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Permit NO... ..o cecceceeeaee
WELL DRILLERS REPORT Basin... Cxitsese.. Al €50 ud

Please complete thiz form in its entirety

1. OWNER..... ﬁiM‘ ................................................................. ADDRESS gf\/ AV fﬁ(\';{f\ (5(/-

................................... Cotn a1 2Ly - MR

2, LOCATION... ... Yireroeereesere Y Sec..) v Tl ) N/SR.Z.. B Lyt 4L County
PERMIT NO. e O U U U UUU UV
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well ﬂ Recondition [ Domestic [ Irrigation [ Test O Cable B Rotary
Deepen | Other O Municipal [ Industrial [J Stock & Other J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ‘ 2 y
. . YA
Yo Ha [ von | w [ | Qame oo B ol dm S bt
_,@ e %_a,, L*rL,) (:_ :L iy 4 G4 (19/ 4" |l Weight per foot...... ]g ...................... ...Thickness. 2.5 *
) CJ(’[W// yf-.“"(-"‘"‘-;:f[ Lo : . Diameter From To
ST e# s ,ﬁ-[ff Ve w5yl G i / {514 Coll o 1110111 SR feet| .o feet
g) o v-;‘// C {_/f’Z ' ) [ ’ fm D) L ’é—: ................................. inches .o feet| oo feet
Lz O inches oo {11 feet
................................ inches ...oooverveeeenFeetl L fRet
....... inches .. feet| .. ... ..feet
A inches .. feet] ... feet
_— Surface seal: Yes [J No 7 U
S Depth of 8eal........coo e e feet
Gravel packed: Yes ﬂ No O - oa
- —dl Gravel packed from......... Lo feet to..... L. S b feet
Perforations: ¥ of
Type perforation..... /,[1‘”1“%()(3 ................................
Size perforation..... .............. e ennan s
|| From A S feet to/Z[ ............... feet
. From....ccoooe, feet to. ..o feet
...... From.......oceeicniccncee o0 0 SRR
From.......oooevermeereieceicecceeeaa feet to............ feet
R B _ - |t FIOM s feet to.. feet
L 9. . WATER LEVEL e
Static water level__ 5. 7 . Feet below land su:face...ﬁ.’..'; .........
FlOW. et GPM.e
Water temperature.. ... S, QUality ..o
10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my l})nowlgdge.

7. WELL TEST DATA Name 5/, ,\,/ v /)% {// -

-

Pump RPM G.P.M. Draw Down After Hours Pump 47 . o ¢ . ——
Addressjﬁ..f"{/ét(}{si I ,}VV '
Nevéfa; contractor’s license number...... é‘ﬁ;// ................................
BAILER TEST
(€28 0. O Draw down............ feet ... hours
GPM..e Draw down.........feet . ......hours
GPM.. . Draw down. ... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 o



