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2 Locatton A E T w NE W sec 3.0 T i) is RO B A0 oA T7.....Comy

PERMIT NO _ _

3, TYPE OF WORK : 4, PROPOSED USE 5. TYPE WELL
New Well X " Recondition [ Domestic )R ~ Imigation [J  Test O | Cable K Rotary [
Deepen | Other 0 Municipal [ Industrial [ Stock i} Other [ '

6. LITHOLOGIC LOG 8 LI CONSTRUCTION / 6 1

Material Water | From To Thick- CD;air::t?e:::: o inches Total depth.£..%.foc feet

7o £ So ¢ No! O H of Weight per foot ThxcknmS//é .......

o/l Ay Ne | 4 13 v ' Dinm?r From

Bityr Erprelt Sand ye¢s | {3 26 | /3 inches Q feet /67 feet

Sand ¥ Grayvel [Nyes a6 | 39 | £ | s inches feet feet| -

Hord Koo h}q Ay | Nal39 | S5 17 inches feet feet

14 i 2 I No &S | 720 | E5 inches feet feet
No 70 9 Ly /. inches feat feet
inches feet feet

No |95 | iYs| S0 | surface seal: Y O Con.ConTa ..
No llds| /éo | 1& Dep::eofmal %N !’0 fﬁ‘“x fest

-~ Seyy | Wb | #0- | Gravel packed: Yes (7 No X
l66 /1671 7 Gravel packed from feet 1o, feet

Perforations: 7!—
Type perforation.../. .42 /’ d (74
Size perforation 2 X o

From._..... /5.0 ................... feet t:' / 6 7 feet |

From feet to feet
From feet to. feet
From. feet to .....foet
From feet to. feet |
9, WATER LEVEL
Static Water leVel.........srmesens Feet below land surface.??..g.:.\ 7 S
Flow. G.P.M
Water temperature........i.u... *F. Quality
. 10. DRILLERS CERTIFICATION :
Date started M % 45 » 19 ¢ This well was drilled under my supervision and the report is true to
Date completed...m.é./.:‘:: .............. a9 9/- , 19, 7 b the best of my knowledge. "3
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Pump RPM G.P.M. Draw Down After Hours Pump 0 /
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GPM Draw down feet hours /)7 mﬁ - ﬁ\ . ?
GPM Draw down feet hours Date - ' Aé
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