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2. LOCATIO
PERMIT NO.. 2~

M -

LSlB ...

1. 284 NiSR. Bl E #W County

3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well A Recondition [J Domestic [J Trrigation [J Test | Cable N Rotary O
Deepen ] Other | Municipal [ Industrial [J Stock ﬂ Other O

6. LITHOLOGIC LOG 8. . WELL CONSTRUCTION

. Wate; Thick- Diameter hole....j&.% ........ inches Total depth...(éé.........-feet
Material Stratar From To i éss Casi d
—_— asing record........ocoeeovveeeeeneenan. J— . -
7'-‘0?9 ;,MC o & 70 /5 Weight per foot....g.. e flo Thickness..z..g..gﬁ......
?"d / 0 Z 2 LA‘ | Diameter From To
W AR 4 _ 1 SD /45| 7 S . /Az’%& ............ inches ... 7 seot| ... le ). toet
%&‘L‘/"g L45 | jYh ,/ LD J 'l A A CHES oo feet] o feet
................................ inches oo fERt] s TR
................................ inches ... feet .....feet
- ]} e inches ... feet _feet
(e PIGM b'}/ wetl | L L inches e footl oo foet
- Surface seal: Yes [J No Type.
in_ﬂ) HF \7‘0 ?32'?“ Depth of seal ﬂ e taienbeeeeanreasseresrenseese semnnmeas) feot
Gravel packed: Yes [ No
Gravel packed from feet to... feet
Perforations:
Type perforation..... 3. v
Size perforation..... 24t PN
From foet to_.....20¢ éﬁ ..feet
FLOM...covooieectecmrenceees e asanmasenes feet to .feet
From...... feet to _feet
From..... feet to feet
k) (o 14 TS feet to......... fest
9 WATER LEVEL
Static water level....zz.'.é ............. Feet below land smrface.............._....
Flow GPM
Water temperature............. *F. Quality
.3/ 7 72 1. DRILLERS CERTIFICATION

Date started... /.. r7i y; s 19.4 This well was drilled under my supervision and the report is true to

Date completed = ? 1957?- the best of my knowledge. »

7. WELL TEST DATA AP N e

Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST

GP.M Draw down............ feet  .ovrenne hours

GPM Draw down........_.. feet ...l hours

GP.M Draw down........... Feet ... hours

USE ADDITIONAL SHEEYS IF NECESSARY



