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l{.i)g No/37d_7
Permit No... 2745 o .

asin.....,,é:%,«/é......)../d[

b Y . Please complete this form in its enm'ety e //
.
= . OWNER. ( AL 4/ Jéfmr:/(f /é?/‘ . ADDRESS.. /Z‘ﬂf/eﬂ /Z/s?u z?ﬂ/dx
. LOCATION..ooo.. 1%. Vi Sec.. ,4 _______ T B NER...Z[E .._,.Q.Q.u? /a-.:r ______________________________ County
PERMIT NOoooeeeeeeeetee e oeeeseseeeesesesmseesonees seeesseeresones s siss e e
3. TYPE OF WORK 4. PROPOSED USE 5.  TYPE WELL
New Well B- Recondition 3 ’ Domestic & Irrigation J Test | Cable Rotary [
Deepen O Other ] Municipal [] Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. : WELL CONSTRUCTION
Water Thick- Diameter hole... / ,2 ........... mches Total depth....a./:‘g ...... feet
Materlal Strata From To ness Casing record... -
Taonsos/ g St o7 o o Weight per foot Thlckness . /t?g
%;U/ a/e Fate] oo 20 - Diameter From To
& Sy 20 (2L 45/5 ....... inches el AT feet] xS feet
Eore ) Aevis 28 fo e inches .. O feet| . 4-5 .. feet
Cleref fo £~ sednches .. 2.0 feet
Bow! e rs £ | S5 vcmdnches L 40 . feet
C/a:;/ 5168 eedinches . / é/" Z feet
S 58 | o rerssiessimsrenessiessioser e ANCHES /88’8 feet
Mjﬁ'ﬂ/’é”e—/ﬂ”ﬂf SO /4{0 Surface seal Yes # No a Typec 7/
C/bd (o /52 Depth of P RO = O
C/ﬂ'-‘-/ g Srave/ (SZ |ITR Gravel packed: Yes [B- No O
; Zﬂf-é /5'8 I X4 Gravel packed from...... <& ... feet to...
. O e B LlF | 88
" fy /::rlc/ 9“ roct 2 AWa=L 4 Perforations: -
O S/ zd | Eos” Type perforation.. &J”' 2 Wﬂaﬂﬁ/ S CrFE 7
=, oé’ £ gos | Z/O Size perforation....
From..
From ...
From.. ...
From .
Fromee e 7‘5’ 8 feet to..zf.g (T 8 feet
9. - WATER LEVEL
Static water level........ < < Feet below land surface.. ...
Flow... G P.M...
Water temperature. 6;3/27’ F. Quallty /490 .; AR

i Date started...
. Date comple_:ted......... o AR A A A O
7. WEL{. TEST DATA

Pump RPM G.P.M, ‘| Draw Down After Hours Pump
. .;"' 3 . .
} & @ -
& S - LLA|  Joo Z (0 _birs,

RN, : .

BAILER TEST

Draw down_.
Draw down
Draw down............

............ feet .......... hours
____________ feet ~...........hours
feet ... hours

10. . DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to:
the best of my knowledge.'

| Name..gé&/bé‘an y 0//‘, //jp!?

Address. /‘ZCOé /(./ &Qp \537/ f{iﬁ"ﬁ” C’

Signed..Z. ) 4

‘Dm S ﬁ/ 5’, /925?

USE ADDITIONAL SHEET_S'IF NECESSARY' ~



