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2. LOCATIONZ fov Y. Ve Secowior T N/S Rl B, / 7 LD LdE . County
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PERMIT n./ /7 Lo
3. TYPE OF WORK 4. PROPOSED USE S. TYPE WELL
New Well ﬂ Recondition [] Domestic 3 Irrigation [] Test O Cable ¥3 Rotary [
Deepen M Other | Municipal [] Industrial [ Stock O Other [
6. LITHOLOGIC LOG 7 ” / WELL CONSTRUCT TON
Water T T ik DBiameis? g:)lﬁ‘ﬁ%.'# foudgd....inches Tota.l depth. R et
Material Sta ¢ From To o
rata - - _ Casing record....c/. C, .......... S S
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.V:_ﬂ//ﬁ_’jt. )»}_ (/ e "f w2 N j S ,/,_1’('_':\-)-. Diameter me_
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K ra /(‘*l /’« . Y T*[“f’///r_, inches feet
o s S | IR inches feet
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/ . inches oo, ?t
_— ) Surface seal: Yessgl No [J Type(..cl d bkl s // .
’f-/ - ;L—,/,;(, WL LC (71X Depth of seal b , feet
T L Gravel packed: Yes [ No [J
S Gravel packed from................ feet to. . feet
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| T o feet 10 e feet
From ..feet to ...feet
— From.... ... .. feet 10 feet
ol 9. WATER LEVEL
Static water level . / ,5 ................... Feet below land surface
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7. WELL TEST DATA Name [/// ..... /3///,{4 ........ e perrtrnemens
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