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L t Do not fill in
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Addvess, Aol b @«2;5 Wk Address.. B LR o Lic. No.

Location of well: NE._ 14 NE1; Sec. 3., T87N/S, R.LLE, in Glhs County
or
Wﬁtﬂ' will be used for. M Total depth of well %09 f’:
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Thickness of casing..& - 6/':.. § 4 o Temp. of water Co-QA
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Diameter and length of casing. @ 78 ewnd Q748 o %29
(Casing 12” in diameter and under give Inside dlameter; casing 12” in diameter give outside diameter.)

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

If nonflowing well give depth of standing water from surface....... R & r//:

If flowing well describe control works.

(Type and size of valve, etc.)
Date of commencement of well....fo/% 28 ¢ Date of completion of well R X

Type of well rig M‘& GD‘L ‘"
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This well was drilled under my jurisdiction and the
above information is true to my best information and

belief. ,
Siened (qu'@ﬂ C&/b%&"‘b
gne Well Drilier
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