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Location of well: /// ........ % Sec.. ..., T..KA.N/S R / 7/ E, in /"( // 5 /70/ ................................ County
03 U OO T OOV OO
Water will be used for / ) O LS /7_’- E; Total depth of well d’ A '7‘:‘*‘"‘ 7’ .....
Size of drilled hole....... Lo e Weight of casing per linear foot....... LO-AL3S.
Thickness of casing...... ‘/C“s ....... .?éd/jv? Lo /-'-'9’ A, Temp. of water.................. C:G“/‘ ....................................
Diameter and length of casing............. C/"’” ..... T é" ‘2 F:: f‘h— ...............................
(Casing 12” in diameter and under give inside diameter; casing 12” in diameter give outside diameter.)
If flowing well give flow in c.f.s. or g.p.m. and pressure......cccooereeee.. //7 A
If nonflowing well give depth of standing water from surface . ... .. // 77.("\/"‘/4" ) A
If flowing well desrribe control works T e

(Type and size of valve, ete.)

7/ ~Date of completlon of well A/ "',/ '2 d’ _____
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LOG OF FORMATIONS

Water-bearing Formation, Casing

From To Thickness . Perforations, Ete,
feet feot feet Type of material
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First water at........ /« ......... feet,

Casing perforated

from O to V4 ‘fv ft.

Size of perforations
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LOG OF FORMATIONS—Continued

From To
feet feet Thickness Type of material

CASBING RECORD

Diam. From To »
casing foot foet Length “Remarks”—~8eals, Grouting, Fte,

Q
GENERAL INFORMATION—Pumping Test, Quality of Water, Rte, A
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WELL DRILLERS STATEMENT (Not to be filled in by Driller)

This well was drilled under my jurisdiction and the

above information is true to my best information and belief,
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Well Drfller ¢
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License No / ¢

Dated....m,ﬁ??“% ....... / '&‘ ..... , 19\:’1)r ’




