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...... ADDRESS../...ZJKZ...@(

2. LOCATI .. . AL County
PERMIT NO - reememeamees et e ekt eteat et et £ et s e aee e rmt et e ennenes
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [j Recondition (O Domestic ﬁ" Irrigation [J Test (| Cable ’Q Rotary [
Deepen | Other O Municipal [ Industrial 3 Stock a Other. [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Thick Diameter hole.... X.... ¢ l ........ inches Total depth... fi ......... feet
Material ‘SYE‘:?: From To m;s g . /

Casing record............

/é FA Weight per fool. eeeemenenes e o Thlckness‘%é_....::

Vo

& 4 | 2D if Diameter From
?.!’ :7& 5_’& !' ........ inches ........ 6 ............. feet é:yieet
noe lpolgy) |4 EV T Ty T OO - | IR, -
5"/./ f‘,’/ .-i ................................ inches ..ocoovveivinnmnfeetl L feet
................................ inches  ovvivrceeeeee feEt) L feet
.inches o feet| feet
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Surface seal Yes X No |___|
Depth of seal...
Gravel packed: es [

. : Gravel packed from.....ooo.coorecceronreneass

Perforations:
Type perforation.. f

i : Size perforation..... ,{/f

From. {2 &
From
From .ooooieeeeeceeeeeeeeeeeeenee
Fromi.oooee et eas e
From...
9. WATEER. LEVEL
Static water level..[.@.................Feet below land surface/O
FIOW......coocccecirreraecarrireess e e sesesansnes GoP Mot
Water temperature................ CF QUAlItY...eeeee e e oo
F7
4 7 10. DRILLERS CERTIFICATION

Date started.. .m0 e 19, This well was drilled under my supervision and the report is true to

Date completed.... M ........... 7 ----------------------------------------- . 1 95 ; the best oty knowledge.

7. WELL TEST DATA Nameg S LE1 A A

Pump RPM G.P.M. Draw Down After Hours Pump
' : KRN (IR RO Y I | &

BAILER TEST
GP. M. ccteemese s s Draw dowm............. feet ... hours
G.P M.t Draw down...........feet ..........hours
i L GPM . Draw down..........feet ........hours
.2l
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