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WELL DRILLERS REPOR
Please complete this form in its entirety

. 1. OWNERé)QI’?C. EH’??&.W)Q X spprESS. TR B ox Q6o F UeCineg T.QJ’JM&I

PERMIT NOwoo B oo 2
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well\N;ﬁ Recondition [] Domestic\ﬁ Irrigation [ Test (] Cable ] Rotary J
Deepen 0 Other O Municipal [7] Industrial [] Stock O Other ]
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
: | Diameter hole/2)
. Thick-
S Material - Sta | From T ness Casing record...... /9&#
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7’(""‘ Semercld G [1Se |Le | T inches
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f:} T j o ' b ! v Ry
F Pl : e ....inches
....inches
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Surface seal: YedNJ No [J .
_ Depth of seal il ) \2/‘- feet
e Gravel packed: Yesl§j No []
. _l Gravel packed from A% 82 ... feet to/QQ ........... feet
| Perforations: :
j Type perforation \SQLMAJ ..................................................
Size perforation..‘_«%vf,(’_é
From...... /ézz@ ..................... feet to......2.. 7 o) feet
From........... fEet 10 feet
do From feet to...oooeeeeeeeeee. feet
From..... .ocooooeveeiini V(=13 A o S, feet
From....cooooe s feet to.. ... feet
WATER LEVEL
Stahc water level ﬂ/}lf ...Feet below land surfacew\
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Water temperatureg’aj.o/ F. Quality..... ... ]
5/ é 10. DRILLERS CERTIFICATION
Date started... / """"""""""""""""""""""""""""""""""""""" » 19 Z This well was drilled under my supervision and the report is true to
Date completed 251 .......................... e R y 1949./ the best of my knowledge.
7. WELL TEST DATA Name /7o A ... D @xn
Pump RFM G.PM. Draw Down After Hours Pump o~ f
" Address/A. ?"2 &d}}& ?C:} L V@' 12 ’ i”( %’.3
@ _ |
BAILER TEST / & ( I
GPM. oo Draw dowi @ ect .5 hours d u/;:
Draw down.........feet ... hours Date{ wﬁ..czjﬁ ..::2./ / 9 7 ..............................................
Draw down........... feet ... hours
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