WELL LOG AND REPORT TO THE STATE. Rec. Jz/m: 221908 .
ENGINEER OF NEVA@A % Well NOwerr e eeescees e

Permit Nou. oo

Owner......geaﬁ.... | "m.r z CjZZ f %

Address 70 3 77-44@ ’ﬂ 2. ’g‘g" vl Address /ﬂ‘* ﬁ/ [D Lt Lic Noﬁ\*’v)’p

Do not fill in

Location of well: e.é/"/...%../.’!.ﬁ/.% Sec..../.ﬁ.. TJ,? N/S, R.4.E, in ﬁc}rwf‘we County
Water will be used for O&W ...... "jl/ - Total depth of well..2.090. .. ﬁj‘ .....................
Size of drilled hole [r P N Weight of casing per linear foot....

- Thickness of casing..... ,I/M P . Temp. of water....Ca—/%

Diameter and length of casing oo g"...”& 119 % ...........................

(Casing 12” in dlameter and under give inside fHiameter; casing 12" in diameter give outside dlameter. )

If flowing well give flow in c.f.5, OF G.P.M. AN PLEBSUTE. ..ovv....oooreceemresmsee e ceoeeeeeeeeeeeemeseeeeseneseeeeeeeeeeesereeeemeeeees oo

If nonflowing well give depth of standing water from surface .0 ﬁ R—— R —

If flowing well descriDe COMIIOD WOTKS......oovcovevvoeevea oo e oo oo eeeseeees oo seeeeeneeemeeeseeseeeseseest e seeeeeeeeeseeeerenn

T L3R T2 | B V- S oo e e SO
ype of well rig i

LOG OF FORMATIONS
Water-bearing Formation, Casing

Perforations, Ete.

From To Thickness
feet feet feet Type of material

o |31 |3/ |Hekh (2
. e j + Chief aquifer (water-bearing
j / = X é)wwf'z’g/ aret formation)

3 3 7 0 3 7 +c@ from Q“f to / / ¢ t.

p 7 ‘5’ -‘5" ‘C/A, ‘0 @&v Other aquifers "'27@""4«-
0 |15 | 15 |Gk 300 §,«u .

a5 | j/0 | 15 |Cllrr.Grortl Lot

Bize of perforations

WM

919

(OVER)




LOG OF FORMATIONS—Continued

From T
feet _ feé’t Thickness Type of material
CARING RECORD
Diam. F »
casing fzzfl frggt Length “Remarks-—Seals, Grouting, Bte.

GENERAL INFORMATION—Pumping Test Quahty of Water, Etc.

XF’ P e 721/} m,wvﬁb/ /VP

WELL DRILLER’S 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.
Signed L. '31/ %_,&LWK/

””” 7Well Driller
By "Z"' e

License Noi@ .......................




