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2. LOCATION ...%.‘. T.
PERMIT NO....ooeeeeeereeeeeeemveresess e esensnenscrsenssnes sorannemeese e
3. TYPE OF WORK PROPOSED USE 5. TYPE WELL
New Well EQ Recondition 7] Domestic Irigation [J  Test O | Cablema Rotary O
Decpen Other a Municipal Industrial [ . Stock 0 Other O
6. LITHOLOGIC LOG j,LL CONSTRUCI‘ION
Dlameter ho
Water Thick-
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Gravel packed: Yes J No ;
Gravel packed from. feet 10 e feet
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From. ..ZO feet to / W feet
From feet to.. feet
From .feet to feet
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Date started //"'é 7_\ )19 . : i .
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Date completed el Z. , 19 the best of my knowledge,
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BAILER TEST signea Z4... s %(/“J
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GPM. .. Draw down........... feet Jhours
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