WELL LOG AND REPORT TO THE STATE _ |Re..../Za/ 1oL
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Permit No

Do not fll in

()wner.......%,d\;i% x..’_‘..,w_.‘. I e Driller..,.....f )

Address..._....._. , J’tc B O Address...

Location of well N Y/ 1 Sec..,[ﬁz, T./YN/’, RZZE, in.... .. Y
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Water will be used for.... m,t;rm,,,n..c..au.:::—’;_. ................................................. Total depth of well._.._.. Lﬁg.{"/“— ...........................

Size of drilled hole............ A e Weight of casing per linear foot........ e

Thickness of casing_.._......,;ﬁ},:.ﬁ. ....................................................... Temp. of water.......< M-c,/ ...............................................

Diameter and length of casing ... ... ;z;? ! X & »- e
{Casing 12" in d{ameter andl under give inside diameter; caqmg 12" in diameter give outside diameter.)

If flowing well give flow in ¢.f.s. or g.p.m. and pressure

L - i
If nonflowing well give depth of standing water from surface......... B

If flowing well describe control works

(Type and size of valve, etc.)

Date of commencement of well....... 2,.;. e ,//;!.A/ ........ Date of completion of well..... Z”ﬂ'ﬁ",fék’:‘ .......................
Type of well rig.. _é ....... .,;.....rf‘.’.'...."..kﬁb&u.’«!u. f.e# 22 ﬁ..-u..’ﬁ ..................
LOG OF FORMATIONS
Water-bearing Formation, Casing
I‘;xé(értn r%‘gt Th[f(;l:rtless Type of material Perforations, Etc.
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First water at....... M/J ............. feet.
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from ,/ 2 T ft.
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........ L7 S

{OVER) “%’




LOG OF FORMATIONS—CContinued

F;I‘;(:gl fi‘gf_ Thickness Type of material

CABING RECORD
Diam, From To “Tlemiarks’—Ses ronting
casing feet foet Length Itemarks”—=8Seals, Grouting, Tte,
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GENERAL IN FORMATION--Iumping Test, 'Qun.lit,lv of Water, Etc.

WELL DRILLERS STATEMENT
This well was drilled under my jurisdiction and the

above information is true to my best information and belief.

iller
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