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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY
STEVE McCALLEY, R.E.H.S., Director DAVID PRICE Ill, RMA DIRECTOR

2700 "M" STREET, SUITE 300 Community and Economic Development Department

BAKERSFIELD, CA 93301-237¢ Engineering & Survey Services Department
Voice: (661) 862-8700 Environmental Health Services Department

Fax: (661) 862-8701 Planning Department

TTY Relay: (800) 735-2929 Roads Department
e-mail: eh@co kern.ca.us JUN 1 4 2004

June 9, 2004

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural wel]
located on APN 160-010-13, T30S, R2SE, Section 1, has been received and reviewed.

Your permit number is EH-2229.

No additional conditions will be required at this time,

Environmental Health Specialist I1]
Water Quality Program

TH:jrw
Enclosure

cc: Farm Pump & Irrigation Company
File EH-2229

(water\hardy\eh2229-w23b)



12/29/03 MON 10:40 FAX 861 862 8701

- Kem County
Environmental Health Services Department
2700 “M" Street, Sujte 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661)862-8701

K C ENVIRONMENTAL HLTH

APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: Lo 5 7 i PROPOSED START DATE & - Fo o4

T

OWNER:_LFur” (St ticiar_pZmpedt fJ e 7 it g v 5 bl

Py L e
EG5 - g

Phone: & ¢4/ -

Mailing Address: /v x  Ho Loy City__2owtsesider &0 Zip: 9355 cidig
DRILLING Contractor’s

CONTRACTOR __ /. /7 7 License [z /2L Phone:_4(/ - 389 - S 7
Address: Lo A 77 City: =SS0 s Zip:__ 522
SUBCONTRACTOR: Phone:

Address: City: Zip:

LOT OR PREMISES: T 5 R _Z5E  Sec. | 40 Acre Sub

PROPERTY DESCRIPTION: Assessor’s Parcel No.: LL0 Ol /.'g - e &

SITE ADDRESS if available: TOTAL ACRES:

LPIN T Tl LEd o Sheve s

P2

LS Loy O LT In

DIRECTIONS to Well Site:

EAS T Sipl  pe Levee

Lesor gy

L €. Gl ad Zae THEW-C5 A FE - G0 Mppir o4
Caiz . lceasiwd M2 pped _of  Bpre P Fpor of Lruce  en-

' New Well

TYPE OF WORK TO BE DONE: (check one)
O Reconstruction

The ot or premises is within 300 feet of a communi

O Deepen
O Destruction

ty services district or public water system willing and able to supply domestic

water. OYes &No
INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) Reverse Rotary

O Domestic/nonpublic (2-4 connections) O Rotary

?omestic/public (5 or more conn.) O Air Rotary

Agricultural 0 Other

O Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

0 Other Type STRZ. &

Diameter ____ Zo

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall /3

O Neat Cement e Conductor Depth s

@’Cement Grout 8Yes aNeo +# °

O Concrete From /2 To_/%iFeet

0 Other

PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated ser T
CONSTRUCTION (DEPTH) OR SCREEN: = Hardrock
Max. _/{¢C _ Feet From £i6¢. To i Feet
Min. _7¢¥  Feet From To Feet

PENETRATES TWO OR MORE AQUIFERS

OYes O No

PROPOSED WELL DESTRUCTION SEAL DEPTH A
DEPTH OF WELL TO BE DESTROYED

P

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



12/29/03 MON 10:40 FAX 881 862 8701 K C ENVIRONMENTAL HLTE

GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approv;
of the Environmental Health Services Department, If you are drilling within city’s limits, you will have to recaive approval fro
their planning department. )

2. Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior 1o th
proposed starting date. _

3 Well site approval is required before beginning any work related to well construction, It is unlawful to continue work past the stag

at which an inspection is required imless inspection Is waived or completed.

Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

In arcas where a well penetrates more than one aquifer, and one or more of the equifers may contain water which is ofa quality whic

may degrade the other aquifer(s) penetrated if allowed to commingle, sn E-Log shall be required to determine the location of th

confining clay layer(s) and assist in the placemeat of any required annular seal(s).

A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before thy

placement of any seals or plugs. ,

Approval of water quality and final construction features is required before the wall is put into use.

Construction under this permit is subjact to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.” ,

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitied to the Environmenta
Health Services Department within 30 days after completion of the work.

1. “Dry” holes must be properly destroyed within twe (2) weeks of drilling. A well destruction application must be filed with thi
Depantment. :

12. 'n\rpefmlt Is vold on the nincticth (90") calendar day after date of issuance if work has not been started and reasonable progres:
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containin
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14, Permittee shall assume entire responsibility for all sctivities and uses under this permit and shall indemnify, defend and save th
County of Kem and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expenss
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage
personal injury, and wrongful death. :

TS

Vet o

I certify that T am the owner of the above-described property, or the authorized representative of such owner, and that all th
information I have furnished is current and accurate to the best of my kaowledge, and I intend to construct/destroy the wel
asrepresented above. I understand thatall work is to be done in accordance with Kern County Ordinance Code Chapter 14.0!
and Bulletin 74-81 and the conditions of the Permit Application, including any conditions which may be added or change:
by the Environmental Health Services Department upon review of this Application and issuance of the Permit. I furthe
understand that any permit issued pursuant to this application is subject to such further conditions as may be deeme:
necessary to ensure compliance with the permit regulations.

Owner's Authorized Agent // ’ .

Signature Date or Agency, - 7/4// 4 C/"f/// 741 Date /- 5- ¢
Internal use only ﬂ\
Permit Approved: ‘L Total Fee: Date Paid:
Date: s ‘5’“\2‘“‘/ Receipt # O Cash O Check (# )
Expiration Date; Fee received by;

f ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zoner___ /) s v
Access Approved: @Yes O No E-Log Required: OYes @No~
Flood Plan Approval Required OYes B No ' . -
Daer 1 B/ 7 %

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED.



p e — el -

+0-040-v2s

L1-0€0-v2S

. LINS

a “ - C—— —— .

01080425 | |

02-0£0-094

LOL

: |

v0-0€0-vZS |

3o G s I
L71L | ,,
,mo-omo-vmm_,,

J

o9 | ———

_ 0-0€0-p2S _

S

i

|

{

. S
BOL z00e0hes
| L)
| .

Z1-010-081

\_7 :
H
§
{
I i
-
N
| N
! r 3
I ! ~
H !
-t
@ |
O [
i 0 [
| & |
1 9 i
-
LN
-
/ﬂh\

1oL

Fa 3]
~€1
-010
091

lasL

: 3
A .
. h,» )
[y,

-

»1,.._ .
i
i

3

i

Vol ed A DL

. L0°020-v2S ,

suonesoT jjam | T R— ;
¢} "douig ~ . ¥ y1-040-091 ;
VEMM ; .
bd9 e _m

I ,/

G

e



12/29/03 MON 10:41 FAX 661 862 8701 K C ENVIRONMENTAL HLTH

- Kern County Parcel/Map/Tract
Environmental Health Services Department
2700 "M" Street, Suite 300 Parcel No.
Bakersfield, CA 93301 -
Phone (661) 862-8700 Assessor's Parcel No.
FAX (661) 862-8701 ———
LOCATION
A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or cours
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensiong.
S l/ & C

B. LOCATION OF WELL WITHIN SECTION LINES ~ Locate well by measuring from proposed site in relation to sectiol
lines or half section lines.

Section No.: |

C

A
H
J

R

O X O W

F
L
P

1- Onz Mile -1
W54 Page 3 of
Rev. 70




- 3a%
ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENC'

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

DAVID PRICE I, RMA DIRECTO}¢

Community Development Program Departmen
Engineering & Survey Services Departmen;
Environmental Health Services Departmen

Fax: (661) 862-8701

Planning Departmen
TTY Relay: (800) 735-2929 "
e-mail: eh@co.kern.ca.us Roads Department

August 14, 2001

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your applications for permits to construct two agricultural wells
located on APN 160-020-04, T30S, R25E, Section 3-R (Permit EH-922) and Section 3-Q2
(Permit EH-923), have been received and reviewed.

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permits are outlined in the enclosure,
If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

Steve McCalley, Diree

<77

or

By: #as Hardy, RES:
2 ahental Health Specialist 11
Water Quality Program
TH:;jrw
Enclosure

¢c:  Farm Pump & Irrigation, drilling consultant
File EH-922 and EH-923

(water\hardy\eh92‘2-l3 b-p)



Kem County
Environmental Health Services Depantment
2700 “M” Streev. Suite 300

Bakerstield. CA 93301

Phone (661) 862-3700

FAX (661)862-8701

Permit #_EZH - ﬂ 2,2

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: Z/Z 3,/0 / PROPOSED START DATE 8_/25‘/0 /

OWNER:__ KRN KJIATER Bankx AvTHoriTY Phone:_(66/) 399- 8735

Mailing Address:____ P> 0. Box 80607 City BAKERSFIELD Zip:_93380-060"

DRILLING Contractor’s '

CONTRACTOR __ K LJBA License Phone: (661) 399-8735

Address: ___P.0. Box 80607 City:_BAIKERSFIELD Zip: 733 80-0607
~stBcoNTRAEToR- DRILLING Consutanr: FARM Pume Thc. Phone: (661) 589~ £901

Address:___P.0. Box /%77 City:_ S’HAFETER Zip: 73263

JOB SITE: 1205 R25E sec._ D soacesw. R

PROPERTY DESCRIPTION:  Assessor’s Parcel No.: [60 o020 o#%

SITE ADDRESS if available: N/A TOTAL ACRES: Z3&. o4

DIRECTIONS to Well Site: Take Enos Lane about I m le _peth of

Steckdale f/lvly- Go  abpt 1 mte weot

TYPE OF WORK TO BE DONE: (check one) XNew Well G Deepen
0 Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) JXReverse Rotary

O Domestic/nonpublic (2-4 connections) O Rotary

0 Domestic/public (5 or more conn.) O Air Rotary

Agricultural G Other

O Test Hole

O Monitoring

Q Cathodic Protection PROPOSED CASING:

a Other : Type __STeEEL

Diameter 20%

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3Rr”

O Neat Cement Conductor Depth S50’ *

X(Cement Grout X Yes 0 No
a Concrete From 300 To200 Feet
0 Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated___ 200’ *

CONSTRUCTION (DEPTH) : ‘ OR SCREEN: Hardrock

Max. _F00 _ Feet From 880 To 220 Feet

Min. _ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _/V_/A______

AQUIFERS
Q Yes XNo DEPTH OF WELL TO BE DESTROYED ___A/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS: )

1. Permit applications wiil be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approva|
of the Environmental Health Services Department. If you are drilling within city’s limits, you will have to receive approvai from

their planning deparunent. |
Permit applications must be submitted to the Environmental Health Services Department at least ten warking days prior to the

proposed starting date.

Weil site approval is required before beginning any work related to weil construction. [t is unlawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed. .

Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction fearures.

- Inareas where a well penctrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seai(s).

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the

placement of any seals or plugs. : ..

-7 Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.”
A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.

1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department. . .
The permit is void on the ninetieth (90®) calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14, Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kem and/or Kem County Water Agency, its officers, agents, and employees, free and harmiess from any and all expense,

cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

19

(o)

n

'

(=]
b2

10.

12.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent :
Signature Date ' or Agency ; Date —7!2'3;/0 ]
I .

nternal use only iy 7
Permit Approved:__ Total Fee:_2 2% Date Paid:__ 7 A4~ 0/
Date: Receipt# .C 303 0 Cash ®Check (# 297

Expiration Date: Fee received by: A/ 7 £3-2

A ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone:
Access Approved: ®Yes O No ‘ E-Log Required: . Yes
Flood Plan Approval Required OYes <N

. pNo Gravel Chute Required: < B YesD 0 No
By: QT s, Al Groder
Date:_ N-22-cy | \jés—\

A8 Approved _ 0 Disapproved
REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APi’ROVED



Parcel/Map/Tract

Kem- County

Environmental Health Services Department
2700 "M" Street, Suite 300

Bakersfield, CA 93301

Phone (661) 862-3700 Assessor’s Parcel No._/60 - 0206 - 0%
FAX (661) 862-8701 —

Parcel No.

LOCATION

Indicate- below the exact location of well with respect to the following items: property lines, water bodies or course
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.

A

E

z-:z:-:—-========a===r—'r_ TS Oz=oo= == e =
=ft=. =

] .

toRwC AR NI )




3er
ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENC

DAVID PRICE Ill, RMA DIRECTO,

Community Development Program Departmes

Engineering & Survey Services Departmer
Voice: (661) 862-8700 Environmental Health Services Departmer,
Fax: (661) 862-8701 Planning Departmen

TTY Relay: (800) 735-2929 Roads Departmen
e-mail: ch@co.kern.ca.us

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300
BAKERSFIELD, CA 93301-2370

August 14, 2001

Kermn Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your applications for permits to construct two agricultural wells
located on APN 160-020-04, T30S, R2SE, Section 3-R (Permit EH-922) and Section 3-Q2
(Permit EH-923), have been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permits are outlined in the enclosure.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

dy, R.EHS

RS H 2 LTS
suroamental Health Specialist I11
Water Quality Program
TH:jrw
Enclosure

¢c:  Farm Pump & Irrigation, drilling consultant
File EH-922 and EH-923

(wa!er\hardy\eh922-?_3b-p)



Kem Couixty
Environmental Health Services Deparmment

Bakeeanetd Ca a0t Permit # = b <3 2.2
Phone (661) 862-8700
FAX (661)862-8701
APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE:__7/23/0 ! PROPOSED START DATE 3/ 25/01

Phone: (66/) 379-8735

OWNER:_ KRN KIATER Bank AvTHorITY

Mailing Address:___ P> 0. Box B0607 City BAKERSFIELD -~ Zip: ?3380—0;0‘

CoNTRACTOR K LIBA oo - Phone: (661) 399- 8735

Address: __- PO, BOX Boeo7 B Ci!:y:_,E"V<€ RSFIELD Zip: 23380-0607
~SUBEONTRACTFOR- DRILLG Consutanr: FARM Pume Toe. Phone: (66/) 589 - £901

Address:___ P. 0. Box /%77 City: _S[:[QF TER ‘ Zip: 23263

JOB SITE: 1205 R25E sec. B sacesw B QI

PROPERTY DESCRIPTION:  Assessor’s Parcel No.: /60~ 020 - 0%

SITE ADDRESS if available: V7N TOTAL ACRES: _2 38, 0§

DIRECTIONS to Well Site: Toke Envs Lane _aboet / m,/, 20th of Shckdale

7 . G"aéov"" ///Z .Ih//f ‘\J?.{'[L-

TYPE OF WORK TO BE DONE: (check one) XNew Well O Decpen
0 Reconstruction Q Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) X Reverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

O Domestic/public (5 or more conn.) O Air Rotary

Agricuitural a Other

8 Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

G Other Type STeeL

Diameter _ 2.0*

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3R8”

O Neat Cement Conductor Depth S0’

X Cement Grout XYes a No '
0 Concrete From 300 T0200 Feet
0 Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated 200’

CONSTRUCTION (DEPTH) ‘ OR SCREEN: Hardrock

Max. _F0O  Feet From 880 To 22.0 Feet

Min. _ 700 Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH AN/A -

AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED __ A//A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



1

Ay
GENERAL CONDITIONS:

i. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances Prior to approvaj
of the Environmental Healith Services Department. If you are drilling within city’s limits, you will have 10 receive approvaij from

their planning department.

2. Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior tb the
proposed starting date.
3. Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.
Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

- Inareas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is ofa quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seai(s).

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the

placement of any seals or plugs. ' ; . s

Approval of water quality and final construction features is required before the weil is Put into use.

Construction under this permit is subject to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

Order.” '
A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.
“Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department. . )

Thf permit is void on the nineticth (90®) calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
County of Kern and/or Kem County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

’

[ certify that I am the owner of the above-described property, or the authorized representative of such owner, and that [ .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that ail
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
* of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. [ further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent \
Signature Date or Agcncy_ﬂ;@mb Date_%/23/or

Internal use only / '

Permit Approved: Total Fee: 3 35" Date Paid:__7-2¢& -0/
Date: Receipt#_Z@F03 0Cash # Check (#3,.596)
Expiration Date: Fee received by: kY. dey frh

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: A .
Access Approved: %Yes O No ' E-Log Required: O Yes @
Flood Plan Approval Required OYes W No .
pproved O Disapproved Gravel Chute Required: C Q:Y?s", a No

B}.'Lq;ﬁ< wd A\ Ghivido v :
ate:_1-232-cy N . -

e

REASONS FOR DENIAL OR CONDITIONS OF PERMIT-

THIS APPLICATION BECOMES A PERMIT WHEN AP?ROVED



-

1 Kem County
Environmental Health Services Deparunent
2700 "M" Street, Suite 300
Bakersfield, CA 93301
Phone (661) 862-8700
FAX (661)862-8701

Parcel/Map/Tract

Parcel No.

Assessor's Parcei No. /60~ 020~ 04

LOCATION

A Indicate- below the exact location of well with respect to the following items: property lines, water bodjes or course:
drainage pattern, roads, existing weils, structures, sewers or private disposal systems. Include dimensions
include dimensions.

—
n75

’ BELLEVUE
-]

—eaale

Section, i e a®

oS A25¢

|

Buena Vista Ranch 1

h'h=-=====a===aﬁ- 0

B. LOCATION OF WELL WITHIN SECTION LINES
lines or half section lines.

W54




S2S T éﬁy -/ H Loy

P IRONPINTAL HEALTH DIVISION APPLICATION FOR WATER WELL DRILLING PERMIT
FCPN COUNTY HEALTH DEPARTMENT

x*i****‘l**********************************‘V*****
DL _LING COMPANY : o
A'AE ANO ADDRESS X & D%T\XT NG COSOPRE874 3
6 D) L{ _I T /_s,tj LICENSE NUMBER S / Are
caar Ndible TRy 09
AN TO COMMENCE URILLING X , DEEPENING , RECONDITIONING y DESTRUST 1ON , OF A
BOTARY , CABLE , TYPE WELL, FOR THE PURPOSE OF aN

AGRICULTURAL WELLES s PRIVATE DOMESTIC WELL s OOMESTIC WELL WITH 2 OR MORE CONNECTIONS

CM PROPERTY OWNED BY ] SN \\A)é&\l\ , IMC )
#HOSE MATLING ADDRESS :@D 7336}\/ Cf 380 . ()(?

LESAL OESCRIPTION OF PROPERTY AND DIRECTIOMS FOR LOCATI NG WELL SITE FOR lHSPECTIO:\JS AS FOLLOW
— 7 \ -2 D . 7 §
1550 N e/ 1300557 < ;7)/ Sl Ot
N ~ 7o
_ P I A /7/ I 3() / I r;‘) <}_

P USE ADDITIONAL SHEET OR BACK OF FORM FOR C@NTINUED INFORMATION)
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~é— LOCATE WELL IN
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0 ' < USE TO SHOW OWNERS y w
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fUOR BTAL HEALTH 01YISION APPLICATION FOR WATER WELL ORILLING PERMIT Sy ol

g

TR COUNTY HEALTH DIPARTMENT

'******"'""***‘************é*jzg)*/‘**********v**m**
21 LING COMPANY .
AL AND ADDRESS e /) o /§Z£4747 5353;902{;7

7

1o | LICENSE NUMBER . -
. 207 Gy AL f@/ <9
@ ! TO COMMEMCE HRILLING}C:;, OEEPENING____, RECONDITIONING __, nESTRu:fldw , OF A
»orAnrij::, CABLE R TYPE WELL, FOR THE PURPO3E OF AN 7
SHICULTURAL WELQ“&:, PRIVATE DOMESTIC WELL___, OOMESTIC WELL WITH 2 OR MORE.CONNECTIONS__n, _5ﬁ
? PROPERTY OWNED BY *];éjqj/QQﬁf'(i(} L«/Qg‘f)7— L AcC ' 7_¥i
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Lo\

ENVIROMMONTAL HEALTH OIVISION APPLICATION FOR WATER WELL DRILLING PERMIT
KEPN COUNTY HKEALTH OEPARTMENT

ttt#»*t**t***t*******‘t******t***t***tt**ty**,.{,,,

DRI_LING COMPANY

1A'A€ AND ADDRESS KfiD ]3(84/&’7%2 . (?:;q A_/ f?
6ol a0l Lhible B4 57

P_AM TO COMMENCE URILLINdX// y DEEPENING ; RECONDITIONING y DESTRUSTION , OoF A

ROTARY g, CAB1LE , ' TYPE WELL, FOR THE PURPOSE OF AN

AGRICULTURAL WELL 25, PRIVATE DOMESTIC WELL y OOMESTIC WELL WITH 2 OR MORE CONNECT!IONS ,

——

ON PROPERTY OWNED BY mw-@ N, eCO 'iJ&}0257t; ':tiﬂyQ\
WHOSE MAILING ADDRESS 1S D O .’B()X 6/‘3 5O f)cj
t

LESAL DFSCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR {NSPECTIONS AS FOLLOWS:

/3005 Oyt SCO Lo, CTk
<;AL/7 (zo ﬂjr = &) ///<j) QQ\)

© USE ADDITIONAL SHEET OR BACK OF FORM FBR CONTINUED INFORMAT 1ON)
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! 4~ [ OCATE WELL IN
' SECTION. DORAW IN
1 FEATURFES SUCH AS

! NEAREST STREET,
! RAILROAD, INDICATE
! DISTANCES.
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——————— e el - n
- ) 0 <
» 1 / < USE TO SHOW OWNERS W “
W [B00: =
F ' (/ z PROPERTY, HIS HOME
' 200 ¢ SEWAGE LINES, ETC
' AS THEY RELATE TO
]
THE WELL LOCATION _ g
1
L 4
SOUTH SOUTH
L:/" ../ /
BUMMITTED BY: ;q,L,Z[,C, \Jﬁﬁ /éi¢t/ L AS AGENT FOR O,/;) [:2¢Léé/;;zz
(S1GNATURE ) (COMPANY OR CLIENT 'g~RAME )
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APPROVED l/ APPROVED SUBJECT TO THE FOLLOWING CONDITIONS )
K A "
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BY:
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PERMIT NO,




o\
ENV IRONMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL DRILLING PERMIT —1%1

KERN COUNTY HEALTH DEPARTMENT
A A A T T T T T * o+

DRI_LING COMPANY

HAME AND ADDRESS ¥ SD D) Q UL’U q L%%E? = / 9
CP7 3 L0 wible PR oG

PL_AM TO COMMENCE URILLING z y DEEPENING y RECONDITIONING y DESTRUSTION , OF A

—

ROTARY >_< s CABLE , TYPE WELL, FOR THE PURPOGE OF AN

AGRICULTURAL WELL_ Y, PRIVATE DOMESTIC WELL 1 DOMESTIC WELL WITH 2 OR MORE CONNEGT|ONS

ON PROPERTY OWNED BY “T/g o o eCr WesT le C

WHOSE MAILING ADDRESS 1S M_BOX QB&O a9
T

LESAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECT!I ONS AS FOLLOWS:
L2300 5 @y D77 oL N4
- 30/ Paz

9 USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

—

NORTH NOR TH
] \ 6
v WPD @— LOCATE WELL IN
1 \ SECTION. ORAW IN
! S FEATURES SUCH AS
) NEAREST STREET,
70 RAILROAD.. |NDICATE
! DISTANCES . -
_-_——— - - - - Lo - b - v
- %) <«
v ! < USE TO SHOW OWNERS lw w
x ' PROPERTY, HIS HOME
' SEWAGE LINES, ETC
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! THE WELL LOCATION _
)
+
SOUTH
SUBMITTED BY: F D ?;ﬁibﬁ/// AS AGENT FOR _£(70/457 QEZ4L4{524,7
SIGNATURE) (CoMPANY OR CLIFNT‘§7hAME)
- - - - - = = FOLLOWING IS FOR OFFICE USE ONLY - = - - - - -
D1SAPPROVED APPROVED_|/ APPROVED SUBJECT TO THE FOLLOWING CONDITIONS )
BY% ﬂ M /A
KERN COf) TY PLANNING COMM | SS { ON
DATE- - -
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HEALTH DEPT, - REMARKS :
ByY:
DATE : ; R,

PERMIT NO,

KCHD # 306 TH (1¢/71),



LPo\
PR IRONIPTNTAL MEALTH DIVISIDON APPLICATION FOR WATER WwELL ORILLING PERMIT
SOPN OTCUNTY HEALTH DEPARTUENT
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¢ ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

October 12, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA  93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE 111, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-050-04, T30S, R25E, Section 10-K, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

TH:dt
Enclosure

cc: Farm Pump Irrigation, Drilling Consultant

File EH-560
Hardy\Water\ KWBA-3-w23b




Ken. ¢ Zounty
Environmentai Health Services Department
2700 “M™ Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit# B - 8¢

APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: ___ [0/0%/o0 PROPOSED START DATE tt/o1/2000

OWNER:_KERN KATER Banx AvTHorITY

Phone;_ (667) 399-8735

Mailing Address:___ P 0. Box 8oeo7

City BAKERSFIELD

Zip:_73380-06067

DRILLING Contractor’s _
CONTRACTOR __ KLJBA License__ _ Phone: (661) 399- 8735
Address: PO, Box 80607 City: BAKERSFIELD Zip: 73380-06 07
—SuBeoNTRACTOR- DRILLIVG ConsuTanr : FARM Pume Trc. Phone: (66/) 589 - £90)
Address:__ P.0. Box / 77 City: ,S HAF TER Zip: _23263
JOB SITE: 1205 R25E s |0 40 Acre sub___ K
PROPERTY DESCRIPTION:  Assessor’s Parcel No.- 160-0S50-0Y4 Lodlo
SITE ADDRESS if available: N/A TOTAL ACRES: ﬁfﬁ—
DIRECTIONS to Well Site: Take Envs Lane 2 les south of Stockd ale M.
2 7
Qo _wrest on ‘Ec(d‘-(‘oacls.
TYPE OF WORK TO BE DONE: (check one) XNew Well O Deepen
O Reconstruction O Destruction
INTENDED USE: CONSTRUCTION METHOD:
0 Domestic/private (1 connection) XReverse Rotary
0 Domestic/nonpublic (2-4 connections) O Rotary
« 8 Domestic/public (5 or more conn.) O Air Rotary
Agricultural : O Other
0 Test Hole
O Monitoring
0 Cathodic Protection PROPOSED CASING:
a Other Type _ SteeL
Diameter 20”7
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3
O Neat Cement Conductor Depth 50’1t
X(Cement Grout X Yes a No
a Concrete From300 To 200 Feet
0 Other .
PROPOSED ANNULAR SE,AL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated 200’
CONSTRUCTION (DEPTH) ‘ OR SCREEN: Hardrock
Max. _F00  Feet From 880 1, 22.0 Feet :
Min. _700 Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _AN/A
AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED - NA

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

I.

Permit appiications will be submit_ted to the Planning Department for zoning, access, and flood plain clearances prior to approval |
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have 1o receive approval from

their planning department. ‘

Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the
proposed starting date.

Well site approval is required before beginning any work related to well construction. It is uniawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

Other required inspections include: setting conductor casing, E-Logs, all annular seais, and final construction features.

- In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annuiar seal(s).

A phone call to the Depantment office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. ' - ’

Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Heaith Services Department within 30 days after completion of the work. .

“Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. ‘

The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress
toward compietion made. Fees are not refundable nor transferable.

Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kem and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,

* - cost.or-liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent .
Signature Date or Agency__ZkL_é:\mﬂg Date_/%/%/00

Internal use only

Permit Approved: Total Fee: % é Date Paid: i 0} l'{ / 0

Date: Receipt #_gH% O Cash P Check (#

Expiration Date: Fee received by:_ “YW1. A {14i1C Hne
?\HNG ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: )

Access Approved: 2Yes O No - E-Log Required: O Yes @

Flood Plan Approval Required OYes ®&N

ood Plan [.;p“ pproveq 1 Capprov o Gravel Chute Required: Q No
By: %f y
Date: 74 /‘ /)4 < Ci‘h—/

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kemn County Parcel/Map/Tract
Environmental Health Services Department

2700 "M" Street, Suite 300 Parcei No.
Bakersfield, CA 93301
Phone (661) 862-8700 Assessor's Parcef No. {60 - 060 -~ o4

FAX (661) 862-8701
LOCATION

A, Indicate: below the exact location of wel] with respect to the following items: pro

ll _=====; ''''''''''' :.'T """""""""" |;

SécTion [

LN.\

—

N
o Pipelines\,,

A\

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section

lines or half section lines.
T30s R2SE Section No.: io

D Cc|B

E F
MgL K
N P

1- One Mile -1
Y54 Page 3 of 3

Daw Li00




‘ ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
\
3 ""Y OF

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

October 12, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA  93380-0607

Ladies and Gentlemen:

lle o]

RESOURCE MANAGEMENT AGENCY
o= ANALUEMENT AGENCY

DAVID PRICE Ill, RMA DIREC TOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-060-01, T30S, R25E, Section 1 1-E, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.
Sincerely,

Steve McCalley ir/ec
//

- a2
T 7

TH :dt
Enclosure

cc: Farm Pump Irrigation, Drilling Consultant

File EH-568
Hardy\Water\KemWaterBA-w23b



I.2m County
Environmental Health Services Department
2700 “M” Street. Suite 300

Bakersrield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit #_EH ~RES

APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE: ___/0/0¢¥/00 PROPOSED START DATE ____///o1/Zo00

OWNER:_KeRrN KIATER _Bank AvtHoriTy

Phone: _(66/) 399-8735

Mailing Address:___P. 0. Box Bo607 City BAKERSFIELD Zip:_73380-0607

DRILLING Contractor’s '

CONTRACTOR __ K l<)BA License ; Phone: (661) 399. 8735

Address: PO, Box 80607 City:_BAKERSFIELD Zip: 23380-0607
—StBeoNTRACFOR= DRILLING ConsuTAnr ! FARM Pvme Trc. Phone: (66/) 589 ~ 6901

Address:___P.0. Box / ¥77 City:_SHAFTER Zip: 222.6 3

JOB SITE: T 205 R25E Sec. 40 Acre Sub E

PROPERTY DESCRIPTION: Assessor’s Parcel No.: leo-060-01 PEIA

N/A

SITE ADDRESS if available:

TOTAL ACRES: _#<20.03

DIRECTIONS to Well Site: Take Enos Lane I=% m tes sooth of ockdal, -
G0 _wrest on freld roads.
TYPE OF WORK TO BE DONE: (check one) MNew Well 0O Deepen
O Reconstruction 0 Destruction
INTENDED USE: CONSTRUCTION METHOD:
0 Domestic/private (1 connection) X Reverse Rotary
@ Domestic/nonpublic (2-4 connections) O Rotary
G Domestic/public (5 or more conn.) Q Air Rotary
Agricultural - 0 Other
O Test Hole
O Monitoring
Q Cathodic Protection PROPOSED CASING:
O Other Type __ _STteeL
Diameter __ 2.0 %
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __ 3R
0 Neat Cement : Conductor Depth 507t
X(Cement Grout X Yes 0O No
a Concrete From300_T0200 Feet
0 Other,
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__200'*
CONSTRUCTION (DEPTH) ' OR SCREEN: Hardrock
Max. _F00  Feet From 880 1o 22.0 Feet . ‘
Min. _700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A
AQUIFERS
Q Yes XNo DEPTH OF WELL TO BE DESTROYED __- A//A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submirted to the Planning Department for zoning, access. and flood plain clearances prior to apgioval
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you wiil have 10 receive approval from

their planning department.

2. Permit applications must be submitted to the Environmental Heaith Services Department at least ten working days prior to the
proposed starting date.

3. Well site approval is required before beginning any work related to weil construction. It is untawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: senting conductor casing, E-Logs, all annular seals, and final construction feartures.

5. - Inareas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).
6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the

placement of any seals or plugs. . .
7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.
9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work

"Order.”
10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.
1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

Department. .
12. The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. . Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
County c_)f Kem and/or Kgm County Water Agency, its officers, agents, and cniployees, free and harmless from any and all expense,
cost or liability in connection with or resulting. from the exercise of this permit, including, but not limited to, property damage,
personal injury, and wrongful death. ‘ .

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I

furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all

work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services

Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant

to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations. _

Owner’s Authorized Agent

Signature Date or Agency M M Date_/0/ 5‘/ 20
I

nternal use only ;
Date Paid:__| D/"{/DO

Permit Approved: ‘ Total Fee:
Date: Receipt # 0 Cash O Check (#%5U17)

Expiration Date: Fee received by: e UM<
ZON,Hf ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: y. . 3
Access Approved: & Tes 2/11;10/ E-Log Required: O Yes (ON
ired oy -
Flood Plan Approval Require e © Gravel Chute Required: @‘; O No

m’A/pproved 0 Disapproved
By: ‘?‘/} ,j%/
Date: Lo/ /04

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



i.ern Counry

Environmental Heaith Services Deparmment
2700 "M" Street, Suite 300

Bakersfield, CA 93301

Phone (661) 862-8700 Assessor's Parcel No. 160~ 060-0 |
FAX (661)862-8701

Parcel/Map/Tract

Parcel No.

LOCATION

A. [ndicate  below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.
3 :nclude dimensions

SECTion li
T30s

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section

lines or half section lines.
T30S R2SE Section No.: 1.1

D C
E

F}\dgn

M
N

Ws4 Page 3 of 3

Rev_ 6/99



“' ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

October 12, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

Loy
RESOURCE MANAGEMENT AGENCY

DAVID PRICE IlI, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-060-02, T30S, R25E, Section 1 I-N, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Steve McCalley,

Water Quality T

By:
TH:dt
Enclosure
cc: Farm Pump Irrigation, Drilling Consultant

File EH-569
Hardy\Water\KernWaterBankA-w23b

Heafth Specialist 111
rograrm




Kem County
Euvironmental Health Services Department
2700 M Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit # EB‘- 563

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL

APPLICATION DATE: ___[2/0%#/2000 PROPOSED START DATE ___/I/01/Z0on

OWNER:_KERN K/ATER Bank AvTHoriTy Phone:_(66/) 399- 8735

Mailing Address:___P. 0. Box 80607 City BAKERSFIELD Zip:_73380-06067

DRILLING Contractor’s  _ -

CONTRACTOR__ K JBA License _ Phone: (661) 399- 8735

Address: ___P.O, Box 80607 City:_BAIKERSFIELD Zip: 73380-0607
—SeBEONFAEFOR- DRILLING (onsucTant i FARM Pume Twc., Phone: (661) 589 - £90]

Address:___P.0, Box /%77 City:_ SHAFTER zip: 23263

JOB SITE: 1205 R25E sec. U 4 Acre Sub___ N

PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160~ 060~ 02. ISE

SITE ADDRESS if available: N/A TOTAL ACRES: 13485

DIRECTIONS to Well Site: Take Enos Lane 2 mles south A+ St dedale Hu7.

Qo West oq £gld roads

TYPE OF WORK TO BE DONE: (check one) XNcw Well O Deepen
O Reconstruction O Destruction

INTENDED USE: CONSTRUCTION METHOD:

0 Domestic/private (1 connection) X Reverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

3 Domestic/public (5 or more conn. O Air Rotary

Agricultural e Co - O Other

0 Test Hole

0 Monitoring

a Cathodic Protection PROPOSED CASING:

O Other Type ___ STEEL

Diameter _ 20%

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __ 3"

O Neat Cement Conductor Depth 50’1

X(Cement Grout X Yes a No
O Concrete From300_To200 Feet
a Other )
- PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200X

CONSTRUCTION (DEPTH) ' OR SCREEN: ~ Hardrock

Max. _J00  Feet From 880 To 22.0 Feet . .

Min. __ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A

AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED ___ ANV/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approval
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have 1o receive approvai from
their planning department.

2 Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is uniawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

- Inareas where a-well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). o

(V)

i

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or piugs. . .

7. Approval of water quality and final construction features is required before the well is put into use,

8. Construction under this permit is subject to any instructions by Department representatives. :

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. . :

12. The permit is void on the ninetieth (90*) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14" - :Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death. :

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that |
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kem County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations. .
Owner’s Authorized Agent .
Signature ' Date or Agency_M& Date_/of f/Do
Internal use only
0

Permit Approved: Total Fee:_- Date Paid:
Date: Receipt # 0 Cash
Expiration Date: Fee received by: (/W , S (1.

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: .
Access Approved: i’ @wYes O No ' E-Log Required: O Yes TNy
Required ay
Flood Plan Approval Require es #No Gravel Chute Required: a No

©Approved 1 Dj pprove
By: 7/W .
Date: 12/4/2, ]

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

e

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kemn County

Parcel/Map/Tract

Environmental Health Services Deparmment

2700 "M" Street, Suite 300 Parcei No.

Bakersfield, CA 93301 o2.

Phone (661) 862-8700 Assessor's Parcel No. 160-060 - 48

FAX (661) 862-8701 “
LOCATION

A. Indicate: below the exact-location of well with respect to the following items: property lines, water bodies or courses

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.

\‘
SN
Pipelines\

<

B. LOCATION OF WELL WITHIN SECTION LINES - Locate w
lines or half section lines.
T30S R2SE Section No.: 11

D C
E F

M L

e, P

1- One Mile -1

O X |0

V54 Page 3 of 3
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' ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

I\ § o

RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director q
2700 “M” STREET, SUITE 300 GNP Community Development Program Department
" Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

BAKERSFIELD, CA 93301-2370
Voice: (661) 862-8700

(661) 862-8701

TTY Relay: (800) 735-2929
e-mail: eh@co.kern.ca.us

Fax:

AL,
"'Ia/g;éll’

October 12, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA  93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-060-03, T30S, R25E, Section 1 1-Q, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.
Sincerely,

Steve McCalley, Director

TH:dt
Enclosure

cc: Farm Pump Irrigation, Drilling Consultant

File EH-567
Hardy\Wate\KWBA-2-w23b

DAVID PRICE Ill, RMA DIRECTOR



i ‘err County

Environmental Health Services Department
270C “M” Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit #Eﬂ:ﬁé7

APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE:_/0/0 %/2.000 PROPOSED START DATE l{fo1/2.000
OWNER:_KERN KATER Bank AvTHor Ty Phone:_(66/) 399- 8735
Mailing Address: F.o. Box Boeo7 CityjAKERSFIELD Zip:_73380-0607
DRILLING Contractor’s . '
CONTRACTOR__ K kJBA License . Phone: (661) 399- 8735
Address: ____P.0. Box 80607 City: BAKERSFEIELD Zip: 73380-0607

~SuBEONTRACTOR- DRILLING (onsuctany ! FARM Pume Twoc. Phone: (66/) 589 - 690!

Address:__P. 0. BDX /%77 City: _SHAF TER Zip: 2’,32.6 3
JOB SITE: ' I205 R25E sec_ Il 40 Acre sub QQ
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160-060-03
SITE ADDRESS if available: N/A TOTAL ACRES: 3 9.12

|
DIRECTIONS to Well Site: Take Enos Lane 2 mles Sovth of Sthekdae Hu7.
Go w‘e.r{' on "ﬁeu I“oAc[S.

TYPE OF WORK TO BE DONE: (check one) XNew Well O Deepen
Q Reconstruction a Destruction

INTENDED USE: CONSTRUCTION METHOD:

0 Domestic/private (1 connection) )(Reverse Rotary

O Domestic/nonpublic (2-4 connections) Q Rotary

0 Domestic/public (5 or more conn.) Q Air Rotary

Agricultural . . : a Other,

G Test Hole

O Monitoring

O Cathodic Protection PROPOSED CASING:

O Other Type __STEEL

Diameter _ 207

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall ”

O Neat Cement Conductor Depth S50’ T

XCement Grout XYes O No
a Concrete From300_ To200 Feet
a Other =
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated_ 200’ *

CONSTRUCTION (DEPTH) ' OR SCREEN: . Hardrock .

Max. _F00  Feet From 880 To 22.0 Feet - .

Min. __ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH /V/A

AQUIFERS
O Yes XNO DEPTH OF WELL TO BE DESTROYED NA

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have to receive approval from

their planning department.
2 Permit applications must be submitted 1o the Environmental Heaith Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

1, Other required inspections include: setting conductor casing, E-Logs, all annular seals. and final construction features.

s. . In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or plugs.

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. _Any misrepresentation or noncompliance with required permit conditions, or regulations, will resuit in issuance of a “*Stop Work '
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Heaith Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department.

12, The permit is void on the nmctxct.h (90) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14.  Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations. '
Owner’s Authorized Agent g
Signature Date or Agency_&LM Date_{0/%#/00

Internal use only

Date Paid: [/)/U/D])

Permit Approved: Total Fee:
Date: Receipt # 0 Cash. O Chéck (#3235
Expiration Date: Fee received by:_' S luna 4/75

ZOﬁNG ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: . v

Access Approved: eYes O N ' E-Log Required: 0 Yes CENe

Flood Plan Approval Reqmred O Yes o ) ‘
@Approve isapprov, Gravel Chute Required: @ 0 No

By: _

Date: /474, %

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



K-m County

Environmental Health Services Department
2700 "M Street, Suite 300

Bakersfield, CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Parcel/Map/Tract

Parce{ No.

Assessor's Parcel No._160-060-~ 0%

LOCATION

A. Indicate- below the exact location of well wi

RN
o Pipelines\

T30S RZSE Section No.: ll

D C

B
G
K

E F
M L
N P

o

1~ One Mile -1
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G |20
ENVIRONMONTAL HEALTH DIVISION APPLICATICN FOR WATFR WELL ORILLING PFRAMIT

KERN TOUNTY HEALTH OEPARTMENT
##t‘ﬁ:&tttttttt*tv*ttt#ttn*t.*mt#ttttx&tt*,‘.,,*‘,*

T e sooness  SUpTE  Jed) Z é/!,z}; . CE7 QGF 763
LICENSE NUMBER
B0 Loy /87 STpsdroed Ca  932¢t

PL_AY TO COMMENCE URJLLIMNEG B/ ; DEEPENING - y RECONDITIONING y DESTRUTTION y CF A

ROTARY \/5' CABLE ' TYPE WELL, FOR THE PURPOSE OF AN

ASRICULTURAL WELL g, PRIVATE ODOMESTIC WELL ____y OOMESTIC WELL WITH 2 OR MORE CONNECTIONS

———

ON PROPERTY OWNED BY ;5/2/[3/ £ 0 A{jFS/ ez:“" . )
WHOSE MAILING ADDRESS IS ﬁ[) Eﬁé ,,_j}“?[) g,t)l.{/g‘hﬂf?ﬁi’Z(/ f@ C/’?&‘%‘EQB-"»

LESAL DFSCR!PTION OF PROPERTY AND DIRECTIONS FOR LOCATING YxﬁfL SITE FOR IHSPECTIONS AS FOLLCWS

6O #0307 E 0F_ Alul (Corule?  Sie /3 30/25

Q USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NOA T NORTH

& 60’ KodTH

@ LOCATE WELL IN
' SECTION. ORAW [N
w0’ F
124D ' FEATURES SUCH AS
' NEAREST STRCET,
' RAILROAD. |NDICATE

-

o i DISTANCES. b
- e e em w em owm od em em  m ee - - [ o
o ' < USE TO SHOW OWNERS W &
0! J '
w 5[6 I/Q Lt =
x PROPERTY, HIS HOME
_7'30 i,e QS SEWAGE LINES, ETC
' AS THEY RELATE TO
]
' THE WELL LOCATION _
+
SOUTH SOUTH
sonnirreo ov: L pan 0&'4&1;1{‘5\./ ws woewt von _SYATE (il Lol g
SIQNATURE/) COMPANY OR CLIFNT"} NAME ) [
- - - - - - - FCLLO\HNG IS FOR OFFICE USE OMNLY = = = = = = o = 0 e 2 o n o o

APPROVED / APPROVED SUBJECT TO THEC FOLLOWING CONDITIONS

A

KERN COUNTY PLANNING COMMISS|ON
. e SV NV
DATE C» C \/ /"
- ® * * * » % * » % * * * * * * * * » » » * * *
HEALTH DEPT, - REMARKS

———

BY:

DATC : - ————

PERMIT NO,

KCHD # 306 FH (10/71),



—

ENVIRONMENTAL HEALTH DIVISION APPLICATION FOR WATER WELL ORILLING PERMIT

KERN COUNTY HEALTH DEPARTMENT

13- F

**tt#*tt*****#*#**#**ft#***t*#***t***i****1*»**‘

it ot K40 Dellors 3392,9

LICENSE NUMBER

GRI3T L s tWible 'RY 63

I

T
PLAN TO COMMENCE URILLING i , DEEPENING y RECONDITION|ING y DESTRUITION , A
ROTARY 2§, CABLE , TYPE WELL, FOR THE PURPOSE OF AN
AGRICULTURAL WELL 5 » PRIVATE DOMESTIC WELL___, OOMESTIC WELL WITH 2 OR MORE CONNECTIONS

ON PROPERTY OWNED BY T‘é—l\} e od &&DC’S\r INQ,

WHOSE MAILING ADDRESS ISR O ’RQ\#/ ?3/?0 CBC?

LESAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS :

1360 S éry /300 Eays L) Y TFor—
Sec |3 T 30 /00 25

Q USE ADDITIONAL SHEET OR BACK OF FORM FOR GONTINUED INFORMAT ION)

NORTH NOR TH

@— LOCATE WELL IN
SECTION. DRAW IN
FEATURES SUCH AS
NEAREST STREET,
RAILROAD. INDICATE

' DISTANCES.
N e i - 5
b /3005 A E USE TO SHOW OWNERS W
z ' PROPERTY, HIS HOME
— 0 ' SEWAGE LINES, ETC
/ 308 £ ' AS THEY RELATE TO

! THE WELL LOCATION _

(CAST

SOUTH SOUTH
BUBMITTED BY: B /, AS AGENT FOR _ Jéé;v;?
) SI1GNATURE ) COMPANY OR CLIENL;;;&AME)
. .- - - - T T T == = = FOLLOWING IS FOR OFFICE USE ONLY - - = = &2 _ _ _ _ _ _ . _ . _
DISAPPROVED APPROVED V//— APPROVED SUBJECT TO THE FOLLOWING CONDITIONS

avf%Q%;xﬁé%dQ7 A

KE RN Cq&ﬁ:’ PLQ%NING COMM | SSION
DATE: - 3’7 '

- * * - * * * * * * * * * * * * * * * * *
HEALTH DEPT. - REMARKS:

BY:

DATE :

PERMIT N0,

KCHD # 306 tH (1¢/71),



e

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

February 22, 2001
Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR

Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department

Planning Department
Roads Department

FEB 26 2001

This is to advise you that your applications for permits to construct three (3) agricultural wells
have been received and reviewed. The wells will be located as follows:

Permit No. APN
EH-758 160-070-22
EH-759 160-070-20
EH-760 160-070-20

No additional conditions will be required at this time.

Township, Range, Section

\J0S/25E/13-F

30S/25E/24-K
30S/25E/13-]

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

TH:dt

cc: Farm Pump & Irrigation - Drilling Consultant

Files EH-758, 759 & 760
Hardy\Water\2001\K WBA-3-w23b

teve McCaly, Direg
/ A

i r

pecialist 111



Kem County

Eav.ironmental Health Services Department
2700 ..4” Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Permit # E~B- 255

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: o2/22/01 PROPOSED START DATE of/o1/o|

OWNER:__KERN KJATER Bank AvthoriTY Phone:_(667) 399- 8735

Mailing Address: Po. Box 80607 City BAKERSFIELD Zip:_73380-0607

DRILLING Contractor’s

coNTRACTOR__ K kJBA Licens , Phone: (661) 399- 8735

Address: __ P.0. Box 80607 City:_BAKERSFIELD Zip: 23380-0607
—SUBCONTRAGFOR- DRILLING (onsuctanr i FARM Pume Tue. Phone: (661) 589- 6901

Address:__P.O0. Box /477 city._SHAFTER zip: 93263

JOB SITE: T205 R25E sec._ 3  sacesws F

PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160- 070-22_

SITE ADDRESS if available: N/A TOTAL ACRES: 213.74

DIRECTIONS to Well Site: H'l"a.kq: Enes Lane 2% m,[g;_ sovth of Stockdale
Wy . [z Mllﬂ eas
‘4

TYPE OF WORK TO BE DONE: (check one) MNew Well O Deepen

O Reconstruction O Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) X Reverse Rotary

0 Domestic/nonpublic (2-4 connections) a Rotary

0 Domestic/public (5 or more conn. ) : O Air Rotary

XAgncultural - : 0 Other

0 Test Hole _

O Monitoring

O Cathodic Protection PROPOSED CASING:

O Other : Type __STEEL

Diameter __2.0”

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/'Wall __ 38"

O Neat Cement : Conductor Depth 50’

X Cement Grout X Yes 2 No
0 Concrete From300_ To200 Feet
Q Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’ *

CONSTRUCTION (DEPTH) ‘ OR SCREEN: Hardrock

Max. _F00  Feet From 880 To 22.0 Feet

Min. _ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A

- AQUIFERS
a Yes XNo DEPTH OF WELL TO BE DESTROYED __- AV/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
of the Environmentat Heaith Services Department. [f you are drilling within city’s limits. you will have to receive approval from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. [t isuniawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

Other required inspections include: setting conductor casing, E-Logs, all annular seals. and final construction features.

19

(V3]

4.

5. . In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

6. A phone call to the Deparument office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. - .

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. : _ :

12. The permit is void on the ninetieth (90®) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. ‘Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction pf any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in madcingjoints' and fittings in any private or public potable water system.

14. - . Permmittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kem and/or Kem County Water Agency, its officers, agents, and emplc;yee‘s', free and harmless from any and all expense,
. i+ cost or liability in connection with or resulting from the exercise of this permit,sincluding, but not limited to, property damage,

personal injury, and wrongful death. . . L . .

. R S . BN

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kemn County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent - X
Signature Date or Agency_&égmm— Date 5/2&/2/

Internal use only :
Permit Approved: Total Fee:__3 5§_ Date Paid: 2 l 77 lD |
Date: Receipt #__|4Zle(p O Cash @ Check (#226094)
Expiration Date: Fee received by:__N. Salime
Z%G ENVIRONMENTAL HEALTH SERVICES DEPART MENT

Zone: )
Access Approved: B¥es O No ' E-Log Required: O Yes @
Flood Plan Approval Required OYes @0 . el

Il—t'(ﬁrovgj}, Gravel Chute Required: @es) p No
By: . :
Z N

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kern County ) Parcel/Map/Tract
Environmental Health Services Deparmment

2700 "M" Street, Suite 300
Bakerstield, CA 93301

Phone (661) 862-8700 Assessor's Parcel No. |60 -070-22
FAX (661) 862-8701

Parcel No.

LOCATION

A. Indicate- below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.

o l';i-r'.'aelines\

\

CANAL
. Q.il Tanks
L

t=a-zz =Lk

3 .
.........

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines. :

D C

E F
M L
N P

W34 Page3of 3 °
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'ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

February 22, 2001
Kern Water Bank Authority FEB 2§ 200t
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your applications for permits to construct three (3) agricultural wells
have been received and reviewed. The wells will be located as follows:

Permit No. APN Township, Range, Section
EH-758 160-070-22 30S/25E/13-F
EH-759 160-070-20 308/ 4-

EH-760 160-070-20 @

No additional conditions will be required at this time.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

pecialist 111

TH:dt

cc: Farm Pump & Irrigation - Drilling Consultant

Files EH-758, 759 & 760
Hardy\Water\2001\K WBA-3-w23b



Kem County
Envirormental Health Services Department
2700 "M?” Streer. Suite 300
Bakersrield. CA 93301
Phone (661) 862-8700

- FAX (661) 862-8701

Permit # E}-\-—jéﬁ

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: OZ/ 22/01 PROPOSED START DATE __O04/ot/o)
OWNER:_KERN KATER Banx AvTHoriTY _ Phone:_(66/1) 399-8735
Mailing Address:___ P 0. Box B0607 City BAKERSFIELD Zip:_93380-06067
DRILLING ~ Contractor’s _ :
CONTRACTOR__ K LJBA License___ 602118 . Phone: (661) 399-8735
Address: ___P.O. Box 80607 City:_BAKERSFIELD Zip: 33380-0607
—SUBEONTRASFOR- DRILLING Consuctanr ! FARM Pome T NC. Phone: (661) 589~ £90)
Address:___P.0. Box /477 City:_ S HAFTER Zip: .932¢3
JOB SITE: 1305 R25E Sec._ 13 40 Acre Sub J
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 160 - 070 - 20

SITE ADDRESS if available: N/A TOTAL ACRES: J(p

DIRECTIONS to Well Site: —Take Enes Lane abot 234 pile Sooth of SHockdale
HQL éo -abouf 1 W\("? CLS_‘&

TYPE OF WORK TO BE DONE: (check one) XNew Well 0 Deepen
O Reconstruction O Destruction
INTENDED USE: CONSTRUCTION METHOD:
Q Domestic/private (1 connection) XReverse Rotary _
0 Domestic/nonpublic (2-4 connections) O Rotary
0 Domestic/public (5 or more conn.) _ @ Air Rotary
Agricultural o i Q Other
O Test Hole
0 Monitoring
0 Cathodic Protection PROPOSED CASING:
a Other : ' Type __ STte€eL
Diameter __ 2.0”
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall 3Ir”
O Neat Cement : Conductor Depth S0t
X Cement Grout X Yes 0 No
8 Concrete Fromm To200 Feet
a Other ’
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’
CONSTRUCTION (DEPTH) ) OR SCREEN: Hardrock
Max. _F00  Feet ~ From 880 To 22.0 Feet
Min. 700 _ Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _N/A
AQUIFERS B ——
QO Yes XNo DEPTH OF WELL TO BE DESTROYED __- AV/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:
1. Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approval
of the Environmental Health Services Department. If you are drilling within city’s limits. you will have to receive approval from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

19

3. Well site approval is required before beginning any work related to weil construction. It is unlawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: serting conductor casing, E-Logs, all annular seals, and final construction features.

5. . In areas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). '

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. A ..

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. _Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.” ' "

10. A copy of the Department of Water Resources Driller’s Report and water quality arialyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. , .

12. The permit is void on the ninetieth (90*) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing

more than 2/10 of 1% lead is prohibited in miaking joints 4nd fittings in any private or public potable water system.
14. ~- . . Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
~ County of Kern and/or Kem County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
- iv i- 7+ cost or liability in connection with.or resulting from the exercise of this permit,-including, but not limited to, property damage,
personal injury, and wrongful death. S, .

v e . . e v . N

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I .
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuart
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the perm

regulations.

Owner’s Authorized Agent
Signature ' Date or Agency . Date fi’_g,_zZo’

Internal use only :
Permit Approved: Total Feé:_%__ Date Paid:__ 2z 2[0!1
Date: _ Receipt #_1UZ{olp __ O Cash . X Check (#02024)

Expiration Date: Fee received by:

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: J E-Log Required: .
Access Approved: gY¥es 0O No . -Log Required: 0 Yes QN
Flood Plan Approval Required 0Yes B-NO .
@-Approved Wroye d Gravel Chute Required: @ No
By: Zet |
Date: bl \

p—e

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kern Counry Parcel/Map/Tract
Environmental Health Services Deparmment

2700 "M" Street, Suite 300 Parce| No.
Bakersfield, CA 93301 .
Phone (661) 862-8700 Assessor's Parcel No. 160-070-20
FAX (661) 862-8701
LOCATION
A. Indicate below the exact location of well with respect to the following items: property lines, water bodies or course:

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions
) include dimensions.

)

I -

SN “ ,"./"

7

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectior
lines or half section lines. .
T30S RZSE  SectionNo: | 3

D C

E F
M L
N P

O X |0 m
ok
[©

1- One Mile T -1
W54 Page 30f
. Rev. 6/95 -




" ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

October 10, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

JUeol

RESOURCE MANAGEMENT AGENCY

DAVID PRICE lll, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

0CT 13 2000

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-070-02, T30S, R25E, Section 14-E, has been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

TH:dt
Enclosure

cc: Farm Pump & Irrigation, drilling consultant

File EH-566
Hardy\Water\K WaterB-w23b

~ Steve McCalley, Director

Water Quality Program




i+ . County

Environmental Health Services Department
2700 “M” Street. Suite 300

Bakerstield. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Permit #Eﬁ_:.iéé

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE: ___/0/0 #/Zc00 PROPOSED START DATE __///o/ /2000
OWNER:_KEZRN KIATER Bank AvTHoriTy Phone:_(667) 399- 8735

Mailing Address:___P. 0. Box B0607 City BAKERSFIELD Zip: 733eo-o§oi

DRILLING Contractor’'s o
CONTRACTOR __ KlkJBA License Phone: (661) 399. 8735

Address: ___ PO, Box 80607 City:_BAKERSFIELD Zip: 73380-0607
—SuBEONTRACTOR- DRILLING ConsucTAnT i FARM Pump T, Phone: (66/) 589~ 690)
Address:___P.0. Box /477 City:_SHAFTER zip: 23263

JOB SITE: 1205 R25E Sec. H‘ 40 Acre Sub E

PROPERTY DESCRIPTION:  Assessor’s Parce No.: 160-070- 02_

SITE ADDRESS if available: N/A TOTAL ACRES: 369. 51

DIRECTIONS to Well Site: Take Evos Lane 3 mils south of Stockdale Hum
Go West on North side oF KWTA (444, '

TYPE OF WORK TO BE DONE: (check one) XNcw Well 0 Deepen
0 Reconstruction O Destruction

INTENDED USE: CONSTRUCTION METHOD:

8 Domestic/private (1 connection) XReverse Rotary

a Domestic/nonpublic (2-4 connections) O Rotary

8 Domestic/public (5 or more conn.) 0 Air Rotary

Agticultural cam e a Other

0 Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

0 Other Type __ STEEL

Diameter __ 2.0”

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/'Wall ___ 3 R”

O Neat Cement Conductor Depth So’t

XCement Grout X Yes a No
a Concrete From300_To 200 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’

CONSTRUCTION (DEPTH) ' OR SCREEN: Hardrock

Max. __ 700 _ Feet From 880 To 22.0 Feet S :

Min. _ 700  Feet From To Feet -
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH _N/A

AQUIFERS
O Yes XNo DEPTH OF WELL TO BE DESTROYED N/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
of the Environmental Health Services Department. If you are drilling within city’s limits. you will have to receive approval from

their planning department.

2 Permit applications must be submitted to the Environmental Heaith Services Department at least ten working days prior to the
proposed starting date.

3. Well site approval is required before beginning any work related to well construction. It is unlawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annuiar seals, and final construction features.

5. - In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall.be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). ’

6. A phone call to the Department office is required on the momning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. . .

7. Approval of water quality and final construction features is required before the well is put into use.

8. Construction under this permit is subject to any instructions by Department representatives.

9. Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality anaiyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. _ ’

12. The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints-and fittings in any private or public potable water system.

14, Permittee shall assume entire responsibility for ail activities and uses under this permit and shall indemnify, defend and save the

" County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
- cost or liability in connection with-or resulting from the exercise of this permit, :including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the weil as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.
Owner’s Authorized Agent
Signature Date or Agency_M‘é'mm_ Date /G/ 9{/ (24

Internal use only

§ Date Paid: /0/ L//'DD

Permit Approved: Total Fee:_ /1
Date: Receipt # Q Cash %Ch‘eck #2EUTE
Fee received by: . ad

Expiration Date:

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

ZONING
Zone: ﬁ L —
Access Approved: pYes O No ’ E-Log Required: ?/—Yi @No—-
. a B \
Flood Plan Approval Required Yes ® No Gravel Chute Required: @ 2N

& Ap d Dj#approve
By pprove 7 M— | .
Date: = 10 q/00 4

RHS ONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kem Counry

Parcel/Map/Tract
En-ironmental Health Services Deparment
2700 "M" Sueet, Suite 300 Parcel No.
Bakersfield, CA 93301
Phone (661) 862-8700 Assessor's Parcel No. [60-0T70-02
FAX (661)862-8701
LOCATION
A. Indicate- below the exact location of well with respect to the following items: property lines, water bodies or courses

drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.
include dimensions.

!

LANE

'/,,/ {?llWell

] ///) \\

o Pipelines\

CANAL
O.il Tanks
.

_Z;IDN H‘E&/A

T3o$ RZS E

B. LOCATION OF WELL WITHIN SECTION LINES - Loc

lines or half section lines.
T3os R2SE Section No.: l Li-

D C
E

e

F
M L
N P

O X |0 | w

I- Oune Mile -1

W54
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ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

June 19, 2000

JUN g 5 2000
Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380

Ladies and Gentlemen:

This is to advise you that your applicationsferpermits to construct four agricultural wells
located in Sections 15-L, 16-D, 15-E, an o@o T30S, R25E, have been received and
reviewed. The wells are located on Assesser’s’Parcel Numbers 160-080-02 (two wells),
160-080-01, and 160-070-03.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permits are outlined in the enclosure.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

Jrw
Enclosure

cc: Files EH-460, EH-461,
EH-462, EH-463

(water\hardy\water bank-w23b)



Kemn County
cnvironmental Health Services Depanment
2700 M Street. Suite 300

Bakersrield. CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Pennit#F:H—q5;

APPLICATION FOR PERMIT TO
CONSTRUCTION. RECONSTRUCT. DEEPEN OR DESTROY A WELL

APPLICATION DATE: ___ .S - "%/ —ow PROPOSED STARTDATE & ~ 7— o)

OWNER: [len elrTER I5Ad L AuTiios s 7y Phone: 255 -& 78
Mailing Address: (B Soco? City __Bae rezc! Zip:_ F832L0
DRILLING . Contractor’s

CONTRACTOR __ /<¢t/73.4 License L Phone 3FS -—gI3E
Address: [BoX  Soeo? C;ty BA lcc_és-p Zip:_ 5. 534 @)
SUBGCONTFRAGFOR> Deillirc a)n 3«.H‘ﬂv\+ : rﬂrﬂ‘ ?v~ A Phone:

Address: City: Zip:

JOB SITE: T 22 R ZS se 1Y soncesw T

PROPERTY DESCRIPTION: Assessor’s Parcel No.: I GO O 70 03 £o7

SITE ADDRESS if available: TOTAL ACRES: _23(p
DIRECTIONS to Well Site: ELLos Lanig Bl plr  Fpiires sy SRl pals  Hyu/

LWIEST OK  NepTid Sibs Ap Eeirzn  (Jdran

TYPE OF WORK TO BE DONE: (check one) fﬁ'ﬁew Well O Deepen
O Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

0 Domestic/private (1 connection) everse Rotary

G Domestic/nonpublic (2-4 connections) 0 Rotary

0 Domestic/public (5 or more conn.) O Air Rotary

Agricultural a Other

O Test Hole

O Monitoring

0 Cathodic Protection PROPOSED CASING:

Q Other Type STFs Lo

Diameter r=2=

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wali s

2«2%! Cement Conductor Depth el el A

ement Grout O Yes O No
a Concrete Fromﬁ_ To_~a-Feet
O Other )
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated ISO Tt

CONSTRUCTION (DEPTH) OR SCREEN: ) Hardrock

Max. /OO Feet From _700To & @ Feer

Min. __ 78  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTIQN SEAL DEPTH

AQUIFERS
O Yes D’)(o DEPTH OF WELL TO BE DESTRO‘YED

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:
1 Permit applications will be submitted to the Planning Depanment for zoning, access. and flood plain clearances prior to approval
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have 10 receive approval from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

[

proposed starting date.
5 Well site approval is required before beginning any work related to weil construction. It is uniawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annular seals, and final construction features.

3. . In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay iayer(s) and assist in the placement of any required annular seai(s).

6. A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or plugs.

7. Approval of water quality and final construction features is required before the weil is put into use.

8. Construction under this permit is subject to any instructions by Department representatives. i

9. Any misrepresentation or noncompiiance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A weil destruction application must be filed with this
Department.

12. The permit is void on the ninetieth ( 90™) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

County of Kern and/or Kemn County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,
personal injury, and wrongful death.

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent M l/
Signature Date or Agency Z w R /74——— Date <5 -2/«

Internal use only

Permit Approved: Total Fee: Z% Date Paid: 5 131 [ 2D
Date: Receipt # 2 O Cash O Check (#%54103)
Expiration Date: Fee received by: '

ZONING ,4 ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: .
Access Approved: ©Yes S/go E-Log Required: a Yes@
Flood Plan Approyal Required 0 Yes o L

“Approved %ﬂpprovcd Gravel \Chute Required: @ O No
By: ? 07 7:/7%
Date: 5/ 3// o0 IO,
7 - —

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A\\PERMIT WHEN APPROVED



Kem Countv Parcel/Maps Tract
Environmentai Health Services Department

2700 "M" Street. Suite 300
Bakersnield. CA 93301

Phone (661) 862-8700 Assessor's Parcel No. { {(pQ DD~ D~
FAX (661)862-8701

Parcel No.

LOCATION

A. [ndicate below the exact location of weil with respect to the following items: property lines, water bodies or course
drainage pattern, roads, existing wells, structures, sewers or private disposal svstems. Include dimensions.
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B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to sectio;
lines or half section lines.

Section No.: | L[
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1- One Mile
W54 Page 3 of
Rev. 6/%
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" ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Voice: (661) 862-8700 Environmental Health Services Department

Fax: (661) 862-8701 \ Planning Department
TTY Relay: (800) 735-2929
e-mall:2 elyt@(co.ke)rn.ca.us Roads Department

STEVE McCALLEY, R.E.H.S,, Director
2700 “M” STREET, SUITE 300
BAKERSFIELD, CA 93301-2370

October 8, 2001 _
0C™ 15 2001
Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your applications for permits to construct three agricultural wells have
been received and reviewed. The wells will be located as follows:

Permit No. APN Township, Range, Section

EH-1011 160-020-06 T30S, R25E, Section 4-N

EH-1013 160-050-04 T30S, R25E,

No additional conditions will be required at this time.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

IS,

Specialist IT1
Water Quality Program’

TH:jrw

cc: Farm Pump & Irrigation, Drilling Consultant
Files EH-1011, EH-1012, EH-1013

(waterthardy\eh1011-w23 b)



Kern County

Environmental Health Services Deparument
2700 “M” Street, Suite 300

Bakersticid. CA 93301

Phone (661) 862-3700

FAX (661)862-8701

- ‘-—'
Permit # {— VA~ ,

APPLICATION FOR PERMIT TO
CONSTRUCTION, RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATION DATE: 10/05/ 200/ PROPOSED START DATE __/ o/z 2/2001
OWNER:__KerN KIATER Bank AvTHORITY Phone:_(66/) 399- 8735
Mailing Address:___P. 0. Box 80607 City_BAKERSFIELD zip:_73380-060
DRILLING Contractor’s '
coNTRACTOR K kJBA License - - Phone:Léé l) 399-8735
Address: __P.0. Box 80607 City:_ BAKERSFIELD Zip: 93380-0607
—~suBEONTRACTOR: DRILLING Convsuctanr i FARM Pume Tme.  phons: (661) 589- 6301
Address:___P. 0. Box /477 City:_SHAF TER Zip: 73263
JOB SITE: 12058 R25E sec_ /4 40 Acresub_K
PROPERTY DESCRIPTION: Assessor’s Parcel No.: /60~ 070~ o3
SITE ADDRESS if available: N/A TOTAL ACRES: 235.65
DIRECTIONS to Well Site: Go South on Enos Lane abot 3 miles modh to., g Stockdele
\ { .
I"lhlh ‘;D KL\JFA Maca C&\.nl. Lo qgo-—} /2_ M{[( LJeJ+ P L_
Jprm(L, bak o{' CMJ! thea aboct 'f2. mile nerth.
TYPE OF WORK TO BE DONE: (check one) XNew Well 0 Deepen
3 Reconstruction 0 Destruction

INTENDED USE: CONSTRUCTION METHOD:

O Domestic/private (1 connection) M Reverse Rotary

0 Domestic/nonpublic (2-4 connections) O Rotary

0 Domestic/public (5 or more conn.) 0 Air Rotary

Agricultural Q Other

O Test Hole

O Monitoring

O Cathodic Protection PROPOSED CASING:

O Other, Type ___STe€L

Diameter _ 2.0”

SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall __ 3R

O Neat Cement Conductor Depth S0’ ¥

X(Cement Grout XYes 2 No
Q Concrete From300_To200 Feet
a Other
PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200’ %

CONSTRUCTION (DEPTH) OR SCREEN: Hardrock

Max. 900 _ Feet From 880 To 22.0 Feet

Min. __ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH N/ A -

AQUIFERS
Q Yes XNo DEPTH OF WELL TO BE DESTROYED ___A/A

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1.

19

Permit applications will be submitted to the Planning Department for zoning, access, and flood plain clearances prior to approva;
of the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have to receive approvai from

their planning department.
Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. It is uniawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

Other required inspections include: senting conductor casing, E-Logs, all annuiar seals, and final construction features.

- In areas where a- well penctrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).
A phone call to the Department office is required on the moming of the day that work is to commence and 24 hours before the
placement of any seals or plugs. B
Approval of water quality and final construction features is required before the well is put into use.
Construction under this permit is subject to any instructions by Department representatives. -
Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

0. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental

Health Services Department within 30 days after completion of the work.
1. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this

i .

Department. .

12 The permit is void on the ninetieth (90") calendar day after date of issuance if work has not been started and reasonable progress

toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing

more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

I

County of Kern and/or Kem County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

‘certify that I am the owner of the above-described property, or the authorized representative of such owner, and that |

furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. | further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner’s Authorized Agent A
Signature Date or Agency. M W——- Date_"" 9/4%2 2o,
L4

Internal use only ‘
Permit Approved: Total Fee:_ R} £y Date Paid:__| QLD\I Q)
Date: Receipt # OCash M Check (# ' )

Expiration Date: Fee received by: <y o

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT
Zone: A
Access Approved: ®Yes O No E-Log Required: 0 Yes Qo
Flood Plan Approval Required OYes X No —
Gravel Chute Required: a Yes@

pproved O Disapproved
Byzm ‘\(‘ﬁl}(ﬁ\,
Date: [0S )0 | (%__

REASONS FOR DENIAL OR C. ONDITIONS OF PERMIT:

THIS APPLICATION BEC OMES A PERMIT WHEN APPROVED




ParceMap/Tract____ |60

~Kern County

Environmental Health Services Department Parcel No. 070
2700 "M" Street, Suite 300
Bakersfield, CA 93301 - Assessor's Parce! No. 03

Phone (661) 862-8700

FAX (661) ‘862-8701 LOCATION

Indi e below the exact location of well with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal systems. Include dimensions.
- d X 2

A.

B. I:OCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines.

~  Section No.: |4

C

< s | m O
T r | m

1- - One Mile -1

ws4
Page3of 3
Rev. 6/99



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY
e, WAR 2 7 2000

STEVE McCALLEY, R.E.H.S., Director PO LOF: DAVID PRICE IlI, RMA DIRECTOR
2700 “M” STREET, SUITE 300 Community Development Program Department
535&325;2&%:3301'2370 Engineering & Survey Services Department
Fax: (661)862-8701 Environmental Health Services Department
TTY Relay: (800) 735-2929 Planning Department
e-mail: eh@co.kern.ca.us Roads Department

March 22, 2000

Kern Water Bank Authority
Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-070-04, T30S, R25E, Section 14-N, has been received and reviewed.

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Steve McCallgy, Dir

EHS.
Environmental Health'Specialist I1I
Water tty Program

TH:dt
Enclosure

cc: Farm Pump & Irrigation

File EH-386
Hardy\Water\KernWaterBankA-w23b



ORIGINAL
File with DWR

Page 1 of 2

Owner's Well No._30/25 14N01

WELL COMPLETION

DWR USE ONLY — DO NOT FRL N _____
[ I S R R B

STATE WELL NO./ STATION NO.

STATE OF CALIFORNIA

REPORT

Refer 10 Instruction Pamphlet

No.

Date Work Began 4/3/2000 . Ended?22/2000

LCc ]

LATTTUDE LONGITUDE
11111111111111

Local Permit Agency KERN COUNTY ENVR. HEAI TH DEPT
Permit No._EH-386 Permit Date 3/22/2000

APN/TRS/OTHER

GEOLOGIC LOG WELL OWNER
ORIENTATION (£) |~ VERTCAL — HORZONTAL — ANGLE —(SPECFY) | Name Kem Water Bank Authority
i Mailing Address P.O. Box 80607
DEPTHFROM | METHOD REVERSEESCRWONFLUIDM X ;;( I rgs s SS. A 93330
Ft. to Ft Describe material, grain, size, color, etc. cny STATE pd
O] __ 10[SAND AND CLAY Address NONE WELL LOCATION
10 20| SAND AND CLAY —] city CA
20 30| SAND AND CLAY County Kem
30 40| SAND AND CLAY APN Book 160 Page 070 parce] 04 -
40 50| SAND AND CLAY Township 30S Range25 E _ Section 14 SW SW SE
50 60| SAND AND CLAY Latitude . ) | ,
60 72| CLAY DEG. MIN. SEC. DEG. MIN. SEC.
72| 152 | SAND LOCATLOOI:THSKETCH : ASRVWW?L(L ) —
152 171/ CLAY _l Section Line MODIFICATION/REPAIR
171 205 SAND o — Deepon
205] 230|CLAY 3 —— Other (Specity)
230 253 | SAND .XI g — DESTROY (Descsibe
253| 287 |CLAY & < Procaduros and Metoral
287 291 SAND \4"' - PLANNED USES ()
291 297 | CLAY - V°1 | warER suppLy
297 301 SAND o) Bl— DQme_stic__ Public_
301|  303|CLAY s | 'z:‘ | B[ oo — i
303 306] SAND N 100"t i
306 322 | CLAY k_—"l EATHODIC PROTECTION
322|  332|SAND @_i;_ HEAT EXCHANGE
332 338 | CLAY P—— DRECTPUSH___
338 347 [SAND KKIBA FMAIN_ CANAL | INJECTION
347]  359| CLAY VAPOREX RO —
359 372 SAND SOUTH REMEDWTION ___
372|  385|CLAY Foncms, Rivers . wnd- s vl pom Read. Builings, OTHER (SPECKY)
385 394 SAND secessary. PLEASE BE ACCURATE & COMPLETE.
394 422 | CLAY WATER LEVEL & YIELD OF COMPLETED WELL
422 426 | SAND DEPTH TO FIRST waTer-40___ (FL) BELOW SURFACE
DEPTH A
zgg 44;3 gk:; WiTER oL;ViI (Ft) & DATE MeEasurep _4/15/2000
TOTAL DEPTH OF Bortug 870 ESTMATED YELD * (GPM)& TEST TYPE
—————— (Feet) TEST LENGTH {Hrs.) TOTAL DRAWDOWN (Ft)
TOTAL DEPTH OF COMPLETED WELLL— (Feet) May not_be representative of a well’s long-term yield.
CASING (S
FRON? gmz?/\ce ?%’{E' TYPE () = FROI\? gﬁl‘;’gACE ANNULARTY::Q .
DA x|Z|i9a MATERIAL / INTERNAL GAUGE SLOT SZE CE- | BEN-
L oto FL (nches) | 2| §t e GRADE DIAMETER|  OR WALL ¥ ANY MENT| ToNTE FaL | FLTER PACK
2| g1°3 2 (inches) THICKNESS {inches) Ft  to Ft | )] @) (TYPE/SIZE)
0 72 48 Y| | STEEL 355 0.25 NONE 0 72, v
0] 169 30| 1 STEEL 18 3125 NONE 0 135) v
169 289 30| |V STEEL 18 .3125 .050 135 140 FINE SAND
289 319 30| v STEEL 18 .3125 NONE 140 740 GRAVEL
319| 459 30| |V STEEL 18 3125 050
459| 480 30 v STEEL 18 3125 NONE
ATTACHMENTS () CERTIFICATION STATEMENT
—— Geologic Log Lu-eu\dasigned,mmw;mnmmmmmmmamymmwwm
~-— Well Construction Diagram NAME _FARM PUMP & IRRIGATION
— Geophysical Logis) {PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
- g:"l;wmer Chemical Analysis ;{?REBS? 1? 7 WZ Shaﬂgrrw (;.‘T\ATE 932'233
= , . o A
ATTACH ADDITIONAL INFORMATION, IF IT EXISTS. Stored wﬁfffﬁlﬂffw{umoﬁojfésshmws Dgggsfgeo C.57 uceusg NUMBER

DWR 188 REV. 1197

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



ORIGINAL

File with DWR

Page 2 of 2

Owner's Well No_30/25 14NO1

Date Work Began 4/3/2000

STATE OF CALIFORNIA [ OWR USE ONLY — DO NOT FAL N X

WELL COMPLETION REPORT || | | | | | | y | [ | | | |
Refer to Instruction Pamphlet STATE WELL NO.J STATION NO.

O 30

. Ended?/22/2000

LATITUDE LONGITUDE

Local Permit Agency KERN COUNTY ENVR_HFALTH DEPT Lo b g1y ]
APN/TRS/OTHER
Permit No._EH-386 Permit Date_3/22/2000
GEOLOGIC LOG WELL OWNER
ORIENTATION () D;l[ VERTCAL — HORZONTAL —— ANGLE —(SPECKY) | Name Kem Water Bank Authority
ILLIN . -
meThop -REVERSE FLuip Bentonite | Mailing Address P.O. Box 80607
O REace DESCRIPTION Bakersfield CA 93380
Ft. to Ft Describe material, grain, size, color, etc. cy STATE 2p
489 500 | CLAY Address NONE WELL LOCATION
509 516 { SAND City CA
516] 558|CLAY County Kem
558 569 | SAND APN Book 160 Page 070  Pparcel 04 )
969 599 CLAY Township30S  Range25E _ Section 14 SW SW SE
599 615/ SAND Latinde ., L
615 648 | CLAY DEG. MIN. SEC. DEG. MIN. SEC.
LOCATION SKETCH — 71— ACTIVITY )y —
848] 663 | SAND on | A
663 693 | CLAY MODIFICATION/REPAIR
693] 711|SAND e Deopen
711 740 CLAY —— Other (Specify)
—_ DESTROY (Describe
Procedures and Materials
Under "GEOLOGIC LOG"
PLANNED USES (x)
- WATER SUPPLY
] | — Domestic — ?‘ﬁffm»
2 g Frigation ____
MONITORING ——
TESTWELL __
EATHODIC PROTECTION
HEAT EXCHANGE
DRECTPUSH___
NJECTION
VAPOR EXTRACTION ___
SPARGING ___
SOUTH
Tiustrote or Describe Distance of Well from Roads, Buildings, REMEDIATION
Fences, Rivers, etc. and attach a map. Use additional paper if OTHER (SPECKFY) —_
Y. PLEASE BE ACCURATE & COMPLETE.
WATER LEVEL & YIELD OF COMPLETED WELL
pePTH 10 FRsT WATER-30_ (F) BELOW SURFACE
DEPTH OF STA
WATER LEVEL_ 85 (ry) s pate Measuren __H/15/2000
870 ESTMATED YIELD *—____ (GPM)& TEST TYPE
TOTAL DEPTH OF BORING 202 (Fear) TEST LENGTH (Hrs.) TOTAL DRAWDOWN FU)
TOTAL DEPTH OF COMPLETED WELL 720 (Feet) May not be representative of a well's long-term yield.
DEPTH CASING (S) ANNULAR MATERIAL
FROMSURFACE | BORE- moapr o FROM SURFACE TYPE
DA |x|Z].d&| wmarEraLs | WNTERNAL|  Gauee SLOT SIZE CE- | BEN
(nches) | Z|W|5H &1 GRADE | DWMETER| ORWALL F ANY MENT|TONITE Fa | FLTER PACK
F o Ft S EIRE 2 (nches) | THICKNESS {inches) Ft to Ft | )] (TYPE/SEE)
480 710 30 v/ STEEL 18 3125 050 0 72| v
710 720 30 STEEL 18 3125 NONE 0 135] v
135 140 FINE SAND
140 740 GRAVEL
ATTACHMENTS (. ) CERTIFICATION STATEMENT
—— Geologic Log L. the undersigned, certify that this report is complete and accurate to the best of my knowledge and beief.
—— Well Construction Diagram NAME _FARM PUMP & IRRIGATION
—— Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—__ Soil/Water Chemical i P.O. Box 1477 , _ Shafter CA 93263
S ater Analysis ADDRESS M’ % / oy oo/ STAEGQQMZOLM
" 7 7 14/01
ATTACH ADDITIONAL INFORMATION, i IT EXISTS. S0 ok Bandmion RESENTATIVE DATE SIGNED C-57 LICENSE NUMBER

DWR 188 REV. 11-97

IF ADDITIONAL SPACE IS NEEDED, USE NEXT CONSECUTIVELY NUMBERED FORM



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

March 22, 2000

Kern Water Bank Authority
Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a permit to construct an agricultural well
located on APN 160-070-03, T30S, R25E, Section 14-R, has been received and reviewed.

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

Steve McCall

TH:dt
Enclosure

cc: Farm Pump & Irrigation
File EH-387

Hardy\Water\KernWaterBank-w23b



i

ORIGINAL

STATE OF CALIFORNIA

— DO NOT FRL WN

—— E_ONLY
REPORT L | 1 | v ¢ | o | |

File with DWR WELL COMPLETION
Page | of 2 Refer 1o Instruction Pamphlet STATE WELL NO.J STATION NO
Owner's Well No._30/25 14R01 No. m D m D
Date Work Began 4/23/2000 , Ended®/7/2000 LATITUDE LONGITUDE
Local Permit Agency KERN COUNTY ENVR. HFEALTH DEPT Lol [ [ ﬂ
Permit No..EH-387 Permit Date_3/22/2000 APNTRSIOTHER
GEOLOGIC LOG WELL OWNER
ORIENTATION () ¥ VERTICAL ___ HORIZONTAL — ANGLE — _(SPEC¥Y) | Name Kem Water Bank Authority
DRILLING N -
REVERSE rFLuip Bentonite Mailing Address P.O, Box 80607
Dermirhow | METHOD DESCRIPTION | Bakersfieid CA 93380
F. o FtL Describe _material, grain, size, color, eic. cmy STATE pa ]
WELL LOCATION
0 75| SAND AND CLAY Address
75 85| CLAY City CA
85 115 | CLAY County KERN
115 155 [ SAND APN Book 160 Page 070 Parcel 03
155 170 | CLAY Township 30S Range25 E __ Section 14 SE SE SE
170 183 | SAND Latitude ) | | ,
183 197 | CLAY DEG.  MIN. SEC. DEG. MIN. SEC.
LOCATION SKETCH — ACTIVITY (v ) —
197| 208 SAND NORTH e
208 229 | CLAY MODFICATION/REPAIR
229 240 | SAND — Deepen
240 246 | CLAY —— Other (Specity)
246] 293 | SAND w ooy e
293|327 |CLAY 2] | SR
e S0+ |- Pm:nr:::E l?;ol:z'c( JLLO;;
345 404 | CLAY - = WATER SUPPLY ,
404 410 | SAND @ l-é\ 5 — Enomga;.::;c: mml
410] 464 |CLAY = 4 z| @
464 467 | SAND |So0Xx w M;vlr;ovc;f —
467, 474 |CLAY ; | FATHODIC PROTECTION
474 494 | SAND HEAT EXCHANGE —
494 511 | CLAY KWB MAlN CANAL | DRECTPUSH___
511 514 | SAND VAPOR exﬁ(?g: _
514 532 | CLAY SPARGING:
532 533 | SAND — SOUTH — REMEDIATION ___
533  579|CLAY Fencen Rivers s ot s el from Hoads. Buikings. OTHER (SPECKY)
579 589 |SAND y. PLEASE BE ACCURATE & COMPLETE.
589 631 | CLAY WATER LEVEL & YIELD OF COMPLETED WELL
631 650 | SAND DEPTH TO FRST waTER_49 (Ft) BELOW SURFACE
650 677 | CLAY DEPTH OF STA
677| 680 SAND wateR evel B0 (Ft) & DATE MEASURED

TOTAL DEPTH OF BORING 720 (peeyy

ESTMATED YELD *
TEST LENGTH

(GPM) & TEST TYPE
{Hrs.) TOTAL DRAWDOWN

(FU)

DWR 188 REV. 11-97

TOTAL DEPTH OF COMPLETED WELL700 (Feet) May not be representative of a well’s long-term yield.
DEPTH CASING () DEPTH ANNULAR MATERIAL
FROMSURFACE | BORE- Iopr—or FROM SURFACE TYPE
DA x f‘ da MATERIAL / INTERNAL GAUGE SLOT SRE CE- | BEN-
R oo R (nches) | (W IBH )  GraDE DIAMETER|  OR WALL F ANY MENT|TONITE FrL |  FLTER PACK
a|g[°g 2 (inches) | THICKNESS (Wnches) Fl. to Ft 0] @ (TYPE/SIZE)
0 82 48 v| | STEEL 355 025| NONE 0 82| v
0] 199 30| vi STEEL 18 3125 NONE | 0 165| v
199| 339 30 |V STEEL 18 3125 0.070 165 170 FINE SAND
339 369 30| v STEEL 18 3125 NONE 170 720 GRAVEL
369 554 30 v STEEL 18 3125 0.070
554 574 30 STEEL 18 3125 NONE
ATTACHMENTS (. ) CERTIFICATION STATEMENT
—— Geologic Log L the undersigned, certify that this report is complete and accurate 1o the best of my knowledge and belief.,
—— Waell Construction Diagram NAME _FARM PUMP & IRRIGATION
— Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—— Soil'Water Chemical Analysis P.O.Box1477 ., P Shafter CA 93263
— Other ADDRESS / % / cry STATE rs 4
Signed g 7 — 09/14/01 £62448 602148
ATTACH ADDITIONAL INFORMATION, FF ITEXISTS. | | WELT DALLER/AUTH EPRESENTATVE DATE SIGNED C-57 LICENSE NUMBER
IF ADDITIONAL SPACE IS NEEDED, USE CONSECUTIVELY NUMBERED FORM




ORIGINAL STATE OF CALIFORNIA

File with DWR WELL COMPLETION REPORT
Page 2of2 Refer to Instruction Pamphlet

Owner's Well No__30/25 14R01 No.

Date Work Began 4/23/2000 . Ended®/7/2000

Local Permit Agency KERN COUNTY ENVR_HEALTH DEPT

Permit No..EH-387

Permit Date_3/22/2000

— 'WR € ONLY — DO NOT FAL NN
S N B A I R

STATE WELL NO./STATION NO

LATITUDE

LONGITUDE

L]
Dmﬂ
L]

Llfllxlln

APNITRSIOTHER

GEOLOGIC LOG WELL OWNER
ORIENTATION (¥) _LV(E;RM HORZONTAL — . ANGLE ___(SPECKY) | Name Kem Water Bank Authority
DRILLIN . -
meTHOD -REVERSE FLuip Bentonite Mailing Address P.O. Box 80607
DEPTH FROM —
DESCRIPTION Bakersfield CA 93380
Fl. to Ft Describe _material, grain, size, color, etc. cmy STATE Fa
WELL LOCATION
680 720 CLAY Address
City CA
County KE RN
APN Book 160___ page 070 Parcel 03
TownshipeVo 308 Range25 E  gection 14 SE SE SE
Latitude i I |
DEG. MNN, SEC. DEG. MIN. SEC
LOCATION SKETCH — ACTIVITY (v) —o
| — NORTH oL NEWWELL
MODIFICATIONREPAIR
—— Deepen
—— Other (Specity)
~— DESTROY (Describe
Procedures and Materials
Under “GEOLOGIC LOG")
PLANNED USES ()
. WATER SUPPLY
w =1 ___ Domestic __ Public
v g — igstion ___ Industrial
MONITORING —
TESTWELL __.
CATHODIC PROTECTION
HEAT EXCHANGE
DRECTPUSH___
INJECTION
VAPOR EXTRACTION ___
SPARGING ___
SOUTH
Ik e or Describe Distance of Well from Roads, Buikdings, REMEDIATION
Fences, Riven, etc. and amach & map. Use sdditional paper if OTHER (SPECIFY) ___
wecessary. PLEASE BE ACCURATE & COMPLETE.
WATER LEVEL & YIELD OF COMPLETED WELL
DEPTH TO FRST WATER-49___ (r1)BELOW SURFACE
DEPTH OF STA
WATER LEVEL {Ft) & DATE MEASURED
720 ESTMATED YIELD * (GPM)& TEST TYPE
TOTAL DEPTH OF BORING L2V (feey) TEST LENGTH {Hrs) TOTAL DRAWDOWN {Ft)
TOTAL DEPTH OF COMPLETED WELL700 (Feet) May not be representative of a well’s long-term yield.
DEPTH CASING (S) DEPTH ANNULAR MATERIAL
FROM SURFACE | BORE- I—omr—or FROM SURFACE TYPE
DIA x{Z|.9a MATERIAL / INTERNAL GAUGE SLOT SIZE CE- | BEN-
FlLto Fu (hehes) | 2| 41 1B & GRADE DAMETER| _OR WALL K ANY MENT(TONTE FLL | FLTER PACK
a|g°ad (inches) | THICKNESS (inches) FL to FL | )] w0 (TYPE/SIZE)
574! 690 30 | v STEEL 18 3125 0.070 0 82| v
690 700 30| v STEEL 18 3125 NONE 0 165| v
165 170 FINE SAND
170 720 GRAVEL
ATTACHMENTS (. ) CERTIFICATION STATEMENT
—— Geologic Log L the undersigned, certify that this report is compiet e and accurate (o the best of my knowledge and belief.
—— Waell Construction Diagram NAME _FARM PUMP & IRRIGATION
— Geophysical Log(s) (PERSON, FIRM, OR CORPORATION) (TYPED OR PRINTED)
—— Soil/Water Chemical Analysis P.O. Box 1477 e / Shafter CA 93263
— other ADDRESS cmy STATE Zl; 214
% 09/14/01 602118602/48
ATTACH ADDITIONAL INFORMATION, ¥ [T EXISTS. " e 72 RESENTATNE DATE SIGNED C-57 LICENSE NUMBER
DWR I88REV 1197 IF ADDITIONAL SPACE IS NEEbED USEN ONSECUTNELY NUMBERED FORM



/2/-75-1 [SRo|
ENVIRONMENTAL HEALTH ZIVISION APPLICATION FOR WATER WELL JRILLING PERMIT
KFPY CCUMTY HEALTH JZPARTMENT

't#ttt‘tt‘tt#tttttt#ttt‘*‘ttttv*q,...

* & % o N X A x k w w oW

ORT_LING COMPANY

e o aooress Ko D_DRilling C5o Q% g 7¢ 3

‘] ] g L—‘J quoi LICENSE NUMBCR

2_.a0 TO COMMENCE ORILLING Z y OEEPENING y RECONDITIONING y DESTRUSTION , OF A

ROTARY x s CABLE ’ TYPE WELL, FOR THE PURPOSE OF AN

AGRICULTURAL VJELLB » PRIVATE DOMESTIC WELL p COMESTIC WELL WITH 2 OR MORE CONNECTIONS ’

ON PROPERTY OWNED BY :m_o \.L)é_ ST
WHOSE MAILING ADDRESS 1S Ele:Bax 93?0 ‘?3307

LESAL OFESCRIPTION OF PROPERTY AND DIRECTIONS FCR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS

1S 1300 .S e 300" ) 5& N& Qwer.. S /58
7 3n<2 A5 £

9 USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

—

NORTH NORTH
]
/380’
' 5 @— LOCATE WELL IN
' ' UIU*'LJ SECTION. DRAW IN
' &1 reaTurRES SucH as
' New NEAREST STREET,
! ulell RAJILROAD. INDICATE
] DISTANCES. -
- e wm e an e e ed - e e e e e o . . 0
- ) <
» 5>£¢ /5 USE TO SHOW OWNERS W w
W L =
z PROPERTY, HIS HOME
! SEWAGE LINES, ETC
‘7 30 ) E AS THEY RELATE TO
Sl 5 THE WELL LOCATION _
1]
+
SOUTH
SUBMITTED BY: AS AGENT FOR / a
SIGNATURE )
R rgx_n_owme IS FOR OFFICE USE ONLY - = = - =/ - - . _ - _ . _ _.

DISAPPR PROVED APPROVED SUBJECT TO THE FOLLOWING CONDITIONS

/7

/’

LANNING comm18S 10N

COUNTY
DATE: -

L * # * * * *

HEALTH DEPT, - REMARKS :

*
*
*
*
*
*
*
*
*
*
*
*
#*
*
*
*
*

BY:

2ATE

PERMIT NN,

KOHD #2306 TH (2¢/72),



(L1~ [5-2 S o\
FNVIRONMENTAL HEALT- 21 VISION APPLICLTICON FOR WATER WELL JRILLING PFRMIT
KFRP*Y COUNTY HEALTH ZIPARTVENT

8 ® X » B k X % ¥ ¥ & * % & * X & ¥ ¥ % * ¥ k & w * x K ¥ % ¥ = o

* ¥ & @ W » x m X 3 = ¥ =

DRITLING COMPANY . .
WA'AE AND ADDRESS K“D DQJ“J'AJQ C. 5] 7\3825,3
RY LICENSE NUMBCR
@0 Wible &4 204 93309
ol TO COMMENCE JRILLING _X , DEEPENING , RECONDITIONING , DESTRU-TION , OF A
ROTARY x s CABLE . TYPE WELL, FOR THE PURPO3E OF AN

AGSRICULTURAL WELL}S , PRIVATE DOMESTIC WELL y OOMESTIC WELL WITH 2 OR MORE CONNECT)ONS ,

ON PROPCRTY OWNED BY i:e,gzn)gco \A)&ST_
WHOSE MAILING ADDRESS |s’_EQ_)_ ibnk Q3o , ?3§0 7

LESAL DESCRIPTION OF PROPERTY AND DIRECTIONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS:

(edis-2) 1300 S ;;ZJE:.QQ;&_LJD M) . Con

9 USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED |NFORMATION)

NORTH NORTH
JEW
/ ' [@— LOCATE WELL IN
[360°F ' SECTION. DRAW IN
x ;! FEATURES SUCH AS
NEIW NEAREST STREET,
WEML RAILROAD. INDICATE
' DISTANCES. "
e T I - - o
| ol 2] L-¢
o (J,_' /6 E USE TO SHOW OWNERS W w
z 7£'C, - PROPERTY, HIS HOME
J SEWAGE LINES, ETC
—_ey E AS THEY RELATE TO
7\_)](/5 : fo?\g THE WELL LOCATION __o
+
SOUTH SOUTH
SUBMITTED BY: AS AGENT FOR D/\L(L/,.é
STGNATURE ) OMPANY OR cumﬂs NAME )
St T =T - = - == =~ =<~ FOLLOWING IS FOR OFFICE USE ONLY = = = = /= = = = = = o = = - <
015424 ¥PPROVED Z APPROVED SUBJECT TO THE FOLLOWING CONDITIONS ]

L AL D
ERM COUNTY LANNING COMMISS ION
ODATE : 51— ng— ki

* * » * * * * * * * * * * *

- * ] * * » * * * »
HEALTH DEPT, - REMARKS:

3Y:

JATYTC

PERMIT NN,

KoHD # 206 TE (2C/7),



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300
BAKERSFIELD, CA 93301-2370
Voice: (661) 862-8700
Fax: (661) 862-8701
TTY Relay: (800) 735-2929
e-mail: eh@co.kern.ca.us

RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

April 14, 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a(p {0 construct an agricultural well
located on APN 160-080-02, T30S, R25E, Sectio as been received and reviewed.

No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.

If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

TH:dt
Enclosure

Farm Pump & Irrigation

File EH-399
KemWaterBank-EH399-w23b

CC:

Steve N Mcw
/
A




Kern County

Environmental Health Services Dept.
2700 "M" Street, Suite 300
Bakersfield, CA 93301

Phone (805) 862-8700

FAX (805) 862-8701

Permit # E\—\"— Bﬁﬁ

APPLICATION FOR PERMIT TO
CONSTRUCT, RECONSTRUCT, DEEPEN OR DESTROY A WELL

APPLICATION DATE: B, 729 PROPOSED START DATE: S - 22 -0
OWNER: AFei/ (c/A7ER /3wt Ay sroe 7S Phone:ff/ " 355-5735
Address: /Box PO E0m D City: fPA/ess F &2 g'/ zip: 22357 Jbo 7
DRILLING CONTRACTOR: £ D/ Phone: /4/ '559~Z.74
Address: /ZoxX /477 city:  SSaFTZE. 2ip: F32£ 7Y
SUBCONTRACTOR: Phone:
Address: city: ’ Zip:
JOB SITE: (el (Sal T 303 R _2S€ sec. Z& 40 Acre sub.__N 2
PROPERTY DESCRIPTION: Assessor’s Parcel No.: /] &6 0 -0 B0 - o _z
SITE ADDRESS if available : rorar acres: 395 . 7 {
DIRECTIONS to Well Site: LS LAt DT g led Sad K STPek DAL Mo
W57 0N AWRTA Silpe OF CORLA < [3]4 ot
TYPE OF WORK TO BE DONE: (check one) @ New Well O peepen
O Reconstruction O Destruction

INTENDED USE:! CONSTE?;TION METHOD:

O Domestic/private (1 connection) Reverse Rotary

O Domestic/nonpublic (2-4 connectiona) O Rotary

(0 pomestic/public (5 or more conn.) O Air Rotary

Agricultural (O other

{0 Test Hole
O Monitoring
O cathodic Protection

O other
SEALING MATERIAL: (check one) GRAVEL PACK: (check one) PROPOSED CASING:
O Neat Cement Type STELL
U Cement Grout D/Yes 0 No Diameter 7
O Concrete From 260 To 3200 Feet Depth
O Other Conductor Depth 2 -s¢0
Gauge/Wall Sl
PROPOSED WELL PROPOSED PERFORATIONS WELL CONSTRUCTION
CONSTRUCTION (DEPTH) OR SCREEN! OR DESTRUCTION
, PROPOSED SEA%S/PLUGS:
Max. SJo _ Feet From 716 To 320 Feet Annular Fos t
Min. 7 Feet From To Feet Other
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION
AQUIFERS well Depth _gfA ft
Yee O No

THIQ APPIICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

submitted to the Planning Department for zomng, access and flood plain ciearances prior to approval of the

1. Psrmit applications wiil be
limits, you will have to receive approval from their planning department.

Environmental Heeslth Services Dept. if you are drilling within city’s

2. Parmit applications must be submitted to the Environmental Hoal(tl.Servicos Department at {east ten working days prior to the proposed
starting date.

3. Waell site approval is required before beginning any work related to well construction. It is uniawful to continue work past the stage at
which an inspection is required unless inspection is waived or compieted. .

4. Other required inspections include: setting conductor casing, E-logs, all annular sesis, and final construction features.

5. in areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which

may degrade the other aquifer(s} penotrated if asllowed to commingle, an E-log shall be required to determine the location of the confining

clay layeris) and assist in the placement of any required snnular seai(s).

6. A phone cail to the Deparument office is required on the morning of the day that work is to commence and 24 hours before the placement
of any seesls or plugs.
7 Approval of water quality and final construction features are required before the well is put into use.

Construction under this Permit is subject to sny instructions by Department representstives.

9. Any misrepresentation or non-compliance with tequired Permit Conditions, or reguiations, will result in issuance of a "Stop Work Order™.

10. A copy of the Department of Water Resources Driller’s Report and water quality anelyses must be submitted to the Environmental Health
Services Depsrtment within 30 deys after completion of the work.

11. “Dry" holes must be properiy destroyed within two (2) weeks of drilling. A well destruction spplication must ba filed with this Department.

12. The permit is void on the ninetieth (90) calendar day after date of issuance if work has not been started and reasonable progress toward
completion made. Fees are not refundsble nor transferable.

13. Lead sppurtenences shall not be used in construction of sny privsts or public water supply system. The use of soiders containing more
than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittes shail assume entira responsibility of all activities and uses undar this Permit and shall indemnify, defend and save the County

agents, end employees free and harmiess from any and all expense, cost or liability

of Kern and/or Kern County Water Agency, its officers,
but not limited to, property damage, personal injury, and wrongful

in connection with or resulting from the exercise of this Permit, including,
death.

| certify that | am the owner of the above-described property, or the authorized representative of such owner, and that
| furnished all of the above information and intend to construct/destroy the well as represented above. | understand
that all work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the
conditions of the Permit Application including any conditions which may be added or changed by the Environmental
Health Services Department upon review of this Application and issuance of the Permit. | further understand that any
permit issued pursuant to this application is subject to such further conditions as may be deemed necessary to insure

compliance with the pertinent regulations. -
A7

Owner’s . Drilling

Signature Date 2[(1/_ 00 Contractor 7 //%//—-/"Date By 707

INTERNAL USE ONLY / i o
Permit Approved: Total F ‘;% Date Paid: 2-/7- % '
Date: Receipt #2¢ 2L 0 igsh P Check (# ] 455
Expiration Date: Fee Received by: . y

ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT l

Zone: /4 £-Log Required: O Yes
Access Approved: O Ye g No :
Flood Plan Approval Required: es 0 No Gravel Chute RequirD No
o-APPROVED o DISAPPROVED
BY: ?( %%/
DATE: "2/ 7/ 2
4

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

Al P | " =

P S
— - Y [N (e >
<A S 113 - 2‘ abewe Srev o ) Qrmc_mqol leye V| ap—

E\qu,fe.
2' %Vc #e, ﬁ-ﬁ.ﬁﬁ; i e \{“%

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED




Kern County

Environmental Health Services Dept. Parcel Map/Tract:

2700 "M" Street, Suite 300

Bakersfield, CA 93301 Parcel No.:

Phone (80S) 862-8700

FAX (805) 862-8701 Assessor’s Parcel No.: /12297,;Q§'L7'7
LOCATION

A. Indicate below the exact location of well with respect to the following items:

property lines, water podies or courses, drainage pattern, roads, existing wells,
structurs, sewers or private disposal systems. Include dimensions.

_ . N
g"l“ogl'(' DAl Hjw
[—{
SRR Y
¥ E MeS

——— | Caw
(< \\.(F? CA~»H —

=15

B. LOCATION OF WELL WITHIN SECTION LINES--Locate well by measuring from proposed site in
relation to section lines or 1/2 section lines.

RSP

s o I SO e o I




. Coan. B R A UTUE Y = iy ?ﬁ‘e} ] RN COUNTY
I ;‘DEPAR,W{N}‘ OF ENGINEERING & SURVEY SERVICES /5,39

.. FLOODPROTECTION REQUIREMENTS
FOR A WELL

In response to a request dated 4254%_2@0_ a flood hazard evaluation was performed for:

Building Permit Number- nwell |I5N

Applicant: Aern ‘/@L&né Aaz%nr/ét/

Assessor's Parcel Number:__//,/)~ DR0-OZ

.

3

L——

‘>
|

. N

- "’""?D-km

. et
$i

{
.
i

Street Address:

Section Township/Range:_ S e /5 , 130 S, R.2S5 £
Date completed:_@—// 41._Zpoo File:_/4// /2] /5. )
SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and afee ss o7 Fequired. Previous
permit no.

The flood protection measures stated herein are based on the best available information and
represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions. The flood conditions are
based on the current estimated 100-year storm event, which may change as additional hydrologic
data become available. If, as a result of the additional hydrologic data, the 100-year event were
to increase, the degree of protection provided by these measures will be reduced.

The top of the well casing shall be elevated to a minimum height of:

[ ] foot/feet above the prevailing ground level (see note) at the location of the well
site.

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Well Casing Elevation
Certificate form provided by Kern County. The datum is referenced to the NGVD of 1929.

[ ]

D Zwvo dswt/feet above the prevailing ground level (see note) at the location of the well
site or one foot above the parimaier levee s Whichever is higher.

Reviewed by:

[

Note: Prevailing ground level is the highest natural elevation of the ground surface prior t
construction, upstream and next to the proposed walls of the structure.




GENERAL INFORMATION:
The documents reviewed to perform this evaluation are as indicated:

DI FEMA Flood Insurance Rate Map (FIRM), Community Panel No. 060075__ /00 B
effective September 6, 1995.

[ ] FEMA Flood Boundary & Floodway Map (FBFM), Community Panel No. 060075
effective September 6, 1995.

[ ] Parcel Map/Tract Map/Approximate Study

BASIS:

The well site is located in an area subject to flooding from __ Ade  Lern L

and is:

D™ Within FEMA FIRM Zone A .

[ ] Within FEMA FBFM limits (see altemate #2).

[ ] Within Parcel Map/Tract Map/Approximate Study limits. The flood hazard area is designated as:
[ ] . Floodplain Primary (see alternate #2). [ ] Flooplain Secondary
[ ] Floodplain Zone A.

Therefore, the 100-year storm event flood conditions are as follows:

Pd”  Flow depth of ) 45 foot4sem
[] Base flood elevation of feet NGVD

[] Average flow velocity of feet per second

ALTERNATIVE #1:

Submit a detailed design and analysis by a Registered Civil Engineer. The design shall be prepared with
sufficient caiculations and information to indicate compliance with the above-stated flood protection
requirements.

ALTERNATE #2:

All facilities to be located underground and protected by flood control devices approved by this Department and
constructed so as to minimize infiltration of flood waters, in accordance with the requirements of the Kemn County
Environmental Health Department and this Department.

If you have any questions regarding this matter, please contact Clark Farr of the Floodplain Management
Section of this Department at (805) 862-5100.

Attachments
cc: Owner/Applicant/Building Inspection Division- Bakersfield/Frazier Park
[ ] Lake Isabella/RidgecrestMojave/T ehachapi

KCDESS Form #186 (9/96) A (page 2 of 2)



2 the FLOOD INSURANCE RATE MAP EFFECTIVE dane
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wvame if Mooe = awai " this .
vour ivsarance agant. o Call the Nateas Flose Inwrance
+. 2t {800} 6386620
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CALIFORNIA
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(SEE MAS INDEX FOR PANELS NOT PRINTED)

COMMUNITY-PANEL NUMBER
050075 1000 B

S EFFECTIVE DATE:
FB5R)  SEPTEMBER 29, 1986

FLOOD INSURANCE RATE MAP




KERN COUNTY 28 z%
DEPARTMENT OF ENGINEERING & SURVEY SERVICES 7

FLOOD PROTECTION REQUIREMENTS
FOR A WELL

In response to a request dated .&L’._Z_Zrm aflood hazard evaluation was performed for-

Building Permit Number-

Applicant__ Te 9’37,019) S]JMJ/&"

Assessor's Parcel Number:_352 - 20(- 4.2

Street Address:__ /508 Zg@ Y C/; !z&%

Section Township/Range:_gz/. 2,8/ L Z¢s, R 39,

Date completed: 47)/‘// -? 2000 File:_ &/ /4778 /
SETTING OF REQUIREMENTS AND FEE:

Flood protection requirements are hereby set and a fee o is required. Previous

permit no.

represent the minimum requirements necessary to promote the public health, safety, and general
welfare and minimize public and private losses due to flood conditions. The flood conditions are

The top of the well casing shall be elevated to a minimum height of:

vl 7 w2 Fotfeet above the prevailing ground level (see note) at the location of the well
site. ‘

NGVD. This top of casing elevation is to be certified as being true and correct by
a Registered Civil Engineer or a Licensed Land Surveyor on the Weli Casing Elevation

foot/feet above the prevailing ground level (see note) at the location of the well

site or one foot above the possible backwater condition, whichever is higher. A possible
backwater condition exist behind the
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ENV IRONMENTAL HEALTH OIVISION APPLICATION FOR WATER WELL ORILLING PERMIT

KERN COQUMTY HEALTH OEPARTMENT
* ok ok Bk ko ko ko ok & B R K K ok ok k & B ok ko k ok ok & ¥ K & X Kk K K Kk Kk k Kk F ¥ ok ¥ K K 4

C “ING COMPANY

faA o€ A%D——;BDRESS /\/D Dzﬂ/éﬁ 4}/ Lg{g;{:iyzj/i
(6Bt Ly W4l TR 73707 |

P_AN TO COMMENCE URILLING k:, DEEPENING s RECONDITIONING y DESTRUCTION y OF A

ROTARY é s CABLE ’ TYPE WELL, FOR THE PURPOSE OF AN

AGRICULTURAL WELLl s PRIVATE DOMESTIC WELL s OOMESTIC WELL WITH 2 OR MORE CONNECTIONS ’

ON PROPERTY OWNED BY 72'/’///(/’(%(’0 L‘/Eﬁf_ _
WHOSE MAILING ADDRESS IS ?ﬂ E)}( 3<€& ’:/;-?A/r"/(sfp/(/ ,93 ?’(,‘ A

LESAL DESCRIPTION OF PROPERTY AND DIRECTSONS FOR LOCATING WELL SITE FOR INSPECTIONS AS FOLLOWS:

Qo' N ond T E V/5/c/ Cor, Sec )5
T30 5 R 225 &

Q USE ADDITIONAL SHEET OR BACK OF FORM FOR CONTINUED INFORMATION)

NORTH NOR TH
]
1 | LOCATE WELL IN
' SECTION, DRAW 1IN
1 FEATURES SUCH AS
' NEAREST STREET,
' RAILROAD. INDICATE
' DISTANCES. .
— e e v an wn i - o e e o e — - )
- [/ <
o ' E USE TO SHOW OWNERS W Y
z ' PROPERTY, HIS HOME
' SEWAGE LINES, ETC
' » AS THEY RELATE TO
:Zg% ,J:}(// THE WELL LOCATION _,,.
+ Thbﬁ)
SOUTH SOUTH
SUBMITTED BY: ,(Q V%(,/ AS AGENT FOR 7{/2 JZ)//,/%?'
ISIGNATURE) (€OMPANY ORCLIENT 'S NAME )
I R roLLowmel_s_F'ORorrlceussonu----74‘\—--------
DISAPPROVED APPROVED g/ APPROVED SUBJECT TO THE FOLLOWIHNG CONDITIONS .
oy oo o ;Z%Z%yv YA
KERN COUNTY PLANNING COMMISSION
DATE: g
] * . * 3 » L ] *® * x * * * » * * * * * *x x * * *

ALTH DEPT. —= REMARKS:

BY:

- ——

DATE:

PERMIT NO.,
o wrum # 206 TH (10/71).



ENVIRONMENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

STEVE McCALLEY, R.E.H.S., Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

DAVID PRICE IIl, RMA DIRECTOR
Community Development Program Department
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

Roads Department

October 10, 2000

Kern Water Bank Authority ocr

P. 0. Box 80607 1.3 2009
Bakersfield, CA 93380-0607

Ladies and Gentlemen:

This is to advise you that your application for a i to construct an agricultural well
located on APN 160-080-01, T30S, R25E, Sectiog 16-B>has been received and reviewed.
No additional conditions will be required at this time.

Guidelines for obtaining final approval of your well permit are outlined in the enclosure.
If you have any questions about your well, please contact our office at (661) 862-8700.

Sincerely,

. Steve McCalley, Director

TH:dt
Enclosure

cc: Farm Pump & Irrigation, drilling consultant

File EH-565
Hardy\Water\K Water-w23b



Kem County
Environmental Health Services Depantment
2700 “M” Street. Suite 300

B Permic ¢ ENbL 35
FAX (661) 862-8701
APPLICATION FOR PERMIT TO

CONSTRUCTION, RECONSTRUCT. DEEPEN OR DESTROY A WELL
APPLICATION DATE: ___/o/o 7‘/ Zooo PROPOSED START DATE I{/O//Z-ooo
OWNER:_KERN KIATER Banx Av THORITY Phone:_(664) 399- 8735
Mailing Address: Fo. Box B8oeo7 City_BAKERSFEIELD Zip:_73380-0¢0°
DRILLING Contractor’s '
CONTRACTOR __ K Ic)BA License ) Phone: (661) 399.- 8735
Address: PO, Box 80607 City:_BAKERSFIELD Zip: 23380-06 07

—SUBcONTRACTOR: DRILLING Comsuctanr ! FARM Pump T NC. Phone: (661) 589~ 6901
Address:___P.0. Box /477 City:_SHAFTER Zip: 2’2262

JOB SITE: 1205 R25E sec |G 40Acresws B
PROPERTY DESCRIPTION:  Assessor’s Parcel No.: 60-080-01 (7%

SITE ADDRESS if available: N / A TQTAL ACRES: ﬁt}j—i
DIRECTIONS to Well Site: Take Enos lane 3 Miles ot 91[ Steckdale wy,
Go Wert oA _North s e of EWBA  Canlal.

TYPE OF WORK TO BE DONE: (check one) XNew Well 0 Deepen
0 Reconstruction 0 Destruction
INTENDED USE: CONSTRUCTION METHOD:
8 Domestic/private (1 connection) XReverse Rotary
0 Domestic/nonpublic (2-4 connections) a Rotary
0 Domestic/public (5 or more conn.) O Air Rotary
Agricultural - S O Other
0 Test Hole
O Monitoring
0 Cathodic Protection PROPOSED CASING:
a Other Type ___STEEL
Diameter _ 2.0 %
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/'Wall ___3R”
O Neat Cement : Conductor Depth S50’
)(Cemem Grout X Yes O No
3 Concrete Fromm To @ Feet
a Other -
~ PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated__ 200+
CONSTRUCTION (DEPTH) ‘ OR SCREEN: " Hardrock
Max. _FJ00  Feet From 880 1o 22.0 Feet R
Min. __ 700  Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH A/A
AQUIFERS
3 Yes XNo DEPTH OF WELL TO BE DESTROYED N/A\

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1. Permit applications wiil be submitted to the Planning Department for zoning, access. and flood plain clearances prior to cpproval
of the Environmental Health Services Department. If you are drilling within city’s limits. you will have 10 receive approvai from
their pianning department.

Permit applications must be submitted to the Environmental Health Services Department at least ten working days prior to the

proposed starting date.

Well site approval is required before beginning any work related to well construction. Itis uniawful to continue work past the stage

at which an inspection is required unless inspection is waived or completed.

4. Other required inspections include: setting conductor casing, E-Logs, all annuiar seals, and final construction features.

5. . Inareas where awell penetrates more than one aquifer, and one or more of the aquifers may contain water which is of a quality which
may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s). ‘

6. A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs. . :

7. Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives.

9. ~Any misrepresentation or noncompliance with required permit conditions, or regulations, will resuit in issuance of a “Stop Work
Order.”

10. A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submitted to the Environmental
Health Services Department within 30 days after completion of the work.

11. “Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department. . ) '

12, The permit is void on the nineticth (90™) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

13. Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

14. Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the

"~ County of Kemn and/or Kern County Water Agency, its officers, agents, and émployees, free and harmless from any and all expense,
cost or liability in connection with or resuiting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

!)

(¥

o0
b

I certify that I am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. I understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.

Owner'’s Authorized Agent .
Signarture Date or Agency_Mémmﬂa_ Date_/0/ ﬁ/oo

Internal use only .
Permit Approved: Total Fee: fL725/ Date Paid:__J{) / Y / 00

Date: Receipt # Qﬁﬁ‘ 0 Cash Check (#35414)
Expiration Date: Fee received by:_t S (amC
ZONING ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

Zone: )4 . ‘
Access Approved: ' ®¥es 0O No ' E-Log Required: aYes @

: D =
Flood Plan Approval Required Yes @ No Gravel Chute Required: @ aNo
pprove a JMsappro d

By: 4
Date: ' 20, ‘L/Léﬂ—/ k

REAS ONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



Kemn County

Environmental Health Services Deparmment
2700 "M" Street, Suite 300 Parcei No.
Bakersfield, CA 93301

Phone (661) 862-8700

FAX (661) 862-8701

Parcel/Map/Tract

Assessor's Parcel No. |60~ 080~ O1

LOCATION

A. Indicate: below the exact location of wel] with respect to the following items: property lines, water bodies or courses
drainage pattern, roads, existing wells, structures, sewers or private disposal syst

ems. Include dimensions.
ineiude dimensions

J

LANE

o

s\
o Pipelines\

2
Ly I

,gf/’ .én Well

]

:f;/'// f]
- P

B. LOCATION OF WELL WITHIN SECTION LINES - Locate well by measuring from proposed site in relation to section
lines or half section lines.
T30S R2SE SectionNo.: |56
el

> o[
E F|G H

M L K J

N P/Q R

1- One Mile
ws4
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ENV;R/OI:IIIENTAL HEALTH SERVICES DEPARTMENT RESOURCE MANAGEMENT AGENCY

DAVID PRICE Ill, RMA DIRECTOR
Community Development Program Department -
Engineering & Survey Services Department
Environmental Health Services Department
Planning Department

'Roads Department

STEVE McCALLEY, R.E.H.S,, Director
2700 “M” STREET, SUITE 300

BAKERSFIELD, CA 93301-2370

Voice: (661) 862-8700

Fax: (661) 862-8701

TTY Relay: (800) 735-2929

e-mail: eh@co.kern.ca.us

June 19, 2000

JUN 2 1 2000

Kern Water Bank Authority
P. O. Box 80607
Bakersfield, CA 93380

Ladies and Gentlemen:
located in Sections 15-L, 15-E, and 14-J of T30S, R25E, have been received and

reviewed. The wells are locatedl on Assessor’s Parcel Numbers 160-080-02 (two wells),
160-080-01, and 160-070-03.

This is to advise you that plications for permits to construct four agricultural wells

No additional conditions will be required at this time.
Guidelines for obtaining final approval of your well permits are outlined in the enclosure.

If you have any questions about your wells, please contact our office at (661) 862-8700.

Sincerely,

jrw
Enclosure

cc: Files EH-460, EH-461,
EH-462, EH-463

(water\hardy\water bank-w235)



e County

crvironmental Heaith Services Department
2700 M Street. Suite 300

Bakersrield. CA 93301

Phone (661) 862-8700

FAX (661)862-8701

Permit#EH—ﬂé]

APPLICATION FOR PERMIT TO

CONSTRUCTION. RECONSTRUCT, DEEPEN OR DESTROY A WELL
APPLICATIONDATE: __. 5 -3 7~ oo PROPOSED START DATE G -7— oo
OWNER: L /B 7ER B fjcefrﬁue £y Phone: 399 - $738
Mailing Address:__ 2oy &4 7 City_Farsesfle < zip_937ge
DRILLING Contractor’s
CONTRACTOR Kwia License__, Phone: __ 299 - g7 =2
Address: Boy £Lobtq7 City:__ 24 K&“SJ:-*:?—C/ Zip: 73 3RN
SUBGGNme?eR-;’DH‘“i/\? Constont: Farn RMP Phone:
Address: City: Zip:
JOB SITE: T30S RZSE See_ & a0Acreswy D
PROPERTY DESCRIPTION: Assessor’s Parcel No.: |60 o O oloo\t
SITE ADDRESS if available: TOTAL ACRES: _(p7.3
DIRECTIONS to Well Site: Fas bave 3% m, . Ssure  HF  Sieol pole Fop)

L255T BA! Alor7it Sipe &5 twops Oarac

e
TYPE OF WORK TO BE DONE: (check one) =Kew Well O Deepen
O Reconstruction O Destruction
INTENDED USE: CONSTRUCTION METHOD:
O Domestic/private (1 connection) ©-Reverse Rotary
0 Domestic/nonpublic (2-4 connections) O Rotary
ipomestic/public (5 or more conn.) O Air Rotary
Agricultural a Other
O Test Hole
Q Monitoring
0 Cathodic Protection PROPOSED CASING:
Q Other Type =7Ese—
Diameter /£ -
SEALING MATERIAL (check one) GRAVEL PACK: (check one) Gauge/Wall Slre
2}[&! Cement Conductor Depth So 1
Cement Grout G’{es O No
O Concrete From_ 60 To_2 ocFeet
a Other
. PROPOSED ANNULAR SEAL DEPTH:
PROPOSED WELL PROPOSED PERFORATIONS Unconsolidated /sa 7
CONSTRUCTION (DEPTH) OR SCREEN: Hardrock
Max. 700  Feet From Zm To Z 3/ Feet
Min. __ 0O _ Feet From To Feet
PENETRATES TWO OR MORE PROPOSED WELL DESTRUCTION SEAL DEPTH
AQUIFERS
O Yes a{o DEPTH OF WELL TO BE DESTROYED

THIS APPLICATION BECOMES A PERMIT WHEN APPROVED



GENERAL CONDITIONS:

1
i

[}

wn

Pgmit applications will be submitted to the Planning Department for zoning, access. and flood plain clearances prior to approval
ot the Environmental Heaith Services Department. If you are drilling within city’s limits. you will have 10 receive approvai from
their planning department.

Permit applications must be submined to the Environmental Health Services Department at least ten working days prior 10 the
proposed starting date. i

Well site approvai is required before beginning any work related to well construction. It is unlawful to continue work past the stage
at which an inspection is required unless inspection is waived or completed.

Other required inspections inciude: setting conductor casing, E-Logs, all annuiar seals, and final construction features.

- In areas where a well penetrates more than one aquifer, and one or more of the aquifers may contain water which is ofa quality which

may degrade the other aquifer(s) penetrated if allowed to commingle, an E-Log shall be required to determine the location of the
confining clay layer(s) and assist in the placement of any required annular seal(s).

A phone call to the Department office is required on the morning of the day that work is to commence and 24 hours before the
placement of any seals or plugs.

Approval of water quality and final construction features is required before the well is put into use.

Construction under this permit is subject to any instructions by Department representatives.

Any misrepresentation or noncompliance with required permit conditions, or regulations, will result in issuance of a “Stop Work
Order.”

A copy of the Department of Water Resources Driller’s Report and water quality analyses must be submirted to the Environmental
Heaith Services Department within 30 days after compietion of the work.

“Dry” holes must be properly destroyed within two (2) weeks of drilling. A well destruction application must be filed with this
Department.

The permit is void on the ninetieth (90*) calendar day after date of issuance if work has not been started and reasonable progress
toward completion made. Fees are not refundable nor transferable.

Lead appurtenances shall not be used in construction of any private or public water supply system. The use of solders containing
more than 2/10 of 1% lead is prohibited in making joints and fittings in any private or public potable water system.

Permittee shall assume entire responsibility for all activities and uses under this permit and shall indemnify, defend and save the
County of Kern and/or Kern County Water Agency, its officers, agents, and employees, free and harmless from any and all expense,
cost or liability in connection with or resulting from the exercise of this permit, including, but not limited to, property damage,

personal injury, and wrongful death.

I certify that [ am the owner of the above-described property, or the authorized representative of such owner, and that I
furnished all of the above information and intend to construct/destroy the well as represented above. | understand that all
work is to be done in accordance with Kern County Ordinance Code Chapter 14.08 and Bulletin 74-81 and the conditions
of the Permit Application, including any conditions which may be added or changed by the Environmental Health Services
Department upon review of this Application and issuance of the Permit. I further understand that any permit issued pursuant
to this application is subject to such further conditions as may be deemed necessary to ensure compliance with the permit

regulations.
Owner's Authorized Agent
Signature Date or Agency , //,-L. /7 Date c},j /-0
Internal use only . l
Permit Approved: Total Fee:_A55 Date Paid: 5 / 31 28]
Date: Receipt # gii ZZ 0 Cash %Che'k #3470
Fee received by:__ \We 21z 01 e QLI/WQ

Expiration Date:

ENVIRONMENTAL HEALTH SERVICES DEPARTMENT

ZONTNj/

Zone: .
Access Approved: @¥Yes O No E-Log Required: OYeX ONo
Flood Plan Approval Required JYes @No o

@ Approved %w Gravel Chute Required: No
By: 72 ,
Date: 5/ 3,/70 J 2

REASONS FOR DENIAL OR CONDITIONS OF PERMIT:

THIS APPLICATION BECOMES A PE