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. OFFICE USE ONLY
Log No.... 5 & 5./

g P ermit No....ooooveveeee

WELL DRILLERS REPORT | Busnrrtemmin £alicy

; Please complete this form in its entirety
” { . I
- OWNER__...C_;...}f.ﬁ'..K...J.—...CJ..I'..’.Q..A ............ TN appress. 2 25 L [Brrpg ko

2. LOCATION...S ¥ Y4 507 Y% Sec. X 8 T fodo N/AR DD B et & LIS
PERMIT NO.. oo erees e e eer et em st em e oottt e et sase et e e ee s eame et se s Aemem e mememn e s ae s ememmas e et es e oo eteen e e e e e
3. TYPE. OF WORK |4 PROPOSED USE 5.  TYPE-WELL
New Well [ﬂ/ Recondition [J Domestic [ Irrigation [J Test m/ Cable Rotary [7
Deepen 0 Other | Municipal I Industrial [J Stock 0 Other []
6. LITHOLOGIC LOG 8. ;e / WELL CONSTRUCTION
) . -5 %/ . )
Matesial water | po T Thick- Diameter hole.......0 ... inches Total depth.....2h. 2 2. feet
’ r Strata : ness Casing record........... Ar2 44, [L ATE .. e
ekl o w Chny T B ) 3.1 2/ Weight per foot........ .!V ...... ] ...................... Thickness;é.{. ________________
{/? LG AN /VLL_S A 39 : g Diamet From To
/',); bl WX, 37 ey 65T I S, inches s feet] . Lo.......__feet
JAle KL A / r["! CAC Y ESL QL0 Y A2 5. B @ LS. inches ... 2 feet| ... A ke, feet
e S e | [TV inches ... § (=1+11 R, feet
................................ inches ... feet| ....coo.o..... fE
................................ inches .....o.........feet| ................feet
................................ inches ... feet feet
Surface seal: Yes [ No (3  Type.l M E N T .
- Depth of 86al...... Lo e e feet
Gravel packed: Yes ] No @+
‘ Gravel packed from 1271 7 YO feet
s B ‘ Perforations:
e , Type perforation‘..’»sA..Lfl«.' ....... SO o
] Size perforation.. /¢ \‘(\3 ..................
9, WATER LEVEL
Static water level.....v.:l.Al.................Feet below land surface....&7 ...
- Flow. e s G.P.M
Water temperature.{..4.L.0..° F, Quality.....)fEK.C.IEéLb‘.'_M_I _____
’ 10. DRILLERS CERTIFICATION
o n T 2k 19.¢77
Date started.........oooooooooee DY ER8 H y LT This well was drilled under my supervision and the report is true to
Date completed‘___“.__.__._.___._.__.__..“_A..\.):u’..lm.s/ .......... j‘.i ................ . 19..4;.7, the best of my knowledge.
7. WELL TEST DATA Name L2t it S Do M A= S EN
Pump RPM G.PM. Draw Down After Hours Pump h
. /D
) BAILER TEST -
G.P.M...:.)L_.Q .................................. Draw down.[.d:..c...feet [ ....... hours
GPM. s Draw down_........... feet ... hours
GPM.. . Draw down.__... ... feet . ... hours




