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I. OWNER M I i Lo "( 3

ADDRESS AT WELL LOCA
__________________ k% /) 29" Ve
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2. LOCATION e S Scc Ra,,'r 16 N@R County
PERMIT NO. 19-51-93 .
Issued by Water Resources | Parcef No. ] Subdivigion Name
3. WORK PERFORMED PROPOSED USE 5. WELL TYPE
A New well O Replace [ Recondition &Domestlc [ trrigation [ Test () Cable Rotary RV
O Deepen [ Abandon [ Other...onee. [J Municipal/Industrial [J Monitor [ Stock O Air  [PROther.
6. LITHOLOGIC LOG 8, 5!.. CONSTRUCTION
] Water Thick- Depth Drilled....... QB -..Feet  Depth Cased___& /...Feet
Material N Strata From To ness
e . HOLE DIAMETER (BIT SlZE)
I?a _4130 - ’a/ From -
[ LIS: 15 y Inches....... ..Feet.... RBG Feet
125 _?/T Inches. Feet Feet
Inches. Feet Feet
[10] J5— CASING SCHEDULE
2 It-S-- Size O.D. Weight/Ft. Wall Thickness From To
_éaa {Inches) (Pounds) (Inches) {Feet) (Feet)
—bottem_of 4l 220 Szl 7 a2
' £ s /e .. .

Pe r}:)rations : ) {l
Type perforation /MQ " {
. Size perforv d y i 3 e /ti— ..............
From feet to....... ﬁ._._._.......-_.. feet

From............ JUUTIOVURNIIUN (<! = 38 (s WU feet
From feet to feet
From feet to. feet
T I's) From feet to feet
_@Cﬂﬁfﬁ LiLg :
- =y Surface Seal: 'M Yes D No Secal Type:
HECE“’EU Depth of Seal (0 Neat Cement
: Placement Method: |:| Pumped ’%Cemem Grout
sue 9 9 7006 X[ Poured Concrete Grout
RUgd & & =57 . ﬂ -
Gravel Packed: Yes No
From M 579 feet to. & M feet
9, WA{];R LEVEL
Static water level / 3 feet below land surface
Artesian flow GPM. e PS.I.
T
Water temperature..g.ﬁﬁ.l..."!: Quality
N 10. DRILLER’S CERTIFICATION

Date started.......c..conuvnne. é’/(/ .............. / 20% This well was drilled under my supervision and the report is true (o the
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7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump [ Air Lift SO Vo RS e A SO —

Draw Down . . 6?
G.P.M. (Feet Below Static) Time (Hours) s ‘e ey o - J Q a
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