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' Permit Noto..ooveevere e
WELL DRILLERS REPORT | Basia

Please complete tlns form in its enti

Q I. OWNER.. TD I- 22 / - ADDRESS..... /7 ..... /5 ............ o ,‘;‘5—2 .......

B A e ek j .
i )
2. LOCATION..." =2 i%ﬁi v seod. T el D0 N/S R a0 - 4_,/5/ 77 A County
PERMIT NO. el AN A
WAV N N A A
3. TYPE OF WORK 4, /7 . PROPOSED USE 5. TYPE WELL
New Well gf,' . Recondition [ Domestic Irrigation [J Test | Cable/ﬁ_/ Rotary [
Deepen | Other O Municipal [J Industrial [ Stock 0 Other []
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