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Permit No....

WELL DRILLERS REPORTK
Please complgte this form In its entirety

o Basi}'i.é’ﬂ’aﬁ’& . M

1.

2. LOCATION Tﬁ[?/ws R AL B el L AR . County

PERMIT NO.......oooeo. : .

3. TYPE OF WORK 4, PROPOSED USE . 5. TYPE WELL
New Well & Recondition " [] Domestic Irrigation [ Test - o Cable E Rotary O
Deepen O Other O Municipal O Industrial [3 - Stock O Other OJ

6. LITHOLOGIC LOG ' 8. WELL CONSTRUCTION

Matesial Water From To Thick- Diameter hole....th..cneeeeee inches Total depth;‘y‘j— ...... feet
Strata ness Casing record. X
(1 / Ay ' D 60 é' 0 Weight per foot.....cocvinreraenneans coThickness. ..o
C /4"?{2( ’9”35[ 60 / 0 q qq Diameter " From To
6[4:‘/ £ G;-.ou&/ weten | /)0 //‘S— S J/ ............ inches ... 0 feet RN feet
Ci‘}y ¢ 5"9”6{ : //é 11’2[/ y ............................... inches ... feet] oovcicnireinanrees feet
G d/‘?\'u &/ " Habet /3.1‘ / 45 20 0 inches feet fesat
C/‘QY 1[ S 4“14& : 7(‘/ f’f? 2 inches feetl . feet
. : inches feet feet
............................... inches oo foRtl SRt
Surface seal: Yes No [] T‘ypegein s&"/f'
Depth of seal v-% feef feet
~ Gravel packed: Yes 0 No O
. Gravel packed from . feet to. ..feet
- Perforations:
Type perforation...?gfg’c’%o oS ,Y’
Size pelforatiOn.rme..).(.....Z ................
From '/ A2 . feet to.... LYY feet
From . feet to. . feet
FrOML.u i conermeme e e oermemee rmomeememnacne feet to.... ....feet
From.... emoemsrsrenseer feet to....... . (- |
FIOM. ..t eeesrsaeecemmec e emraae semeen feet to ....feet
9, WATER LEVEL
Static water level ... Feet below land surface...........
Flow.............. GPM -
Water temperature.............. °F. Quality. oo ceceeeccase e,
10. DRILLERS CERTIFICATION

Date started........... ; TR e e e > 1 This weil was drilled under my supervision and the report is true to

Date completed. ...t e “19.... " the best of knowledge.

7. WELL TEST DATA r M

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

G.P.M Draw down feet Jhours

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

GPM.eieteran Draw down............ feet hours

USE ADDITIONAL SHEETS IF NECESSARY 5471 «EKEe



