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'PLEASE COMPLETE THIS FORM IN IT8 ENTIRETY

Owner O.p n v..:'A.) o e Y e, Dnllerml@_q.h,ﬁ,_@m —}/L-LQ.

Address. é‘-t"a- b iy D Dot A Address... 7ot Tk g S0 Mt CsuS L. No3 20

" Location-of well: M.add 14 NEY, sec.,t.ea T.2.R/S, R&LE, in i SN NS : County

or
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- Water will be used for E}.‘:L.’.\‘-.;tﬁf-&--i"‘vv . - Total depth of well 1.2 L2 N—

Size of drilled hole.......2. % - . Weight of casing per linear foot...

Thickness of casing.........2 “:}'“-“"'“55" Temp. of water

. . . n !
Diameter and length of casing...... % I,
: (Castng 12" in diameter and under give inside diameter; casing 12 in dlameter give oul;sldle diameter.)

If Aowing well give flow in c.f.6. or g.p.m. and pressure.....o v ineees : R

* If nonflowing well give depth of standing water from surface a./

If ﬂowiné well describe control worka........ : IS . : e '
: : (Type and size of valve, ete.)

Date of commencement of well. 2 Z.ax-<rrslion. 2L 2 &/.. Date of completion of well..?.?.a:w:sﬂ;mi-—ézx' 3e,19€/.

Type of well rig "t‘bﬁugmy\\?\ ’Ly\" Q : . : ; L e rvaeesememnsaememscaenentmsessebees

LOG OF FORMATIONS ]
. : Water-bearing Formation, Casing

. ];::? !'g,t . Tm;el:gess o !l.‘_ ofmateﬂﬂ. L Perforations, Ete.

R : : Chief aquifer (water-bearing

e & A | LAY .e,wuw;, e O _ R formation)
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il : ' . LoG OF FORMATIONS—Continued

From . To
feet *

Typeof matertal = ' S

. oL e N . " s e vl
d. W r it £ ’ . . \ .. i T “v?
g : : : TR ' b
_ CABING RECORD
m Bt.;:? ' t'ggt _ Length T “Remarke”—Seals, Grouting, Bte.
) e w AL e P

GENPRAL INFORMATION—Pumping Test, Quality of Water, Htc.

WELL DRILLER'S STATEMENT

is well was drilled under my jurisdiction and the

ovt; information is true to my best information and
elief. - ’

. (Not to be filled in by Driller)

Signed. 1S andh L ..J“ i
] ‘Well Driller .

By

Licée Ne.

Dated.. 22 c1taolinl 38
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