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. OWNER...-MAGME. . ENERGY. /M. _
: . . AnSAacetss CADE 9.9-/ Z..
7. “LOCATION....S..0L.... % ..... kit Yo Secz‘* ..... I Y X N/ﬂ R..&%.. E.. .4 Vo :3..County
. PERM]T NO - . ;
3, . - TYPR:OF WORK 4. PROPOSED USE (GEor#ériAt) | 5. TyPE WELL
New Well @ | ~ Recondition [ Domestic [] Irngatmn o . Test 7| Gable O Rotary ®
" Deepen’ O Other . | " Municipal Industnal D Stock O Oth}.r [:]
6. LITHOLOGIC LOG 8. S WELL CONSTRUC’TION Co
e k.|| - Diameter hols... 774" inchés Total depth....-,i'..é.é.ﬁ. .......
: Material Steata From To ness I Casing. record: /3 % 7'0 223 . .
_SAMJ uJ/ STRIVGERS ¢ oF 1O __3-2_5" 334~ Weight per foot.. Y5 AP 'I‘h:ckness...........,...'..'-. _____ :
i - Cap V : * Diameter. ) From . . To
SHALE Lu/ Some cLh y [2387 | 1292 95 7 L7% ' mz-hns G ..feet] ... 223  feet
Snmd J CLAy 11292 (2085 793 7% _inches 323 . feet| ...366&. . feet
: CI?.F. ¥ ‘shaus 2058|5644 I$8:3 ...inches i feet feet
. ipcheé ’ .fe(-_:l feet
inches - feet feet|
mches ' . feet] - feet)
Surface seal: ~Yes No O Type..SE8MEMT :
D_eplh of seal 325 Ta. SURfAEE, feet
] . Gravel packed: Yes_|:| - No "
= - Gravel packed: from feet to feet
: . Perforations: .
Type perforatmn A/ﬂ NE
- Size perforation... I .
" From . ...feet. to... feet
. From g feet to feet
From. - feet to: feet
" From ...feet to. . feet
- From :...feet to feet
WELL NAsmE - EERyLE Y 7 | K 0 ' 'WATER LEVEL -~ . - =
_H_ELE.._..E:.M Lﬂg&é‘_ﬁ 4 * Static water level..!!!!&!!.iﬁ-_l_é! ....... “Fect below land surface ..... R
. Fo Sb! CReaiT SR Ed' 7o g " Flow. G.P.M —
) MH_‘&_&MF_MM '5# Water temperature. ............... *F. Quality.
Aad Aen.uzmuﬁl ' -
) 10, DR]I.LERS CERTIFIC ATION
Date started / le /

This well was drilled under my supervision and -the report is true to
the best of my knowledge. .
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' USE ADDITIONAL SHEETS IF-NECESSARY S ST B



. PO

63 6 lW “ NG Qg;-

4331i5N 3vis
... 301440

—_ e e —




