animals er fowl kept
P S (o) Indicale lhe distance, in feet, of any of the flollowing which
S0 "Ry are within 500 . of the well site:
// ”’,'-’ "“_‘ - \\
L /’ \\ E ~
// A ML \\
/, : . L ~ N ] \\
7 7 L i N - Other
7 v ¥ - " N - \\ \\
‘,J ¢ P \\ \\ \ Sewers
’ ,’ ’/ S A \\
’ s A .
) 7 Wi AFET T~ kN R A Septic lanks
Jl ! 4 7 Sa A ' \\
I - ~ h
2 2 / , . \\ \ ¥ Leaching fields
1 i s ) \ 1
1 ! / £ ST T K \ A ) Seepage pils
i ! "' ‘f 5 \ \\ \| ' |
! / | i e % \ \ : \ Cesspools
] i I i i \ 1 1 i i
W ; | : : | Well® Sile ! | : : ; E Lakes and ponds .
[ ! \ 1 \ 7 i 1 ! '
4 \ 4 b K i J ,‘ / ! Walercourses X
i ' \ \ % ¥ / ’ ! !
\ ! \ \ R / I I )
\ \ \ \ ’ / ' / Animal or fowl kept
\ \ \ AN / / ! I
\ A \ Y o ’ ! !
S v N ~ - ’ ‘ F
\ i\ \ S P Y, ! F
A % \ gy - ’ ¥ /
\ L 74 P j 4
\‘ \\ B . /’ "/
\ 2 ~ - v F
3 ~ Ny it ’ /
N N S - / s
N e TR e - .3 ’
x ~ - 2
\\ \\ o // 4 //I
\\\\ \\\ —/’/ /’/
g L e . (¢) O None of lhe above are wilhin 500 feet of the
T e i i well sile.
Scale ¥ inch = 100 feet
12. I have read this applicalion and agree lo comply with afylaws regulating the type of work being performed
C-57 Contracior's Signalure Date H-4 -/
County Registration No. / (& / California License No. /091-/ é‘(eé
DISPOSITION OF PERMIT
(For Department Use Only)
{J  Sent o Water Agency for review.
{3 water Agency conditions or recommendalions atlached.
O Denied
M Approved subject to the following:
AN Noufy the Department, Safe Drinking Water Program, (909) 387-4666 . twenty-four (24) hours in advance
to make an inspection of the following operations:
O Prior lo sealing of the annular space or filling of the conductor casing
M Afler installation of the surface proleclive slab and-pHmpiagaemperent.
O During destruction of wells, prior to pouring the sealing material.
B  Submi to the Depariment, within thity (30) days after completion of work, a copy of:
Water Well Driller's Report (3 Bacterial Analysis O Inorganic Chemical Analysis
[0 Radiological Analysis O General Mineral [0 Organic Chemical analysis [0 Gereral Physical
Commenls . e oo —_

5500:32 Well Permn INDD
March 2004




S AP

RANCTEIRL N , e 3i“p'fjeéffc'dﬂ‘éim L \Db}fNoﬁ A
Permit Number /. 2// (" £ 7/ ENVIRONMENTAL HEALTH SERVICES Date__ | [ {/
i JEE S ot e )
Expiration____ /72 = [T~ [/ (909) 884-4056 check# 1% 14 )
FF L L Receipt Number :f)} ] K Q?/jr___
FA WELL PERMIT Paidby__ yAoen )
& {Please Print) City Code__ () i o
1. OWNER: Name €alifornia Dept. of Fish and Game ltems 6 through 9 to be estimated for new wells, exacl for all other wells
5. ANNULAR SEAL: Seal Depth 35 fi
Site Address _C3Mp_Cady, Mojave Trail Furmished by: O Owner K Contraclor 7
city Newberry Springs Zip 82365 O Driven Comductor Dia. n . Wall (Gage)__

O Sealing MalerialCement _Grouf Thickness 3.5 .

MailingAddreSS 407 W. Line Street

6. DEPTH OF WELL (feety Cluster B Shallow

. Eish ,
City _ B1Shop zip 93514 Proposed 55 Existing

DIAMETER OF BORE (in.): 10

Telephone Number { 760) 872-1158

7. CASING INSTALLED:

Boart Longyear
2. WELL DRILLER. 97 O Steel B Plasic O Other
Business Name 7 3
From (ft.) To (ft.) Dia. (in.) Wall (Gage)
5/27/2011 L 6/10/2011 0 55 2.8 Sch. 40 (.276")
7 Stan D-;_;l;__ o - Gompletion Date
Gravel Pack: O Yes O No
3. INTENDED WELL USE {check): From 35 lo 55 fit
O Agricultural O Horizontal O Test
O Calhodic K Moniloring/Observalion O Dairy 8. PERFORATIONS (if applicable):
O Ind/Domestic O Community/PWS/City O Olher From _ 45 to__ 55 1.
Pumping rate (gpm)
4 TYPE OF WORK (check): . ; )
Bl New 0O Reconstruction O Destruction 9. SEALED ZONES (IFapplicable)
From o fl.
SECTION MAP - DO NOT FILL IN Scale: 1 inch = % mile 10. LOCATION INFORMATION
R (a) TOWNSH#F’; ,
i Tier _10 /NiSRange 7 (EMW Section [/
(b) Assessor’s Parcel No. 0541 011 19
. (c) Lalitude and Longilude
L Nw A NE | %% o Lay: 34 . 56 ©6.16 ygN
Long: 116 37 47,96 pnrsW
{d) Sold or Liquid Disposal Site within Two Miles
OYes ¥ No
e e __-_..‘,,,‘}ASC_W_ 1 Location )
DO NOT FILL IN
Seal o
Cap g = -
— SR Check Valve
S / /_/ Electricals
lj,,/ ] Slab -
/’ f/w Tag . - o -
| 'l Building & Safely Noldied




0541 011 19 11 PLOT PLAN:

]
el No. . .
Assessor’s Parc {a)  In perspeclive to the well site, skelch and label the
following items: well lot property lines, other wells (include
N abandoned wells), sewage disposal systems (sewers,
T S seplic tanks, leaching fields, seepage pits. cesspools),
T & . . lakes and ponds, walercourses and animals or fowl kept
P S~ . (b) Indicate the dislance, in feet. of any of the following which
i o g are within 500 ft of the well sile.
> - - - T I \ ~
s - ™ ~
= s = \
L > " .
// o L \\ \\
; Sl R prm " e \
S ,'1 e S \\\ \\\ Other
/ - ~
s pe ~ A N
,” K R x\\ 5 3 Sewers
1 ,’ e [ ——— ‘ A % ;
‘ 4 ’ - ~o N \ 3 Septic tanks
/ ! 7 o™ RS ot Y b
i v 55 \
2 7 A \ i« :
; ,’ ’, P L \\ \‘ v Leaching fields
] i F hY \ s
: / / / i P 3 ‘ v v s it
: ; / / - ~. \ \\ ) 1 eepage pils
1 ] s N ] 1
I i i ! / \ \ 1 1 1
1 ' ! 1 ! \ \ | \ 1 Cesspools
i 1 1 1 i \ | | 1 [l
I i 1 i t ° gj 3 1 I i i
W , : ! , Well®Site ; I i P E Lakes and ponds
1 i | \ \ ! i ! ! 1
L 1 \ / I I
; \ ! & " e 7 ! ) I Walercourses X
' ' \ \ ~ - 7 ! !
4 \ \ \ S 7 ,I 1 1 .
\ \ . N p ; ' ! Animal or fowl kept
v \ \ N ’ ¥ ! !
\ \ q ~ s / / 7
\ ¥ \ R #* ’ ! /
\ % N Sl - ’ ," /
\ \ b3 A 2 s / x
A \ b . s "
AY
\ \\ S g e & ,/ /}
N
\ & N e e /
\\ \\ Mo . - & /1 /1
N % ~. T o 4 ¥
5 ~. L e
N ~ - s
Y . e s
A ~. g - x i ’
“ae . = e
ey et (¢) O None of lhe above are within 500 feel of the

R well sile
Scale ¥4 inch = 100 feet
12 | have read this application and agree to mmwmws reguiating the type of work being performed
_/ 4
C-57 Contractor's Signature _A{Y P _/é_“. Dl - -y
Counly Regisiration No / é ] California License No. é Q g& é :

DISPOSITION OF PERMIT
(For Department Use Only)

Sent to Water Agency for review.

Water Agency conditions or recommendalions attached.
Denied

Approved subject fo the following:

rROOO

AM  Notify the Depariment, Safe Drinking Water Program, (908)387-4666  wenty-four (24) hours in advance

to make an inspection of the following operations:
[ Prior 1o sealing of the annular space or filling of the conduclor casing.

Ell After installation of the surface protective slab-ans-pumpingsgaipmen!.

[0 During destruction of wells, prior to pouring the sealing malerial.

BM Submit lo the Depariment, wilhin thirly (30) days afler completion of work, a copy of:
ﬁ\Waler Well Driller's Report (] Bacterial Analysis O Inorganic Chemical Analysis
[0 Radiological Analysis [0 General Mineral [ Organic Chemical analysis [ General Physical

Comments - .

5560033 Wei Permit INDD
March 2004



s HPTHO

County of San Bernardino
BONOTHLE I” . DEPARTMENT OF PUBLIC HEALTH (j JoNOT FiL. W
Permit Number _ -0 Y0 7.5 ENVIRONMENTAL HEALTH SERVICES Date__ | !j E -
7 385 N. Arrowhead Ave., 2nd Floor 2. g
Resord 1D "L"’C_) 7/5+ San Bernardino, CA 924150160 A 2
Expiration /f =G '// (909) 884-4056 Check # iy ;’f,'{ ;
FF www.sbcounty.govidehs Receipl Number A7) - fl;,},j K
FA WELL PERMIT Paigby__ (1l ]
SN (Please Prf.nt) City Code 11 )
L)
1. OWNER. Name California Dept. of Fish and Game ilerms 6 through 9 to be estimated for new wells, exact for all other wells
. ] 5. ANNULAR SEAL: Seal Depth 125 ft.
Site Address _Camp_Cady, Mojave Trail Furnished by O Owner Kl Contractor
City Newberry Springs zip 92365 O Driv§n Comdu.ctor Dia. o i|j1 - Wall (Gage) .
O Sealing MaterialCement GroutThickness 3.5 in.
407 W. Line Street
Mailing Address
- 6. DEPTH OF WELL (feet) Cluster C Deep
; Bisho ; k) )
City 3 Ziy 3514 Proposed 140 __ Existing -
Telephone Number ( 760) 872-1158 DIAMETER OF BORE (in ). 10
Boart Longyear 7. CASING INSTALLED:
2. WELL DRILLER: > [J Steel B Piaslic O Other
Business Name = >
N From (ft.) To (ft.) Dia. (in.) Wall (Gage)
5/2/2011 6/10/2011 0 140 2.5 Sch. 40 (.276")
o Start Date Completior: Date
Gravel Pack: [ Yes O No
3. INTENDED WELL USE (check): From 125 o 140 ¢
O Agricultural 0O Horizontal O Test
[ Cathodic K Moriloring/Observation O Dairy 8. PERFCRATIONS (if applicable):
O ind/Domestic [0 Community/PWS/Cily [0 Other From___ 135 to 14C
Pumping rate (gpm)
4. TYPE OF WORK (check):
( ) . . 9. SEALED ZONES (if applicable):
K New O Reconstruction [ Destruction Erof s f

Scale: 1 inch = ¥4 mile

SECTION MAP - DO NOT FILL IN

10. LOCATION INFORMATION

| (a) TOWNSHIP; 7
‘ Tier _10 (N/SRange _4 (E/W Section /7
(b) Assessor’s Parcel No. 0541 011 18
- | (c) Lalitude and Longilude N
— LI . - NE 1o Lat: _ 34 . 56 ' 10.41"Nis
Long: 116 = 35 58 .66 "wsW
(d) Sold or Liquid Disposal Site wilthin Two Miles
O Yes 1 No
e // — Location
|
A DO NOT FILL IN
Seal _ S—
Cap e
e cii B B N 7 BBt /i Check Valve _
’ s
@) /L ] M/VL Elecincals L -
: Stab
/ /:// 04,}\/;9' T
/ . L L 7=
e / | /"““ Building & Safely Notified




’ 0541 011 19 11 PLOTPLAN:
Assessor’s Parcel No. (a) In perspeclive 1o the well site, skelch and label the

following items: well fol property lines, olher wells (include
N abandoned wells), sewage disposal syslems (sewers,
T o seplic tanks, leaching fields, seepage pits. cesspools),
e T~ lakes and ponds. watercourses and animals or fowl kept
-7 Sl (b) Indicate the distance, in feet, of any of the following which
L7 Mg are within 500 fi. of the well site:
-, e B A e —-—— ~
" - S~ iy
p iy ik ~
2 Pie s Ny
N # RS ~
/, -7 —_— \\\ \\
’/ ,,/ ,"——F ‘g“-._ \\ ‘\ Other
s e iz & R i S \
/ ’ - ~ D A
F / L S ) \ Sewers _
g ’ 7 e % Y
’ b b PR e, ! \ % Septic tanks o
"! [/ ; - - " . \\ \\ \
/ ] J - N \ b A Leaching fields
' ,.’ ;I s N \\ \ \
1 } / z pAET % \ i L Seepage pils
! i / ! s N \ \ \ i R
1 I \ i
,] ,I ' 1 ;/ \ \ \ !| 1 Cesspools .
I 1 1 f i \ | 1 [} 1
1 G I I ' t i
! : :. I] L Well © Sile ! | ; 3 H E Lakes and ponds
i ! ] i S ! I ! Jl J'
1 1 /
1 \ v ) N y i . / | Watercourses X
\ \ \ N p™ s / / ! !
: \ . ] ~eo- ’ / ! i :
\ \ v N / J i i Animal or fowl kept
\ ’
\\ Al X \\ - / s ,‘
: \ \ \\ » 4 ’ ; ¥l
\ \ % ~ - 5 ’ ;
! A N R sl > i y
\ X s, 0 oTeEeE . / ’
i b ~ - / ’
Ay ~ 7z s 4
\\ ~ o o // ,
\ b ik -7 s ]
N N =i . e ’/ ,/
AS - -
b \\ T = £ Z
% EY ~ - / rd i
\\ T ~ - 3 . <
N e - 4
~ e - a
~ = - - r'd
e T T e mm =T ’/
T - () O None of the above are within 500 feel of the
gl o s well site
Scale. % inch = 100 feet
12. | have read this application and agree lo comply with al s regulating the type of work being performed

C-57 Contraclor's Signature //_" S ot == _Date Y-y -/
Counly Registration No. /e / California License No. 694680

DISPOSITION OF PERMIT
(For Departmen! Use Only)

O Sentlo Water Agency for review.
[0 water Agency conditions or recommendalions altached.
O Denied
¥ Approved subject to the following:
A Notfy the Department, __ Sale Drinking Waler Program, (909) 387-4666 _ . iwenty-four (24) hours in advance
1o make an inspection of the following operations:
[ Prior Lo sealing of the annular space or filling of the conductor casmg
IZf Afler installation of the surface protective slab and-pen
O During destruction of wells, prior 1o pouring the sealing material.
B.M  Submil lo the Depariment, within thirty (30) days after completion of work, a copy of:
Water Well Driller's Report O Baclerial Analysis [J Inorganic Chemical Analysis
[0 Radiologica! Analysis [J General Mineral O Organic Chemical analysis [J General Physical
Comments

550033 Well Permit INDD
tAarch 2004



DO NOTFILL IN
Permit Number Lf‘;ﬂ//fél?! 1) i'“f?f;

Record 1D pari2 JI5S
Expiration ol i

FF

FA .

SN

7 YR

County of San Bernardino

DEPARTMENT OF PUBLIC HEALTH !P?(QQT FA}LIT IN
ENVIRONMENTAL HEALTH SERVICES Dale Hm oy b
385 N. Arrowhead Ave., 2nd Floor 2,
San Bernardino, CA 92415-0160 Amount § '_\)4 t;_l.f, R _
(909) 8844056 Check# | Ji.A0

www.sbcounty.gov/dehs

Receipl Number ‘L
WELL PERMIT Paid by e S, J__
(Please Print) City Code Q{'}hf,}fm Sl ] B
‘-—"!w\:_y [ |

OWNER: Name California Dept. of Fish and Game

Silg Address Camp Cady, Mcjave Trail

City Newberry Springs zip 92365

407 W. Line Street

Mailing Address

items 6 through 9 to be estimated for new wells, exact for all other wells

5 ANNULAR SEAL: Seal Depth 60 ot
Furnished by: 00 Owner Ki Conlractor
O Driven Comductor Dia. in, Wall (Gage)__
O Sealing MaterialCement Grout Thickness 3.5 in.

Bishop Zip 93514

6. DEPTH OF WELL (feet): Cluster C Intermediate
80

City Proposed Exisling
Telephone Number { 760) 872-1158 DIAMETER OF BORE (in.): 10
T 7. CASING INSTALLED:
2. WELL DRILLER: _ O Steel ® Plasc D Other
Business Name ¢ .
- From (fi.) To (ft.) Dia. (in.) Wall (Gage)
5/{/2011 6/10/2011 0 80 2.5 Sch. 40 (.276")
T S—r;‘!'b;g;‘*'"‘ CD!TI',D!G!J‘OH Date
Gravel Pack; O ves O No
3 INTENDED WELL USE (check): From 60 o 80 i
0O Agricultural O Horizonlal O Test
O Cathodic Kl Monitoring/Observation O Dairy 8 PERFORATIONS (if applicable):
O Ind/Domestic O Community/PWS/City O Other From 70 to_ 80  q.
Pumping rate {gpm)
4. TYPE OF WORK {check): 9 SEALED ZONES (if applicable):
K New O Reconstruction O Destruction (if applicable):
From to fl.
SECTION MAP - DO NOT FILL IN Scale: 1 inch = % mile 10. LOCATION INFORMATION
‘I (a) TOWNSHIP: ; .
Tier_10 (N/SRange ' (EYW Section )
(b) Assessor’s Parcel No. 0541 011 18
y (c) Latitude and Longitude
| NW | ¥ | NE | % ] Lat: 34 o 56 10,41 vyyg N
tong: 116 35 ' 58.66- s W
é (d} Solid or Liguid Disposal Sile within Two Miles
’ OvYes 189 No
. R A - o - 3 -
n%v /_/ Location .
! 2
// DO NOTFILL IN
seak o ooy o
/ Cap S
= sw W — SE | % Check Valve o
~< / ( Eleclricals _ sz
QAR ¥ |
/ 5 ,\h/i' Slab ~
/ S " e o
/ 7 i | Building & Safety Noufied _




Assessor’s Parcel No. 0541 011 19 B SUIDE CLEN:

(a) In perspeclive lo lhe well site, skelch and label the
following items. well lot propenrty lines, other wells {include
N abandoned wells), sewage disposal systems (sewers,
e mmm e — seplic lanks, leaching fields, seepage pits, cesspools),
i - s N lakes and ponds, watercourses and animals or fow| kepl.
e Sl (b) Indicate lhe distance, in feet, of any of the following which
N ~ i :
L o ~. are within 500 fi. of the well site:
7 eI T AN
rd - o~ ~
rd e S~ s
- -~ ~ % ~
s ’ -7 ~ ~ \\
Fa ’ ’ \\ ~
7 5, ~
’ s e S PP \\\ ‘\ Other .
Jf P I3 - - e N % s
; , # ~ 5 \
; ‘ 2 e Yo \ Sewers
! /’ s ~ \ A\
i g O cresees N \ A 3
y ) / L g N \ K Seplic tanks
] ,I # P - z g ~ A \‘ 5\
~ N\ £
% ,‘ i 7 . \ % 4 Leaching fields -
f ' / ’ N X \ \
f ’ ] 7 e X A \ 1 .
;i ] ; / s - \ \ % e Seepage pils .
I ' ! [ i *5 \ 1 \ i
i / f / \ \ \ 1 \
i : ] i ‘ \ 1 \ \ 1l Cesspools B
i I I ! ! 1 | | I §
I i i I I ° Sj 1 i ] I 1
W 1 : ' \ Well®Site ] ; H : ; E Lakes and ponds
] 1 \ \ ! 1 1
' A \ \ / i 1 ! !
i i | 2 N L ; ; ) i Watercourses X
\ ' \ ~ - / i i
v \ \\ \ S / 1’ ! ! §
v y 5 A / ; i i Animal or fowl kept
\‘ \\ \ \\ // / f! i
1 \ N - / ; !
\ \ N e # K / 7
\ v N F i ’ 4 /
1 N - - 7 !
\ b3 ~ - b ‘ 7
y S s e /! ‘
\\ . ~ i L o
\ N e L - & ¢ /
F i TR = . i
S L P Vb
& ks &g // s
N ® e = 4
\ ~ T~ ~ e A" 4 P
~ Sl - i
~ gl . -~
~ e T e F Ed
S 5
S - ST (¢ O None of the above are wilhin 500 feet of the

_________ - well sile

Scale J:inch = 100 feet

12. | have read this applicalion and agree 1o comply wilb-gil laws regulating the type of work being performed
C-57 Conlractor's Signature __ Date 4“ L/ =/
County Regisiration No. /é'[ California License No. ﬁﬁéw j'’27)

DISPOSITION OF PERMIT
(For Department Use Only)

Sent to Water Agency for review.
Walter Agency conditions or recommendations allached.
Denied

gOooad

Approved subject 1o the following:

AM  Notify the Depariment, Sate Drinking Water Program, {909) 387-4666
lo make an inspection of the following operations:

. twenty-four (24) hours in advance

O Prior to sealing of the annular space or filling of the conduclor casing.

r
}Q Alfter inslailation of the surface proleclive slab and-parplsgsagaipment.

[J During destruction of wells, prior to pouring the sealing malerial.

B M  Submit to the Deparliment, within thirty (30) days after completion of work, a copy of:
’_.E;Waler Well Driller's Report [0 Bacterial Analysis O Inorganic Chemical Analysis
[J Radiological Analysis [0 General Mineral [ Organic Chemical analysis 0 General Physical
Comments

560033 Wel Permil.INDD
March 2004



Ll fm,?l)//')

County of San Bernardino

DOFOT Ty . DEPARTMENT OF PUBLIC HEALTH ] xf 97 NOPFILLIN
Permit Number 0./ L O T 7 ENVIRONMENTAL HEALTH SERVICES pate__ 1] €
Caa s LT 385 N. Arrowhead Ave., 2nd Floor g b "
hrcord it 7€ J45F San Bernardino, CA 92415-0160 Amount$.__J {j o
Expiration o {/ {909) 884-4056 Check # | f LA
FF _ YW shootinty.gofoshs Receipl Number 5‘ i ?.7 ‘3?/}
L]
FA WELL PERMIT Paid by O pyrhs B
SN (Please Print) City Code - 1 -
1. OWNER: Name California Dept. of Fish and Game ltems € through 9 to be estimated for new wells, exact for all other wells
_ , 5. ANNULAR SEAL: Seal Depth 35 fi.
Site Address _C3MP Cady, Mojave Trail Fumished by: O Owner X Contractor
Cily Newberry Springs Zip 92365 O Driven Comductor Dia i, Wall (Gage)__
O Sealing MalerialCement_Grout Thickness __ 3.5 in.
Mailing Address 407 W. Line Street
e 6. DEPTH OF WELL (feet): Cluster C Shallow
isho ;
City - 2 200k Proposed 53 Existing
Telephone Number { 760) B72-1158 DIAMETER OF BORE (in.): e
BEERE Totidvear 7. CASING INSTALLED:
2. WELLDRILLER: ___ = O Sleel Bl Plastic O Other
Business Name 7 T
From (ft.) To (ft.) Dia. (in.) Wall (Gage)
5/2/2011 6/10/2011 0 55 2.5 Sch. 40 (.276")
------ B AASTE;r;Da!e T Completion Date
Gravel Pack: O Yes O No
3 INTENDED WELL USE (check): Figi. 85 4. BB g
O Agricultural O Honzontal 0O Test
O Cathodic K Monitoring/Observation [ Dairy 8 PERFORATIONS {(if applicable):
O Ind/Domestic [ Community/PWS/City O Other From 45 o 55 fl
Pumping rate (gpm)
4. TYPE OF WORK (check):
( ) . . 9. SEALED ZONES {if applicable):
B New O Reconslruction O Destruction o o &

SECTION MAP - DO NOT FILL IN

Scale. 1 inch =

vimie  10. LOCATION INFORMATION

(@) TOWNSHIP: )
Tier_10 'N/SRange | (E/W Seclion [

0541 011 159

(b) Assessor’s Parcel No.
{c) Latilude and Longitude
Lat: 34 LB8 % G644 “wis
long:_116 =« 35 . 58.66s
(d) Solid or Liquid Disposal Sile within Two Miles
OvYes X1 No
Localion i
DO NOT FILL IN
Seal o
Cap e
Checkvalve __
Eteciricals _
Stab . o
Tag ____ S —
Building & Safely Nolified o




Assessor's Parcel No. 0541 011 18 Ty IPEEITRN:

(a) In perspective to the well site, sketch and label the
following items. well iot property lines. other wells (include
N abandoned wells), sewage disposal systems (sewers,
P s ~—— seplic tanks, leaching fields, seepage pils. cesspools),
L - HE ~ lakes and ponds, watercourses and animals or fowl kepl
e sy (b) Indicate the dislance, in feet, of any of the following which
e M are within 500 fi. of the well site:
s - T - E ~ i
s < g5t ~ s -~ b
& il 2 s ~ R
Fy - ~ h
’, % - ~ \\ \\
D
It L s Lo . Y Other
’ ’ 7 T e N
/ ’ - ~ N \
3 L o S % \ Sewers
/
’ /’ A — BN \\ A .
/ 5 K e ~a. % \ X Seplic tanks
7 / ’ W g N 3 \
v f / s a3 \ i \ ;
; ! i L S < \ 1 Leaching fields
I ' f’ / A \\ \ \
4 ——— \ P
! ! | b - - 5 \ X % Seepage pils
< ~ -
i 1 ;’ ," ’ N \‘ \‘ \ 1
i ] / \ \ 1
| 1 i ! ’ \ \ i \ 1 Cesspools
1 1 f I ! 1 1 i 1 ]
I 1 ! I | ° S i I | 1 |
W ! ] ) ! Well " Sile H ; i ' E Lakes and ponds
l1 II \ \ \ / ! I : 'l
Y /
' \ \n \\ A ’ 7 ;I [ ' Watercourses X
\ \ \ 3 N i ) I ' !
\ ' \ \ e / ! ! ! :
\ y z . 7/ ; a ' Animal or fowl kept
\ \ ; i
v \\ Y Mg e 4 ;’ 4
A 3 \ * - 7 : !
\ \ N o - s i !
A \ Gl T e /
\ X ~ - . 4 /
\ » b £g 4 /
. N ~ - 4 J
N ~ - 4
\\ S M - o - o IJ‘
N N ik # g /
\ % e s s - P /
\\ N - - //
~ ~ rd v
~ S - 4
A ~ T~ ~ - 3 //
~ e - -
~ & e = - o A
~ v " 4
~ - - g
S T tc) O None of the above are within 500 feel of the

______________ well sile

Scale® ¥ inch = 100 feet

12 | have read this application and agree to comply with ali laws regulaling_the type of work being performed
C-57 Contractor's Signalure ‘d pa Date 4 "Z/ "/[
County Registralicn No. /@[ California License No. _éM g?é

DISPOSITION OF PERMIT
(For Departmenl Use Only)

Sent lo Waler Agency for review.

Water Agency conditions or recommendations atlached.
Denied

Approved subject to the following:

jROOd

A Nolify the Deparment, Safe Drinking Water Program, (909) 387-4666 . lwenly-four {24) hours in advance
lo make an inspection of the following cperalicns:

[ Prior to sealing of the annular space or filling of the conductor casing.

,BZLAﬁer instaliation of the surface prolective slab apd-pusmpngeeatiprenl.
¥’
[ During destruction of wells, prior 1o pouring the sealing malerial.

B  Submit lo lhe Department, within thirty (30) days afier completion of work, a copy of:
M Water Well Driller's Report [0 Bacterial Analysis O Inorganic Chemical Analysis
[ Radiological Analysis [ General Mineral [0 Organic Chemical analysis 3 General Physical
Commenls

5560033 Well Permit INDD
March 2004



AT

County of San Bernardino
Dq_f:f(?Tflﬂ.L o . 2 DEPARTMENT OF PUBLIC HEALTH il 4 og NIOT kki
Permit Number __ (7 (3710 [ 74 ENVIRONMENTAL HEALTH SERVICES Date__ |, 'l
i PR 385 N. Arrowhead Ave., 2nd Floor LTk '
Record 1D ¥ AN San Bernardiie: EASIAE0160 Amount § i tid r;
Expiration_ Az Y (909) 884-4056 Check # } SR
FE www.sbcounty.gov/dehs Receipt Number (4}, f )
FA WELL PERMIT Paidby 1 1 -
SN (Please Print) City Code L
1. OWNER: Name California Dept. of Fish and Game ftems 6 through 9 fo be estimated for new wells, exact for all other wells
. _ 5. ANNULAR SEAL: Seal Depth 125 g
Site Address A_Camp Cady, Mojave Trail Fumished by O Owner K Contractor
City Newberry Springs Zip 92365 O Driven Comciuptor Dia. - ir? , Wall (Gage)
D Sealing MaterialCement Grout Thickness 3.5 i
Malhng Address 407 W. Line Street
i 6. DEPTH OF WELL (feel) Cluster D Deep
isho ;
City L Bl Proposed 140 Exisling
Telephone Number ( 760) 872-1158 DIAMETER OF BORE (in ): 10
Soart Longvess 7. CASING INSTALLED:
2. WELLDRILLER: > O Steel B Plaslic O Other
Business Name - -
, From (ft.) To (ft.) Dia. (in.} Wall (Gage)
5/2/2011 6/10/2011 0 140 7.5 Sch. 40 (.276")
T _\g-fa."f 5&{&”7 T Compferr'on Date o
Gravel Pack: O Yes 0 No
3 INTENDED WELL USE (check): From 125 o 140 ¢
O Agricultural O Horizontal 0O Test
[0 Cathodic Kl Moniloring/Observation T Dairy 8. PERFORATIONS (if applicable):
O Ind/Domestic O Communily/PWS/Cily O Other From___ 135 1o 140
Pumping rate (gpm) L
4 TYPE OF WORK (check):
( : . ] 9 SEALED ZONES (if applicable):
K New 0 Reconstruction 0O Deslruclion From to f

10. LOCATION INFORMATION
(8) TOWNSHIP:
Tier_10 (N/SRange _4

0541 011 1¢9

SECTION MAP - DO NOT FILL IN Scale: 1 inch = 14 mile

i ) /(';
{E/W Section {

Assessor’s Parcel No.

| (b)

L (c) Lalilude and Longiude
N"_""_/_“ +- NE | 1a: 34 . 56
|
|

long 116 .« 35

©19.81rpg N
' 24.08 s W

(d) Solid or Liguid Disposal Site within Two Miles

i OYes X No
L e | — Localion
V1
DO NOT FILL IN
| i Seal R —
l Cap . E—

Check Valve = =
Electricals _ . -
Stab _ =
Tag —— S
Building & Safely Nolified




0541 011 19 1. PLOT PLAN:
(a) In perspective lo lhe well site, skelch and label the
following items: well lol property lines, other wells (include

Assessor’s Parcel No.

N abandoned wells), sewage disposal systems (sewers,
I e seplic lanks, leaching fields, seepage pits, cesspools),
T T - lakes and ponds, watercourses and animals or fowl kept
-7 P (b) Indicale the distance, in feet, of any of the following which
I/ ~ N y g
- S are within 500 ft. of the well site:
P i T T S s N
P - - Te ~
v L S~ ~
e e Sk N
rs > - \\ \\
/’ < N %
/z v L -~ e R Other
F s il o ~ \
§ / L ~ ~ A
‘ 7 . B N \ Sewers
/ ’ r N \ A
' s 4 R R \ A ’
! / 4 e S~ % \ \ Seplic tanks
b 7 / - -~ N \ \
i ; IJ /, Ty \\ \ v
) o4 b 57 % \ b % Leaching fields
1 , .'f ’ \ \\ \ !
/! - - Y %
! ! ' ' Lo ~~ \ \ . Y Seepage pits
i I ” ’f ’ N \\ \1 1 !
I 1 / \ 1 |
| I f i / \ \ ' i \ Cesspools
{] 3 1 I ! \ 1 } 1 1
i 1 I [ I g | I ) 1 i
W { ; ; ! Well® Sile i h : | i E Lakes and pands
1 I‘ 1 y A /! i ] ] i
1 hY / 1 i
i ! .\ \\ x s ,' ,’ ! ! Watercourses X
\ \ \ \ Vg, e v 1 ! !
1 A \ \ S 7 / i i v
\ \ \ N ’/ ‘ / / Animal or fowl kept
\ \ \ Y s v i 1
\ ) \ N i P / ;
: 5 \ ~ - ; / ]
\ W N "Ry o ’ ,"‘ /
\ \ N PR gy - s > /
\ X ~ A / ’
A 4 = a7 ’ s
N\ N ~ - o /
N ~ ~ -~ ’ /
\ ~ s -7 ’ /
5\ \\ L b e 3 4 //
N e T
\\ : . A - = : //
\\ Sy - . ,/
.. ~_ - 7
N ~e - #
~ - —— ’
e SR .
. -
s Wy -7 () [ None of lhe above are within 500 feet of the
S s e e well sile.
Scale. ¥ inch = 100 feet
12. 1 have read this applicalion and agree lo comply with,all laws regulating the type of work being performed

C-57 Conlractor's Signature r,,{:_/f;/ < ,A& Date 4 - l,L u/}

Counly Registration No. /(9/ California License No. é f f&é 3 ﬁ

DISPOSITION OF PERMIT
(For Department Use Oniy)

Sent to Waler Agency for review.

Water Agency conditions or recommendalions attached.
Denied

Approved subjecl te the following:

OO0

AM  Notify the Depariment, Safe Drinking Waler Program, (909) 387-4666 . twenly-four (24) hours in advance
lo make an inspection of the following operalions:

[ Pror to sealing of the annular space or filiing of the conductor casing

IX( Afler installation of the surface prolective slab and-purpirraamirmenl--
0 During destruction of wells, prior lo pouring the sealing material.

B.  Submit lo the Department, wilhin thirly {30) days afler completion of work, a copy of:
E;Waler Well Driller's Reporl [ Bacterial Analysis O Inorganic Chemical Analysis
[0 Radiclogical Analysis O General Mineral O Organic Chemical analysis O General Physical
Commenis

250033 Welt Permit INDD
March 2004



County of San Bernardino

e é/’(,(—r/ &2

DONGLRLLIN. - DEPARTMENT OF PUBLIC HEALTH .- N?T e
Permil Number _ 2O/ 020 | 77 ENVIRONMENTAL HEALTH SERVICES Dale__ - = [ ! N B
s M T 1 385 N. Arrowhead Ave., 2nd Floor Wik Al
Record D __Jf? 7753 San Bernardino, CA 92415-0160 Amount § L { L
Expiralion Sy, (909) 884-4056 Check # 14
* e T
FE www.sbcounty.gov/dehs ReesishNiba: 02 ! [i xy,n I
| _ WE LL PERMIT Paid by "—-') L ‘{).'i_'
: =
SN (Please Print) City Code A\

1 OWNER: Name California Dept. of Fish and Game

ftemns 6 through 9 o be estimated for new wells, exact for alf other weils

. ‘ 5 ANNULAR SEAL: Seal Depth 60 fi.
Site Address _C3mp_Cady, Mojave Trail Furnished by D Owner K1 Contractor
Cily Newberry Springs zip 92365 O Driven Comduclor Dia, in., Wall (Gage)__ -
O Sealing MaterialCement Grout Thickness 3.5  in.
i 407 W. Line Street
Mailing Address -
5 6. DEPTH OF WELL (feet): Cluster D Intermediate
City ELElon zip 93514 Proposed 80 Existing
Telephone Number { 760) 872-1158 DIAMETER OF BORE (in.): 10
7. CASING INSTALLED:
2 WELL DRILLER: Boart Longyear O Steel B Plastic O Other
Business Name Y ?
From (fi.) To (fl.) Dia. (in.) Wall (Gage)
5/2/2011 6/10/2011 0 80 7.5 Schn. 40 (.2767)
 Swrbate " Completion Date
Gravel Pack: O Yes 0O No
3. INTENDED WELL USE (check): From 60  to 80 fi.
O Agricultural O Horizonial O Test
C Cathodic Kl Moniloring/Observation [ Dairy 8. PERFORATIONS (if applicable):
O ind/Domeslic O Communily/PWS/Gily O Other From 70 o 80 ft
Pumping rate (gpm)
4. TYPE OF WORK (check): 9. SEALED ZONES (if oabia
K New [ Reconstruction O Destruction ' iEapplicaglel

From lo fl.

SECTION MAP - DO NOT FILL IN

Scale: 1 inch = % mile

NW e NE | %

10. LOCATION INFORMATION
(a) TOWNSHIP;
Tier_10 (NS Range Y {iE‘lWSeciion_f;?

(b) Assessor’s Parcel No. 0541 011 19

(c) Latilude and Longilude

Lat: 34 % 56 1 19.81 "NS N

long: 116 - 35 - 24.08"Ns w
(d) Sold or Liquid Disposal Site within Two Miles
0O Yes 23 No
Location R
DO NOTFILL IN T

Seal .
Cap
Check Valve - _ o
Eleclricals _ - B
Stab _
Tag

Building & Salety Nolified




5 0541 011 19 11 PLOT PLAN:
Assessor’s Parcel No. (a) In perspective to lhe well site, sketch and label lhe

following items: well lot property lines, other wells (include

N abandoned wells), sewage disposal syslems (sewers,
. S seplic tanks, leaching fields, seepage pits, cesspools),
Pt Tee lakes and ponds, walercourses and animals of fowl kepl
e T, {b) Indicate Lhe distance, in feet, of any of lhe following which
4 ~ s
- L ~o are within 500 fi. of the well sile:
e ”_,.——' —~_,__‘_‘ g
7 ’ S - T~ ~ b o
. L ~. S
B L Moy %
/ ¥ i) ~ ~ \\
L A e TS
y /, e S ‘\\ N Other
3 /l #E - T~ ~ \\ \\
- 7 L S 8 \ Sewers
f’, ’ /’ \\ \ \\
S - N\ .
! ’ r e - %o . u Seplic lanks
l, 3 s - ~ - \ \‘ \
Fa s bt A} :
] / 7 L N \ Y % Leaching fields
I / i s \ A \ '
; —_———- \ n
" d i / . ~ \ \ X X Seepage pils
i ' ,’ [" s AN \‘ \‘ v \
[ / \ 1 1
! ! ; ; i \ \ | 1 ] Cesspools
i 1 ! ! \ | 1 1 1
i 1 | 1 | ° g 1 I i 1 1
W i \ : Well“Site | ' : | i E Lakes and ponds
1 | \ A A ' ! ! ! !
i 1 \ ’ I f
) ! A i < 4 / ] | | Walercourses X
N e
\ v \ 5 - # / ' " {
\ : \ \ T # ’ / ! .
; 4 ; % s 7 4 ' Animal or fowl kepl
‘\ ) \\ AN - /’ ! "J
\ \ \ Fone o ’ i !
A % \ S - ’ 5 !
A \ N e - b v ’
% ) . o 2% 7
\ ~ - !
\\ ¢ . b ~ - 4 / ’ /’
\ L e - - e P /
\\ " L o 5 ’,/
% M R 5 v
% e o .
N N - s
~ .~ ed .
N " B i L - //
~ R e -
s T e P
~ -
N .
- -
N -
b B ~ - z g
e - .
M s P i () [0 nNone of the above are within 500 feel of the

well sile

Scale % inch = 100 feet

12 | have read this applicalion and agree 1o comply.with all laws regu%e type of work being performed
- =
C-57 Conlraclor's Signature _,//ir/ P A - sy Date "’7"-4/ "/ (

e
County Registration No. L ! California License No. 69([ éfé

DISPOSITION OF PERMIT
(For Department Use Only)

[ Senl to Water Agency for review.
0 water Agency conditions or recommendations atlached,
[0 Denied
& Approved subject to the following:
A B Notily the Department. Safe Drinking Water Program, (909) 387-4666 . twenly-four (24) hours in advance
to make an inspection of the following operations:
[0 Prior lo sealing of the annular space or filling of the conductor casing.
/{X\ Afer installation of the surface prolective slab-ane=prrpirgreqaipment
O During destruction of wells, pricr lo pouring lhe sealing material
BM  Submit o the Depariment, within thirty (30) days afier completion of work, a copy of:
’/}ZLWa1er Well Driller's Reporl [ Bacterial Analysis [ Inorganic Chemical Analysis
[ Radiological Analysis [] General Mineral O Organic Chemical analysis O General Physical
Comments .

550033 Wel Permit INDD
Marzh 2004



DO NOT FILL IN

Permit Number 2/_"//0 vl ('J/(E)O

4 (R B —
Record ID s f 7/5‘ i

Expiration bl P /[/

FF

FA

SN

County of San Bernardino
DEPARTMENT OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH SERVICES
385 N. Arrowhead Ave., 2nd Floor
San Berpardino, CA 92415-0160
(909) 884-4056

www.sbcounty.govidehs

WELL PERMIT

g G FTLO

i QO, NOT FILL IN

[
Date ] D , !
e T
Amount $ DI ‘\
‘ik" L £
Check # Lo L

{a
L

Receipl Number
Paid by

{Please Print) City Code

1. OWNER: Name California Dept. of Fish and Game

Site Address Camp Cady, Mojave Trail

City Newberry Springs

Mailing Address

407 W. Line Street

ftems 6 through 9 to be estimated for new wells. exact for all other wells

5. ANNULAR SEAL: Seal Depth 35 R
Furnished by: O Owner Kl Conlractor
923€5 O Driven Comductor Dia. in.. Wall (Gage)
O Sealing MaterialCement GroufThickness 3.5 in.

Clty EiShOp

Zip 83514

Proposed

Telephone Number ( 760) _872-1158

DIAMETER OF BORE (in.); 10

6. DEPTH OF WELL (feet): Cluster D Shallow
55 Existing

2. WELL DRILLER:

Beart Longyear

7. CASING INSTALLED:

5/2/2011
 StertDate

Business Name

3 INTENDED WELL USE (check):

From 35 o 55 ft.

O Steel & Plastic 0O Other
From (ft.) To (ft.) Dia. (in.) Wall (Gage)
6/10/2011 0 5% 7.5 Sch. 40 {.276%]
"Compferion Date T
Gravel Pack: O Yes O No

[3 Agricultural O Horizontal 0O Test
O Cathodic K Monitoring/Observation [ Dairy 8. PERFORATIONS (if applicable):
O Ind/Domestic O Community/PWS/City [ Olher From __ 45 to 55 fl

Pumping rate (gpm)

4 TYPE OF WORK (check):

K New O Reconstruction

O Destruction

9. SEALED ZONES (if applicable):

From lo ft.

SECTION MAP - DO NOT FILL IN

Scale 1 mch = vimie 10 LOCATION INFORMATION

[ T 1 | {a) TOWNSHIP; o
! i o~ )
| i Tier _10 /NIS Range _ U B/W Section i

(b) Assessor's Parcel No. 0541 011 189

! | (c) Latitude and Longitude

R NwW | % ; NE | % ; Lat: 34 . 56 ' 19.81wpyg N
‘ Long: 116 < 35 | 24.08 “N/sW
! (d) Sclid or Liquid Disposal Site within Two Miles
| OYes H No
SONEI NI SEL Location __ - .
| ‘c]
DO NOT FILL IN
Seal o
Cap _
Check Vatve
Eleciricals
Stab _ s - N
Tag o
Burlding & Safety Notified .~ L o




Assessor’s Parcel No. 0541 011 19 1. PLOTPLAN.

(a) In perspective 1o lhe well site, skelch and label the
following items: well lot property lines. other wells (include
N abandoned wells), sewage disposal systems (sewers,
P ——— seplic tanks, leaching fields, seepage pils, cesspools),
e - T R lakes and ponds, watercourses and animals or fowl kepl.
P Tl ((s)) Indicale the dislance, in feet, ol any of the following which
- ~ i . f
- o " are within 500 ft of the well site:
Ed . Sl RO T - E ~
e - =~ b,
rd - Bl b
// - - ™ -~ i ~ i
- rd . =~ ~ W \\
; 5
’ i : X
p /, e ~~~. \\ % Other
/ 3 i i st b X
- ~ N
i ) . ~ . % Sewers
‘ - e ’ \\ 8 A
! /I £ -———— > \\ b :
i ’ o P e M \ Y Seplic tanks
' ,tj 4 - T~ A \\ \
| P / = * \ \ :
; ; 5 e >0 \ Y ; Leaching fields
i i / i v A A \
' ' / ; oy T A A\ \ f
: J F i - ~. \ \ 4 \ Seepage pils o B
T I I ' s \ A \ i ] -
i 1 ! 3 7 \ A\ \ [ i
i ! [ ¥ iy 4 | ' \ \ Cesspools .
1 i I i 1 1 L} 1 1
1 | i I 1 & | } i i 1
W ‘ 1 ! 1 Well * Sile i 1 I I ] E Lakes and ponds
| l‘ 1 \ \ 7 ] I ! 1
1 1 \ ’ I I 1
) 1 ! \ N ’ o ) ' Waltercourses X
4 i
\ \ \ \ N - ' f ! !
\ ' \ \ SRR 4 / ! ! ;
\ ) \ \ / ; s ; Animal or fowl kept
\ \\ \ i P / f" !
L ’ \ ~ - / ; 4
\ .y \ ~ P ’ i &
\ \ Mg s s /
\ \\ N . - ’ 4 /
\ ~ - - ¢ /
% * Mg i S 4
\\ \\ E ~ ®2 = /, I,
5 ~ e g ’ /
\ \\ - - g // //
N < S - 2
%, . L7 i
w ~ - e
B M 0 e e W
N > T rs
A =~ - 4
~ ol P —— -
\\ ———————— ”
~ e
o i (¢) O None of the above are within 500 feel of the

TTme e - well site.
Scale: ¥ inch = 100 feel
12 | have read this application and agree to comply witk-sll laws regulatin type of work being performed
C-57 Contractor's Signature ate l/._. & -//
County Registration No. /b'}' California License No. Mjé

DISPOSITION OF PERMIT
{For Depariment Use Only)

Sent lo Water Agency for review.

Water Agency conditions or recommendalions attached.
Denied

Approved subject lo the following:

OO0

A Nolify the Depariment, Safe Drinking Water Program, {909) 3874666 ., lwenly-four (24) hours in advance
lo make an inspection of the lollowing operations:

[0 Pricr to sealing of the annular space or filling of the conduclor casing

E( After instaliation of the surface proteclive slab and-pamping-aquipment.

[0 During destruction of wells, prior to pouring the sealing material.

B.¥  Submil 1o the Depariment, within thify (30} days after completion of work, a copy of:
Waler Well Driller's Reporl [0 Baclerial Analysis O Inorganic Chemical Analysis
[ Radiological Analysis [ General Mineral [0 Organic Chemical analysis 0 General Physical

Comments

550033 Well Permit INDD
March 2004



