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WELL DRILLERS REPORT

1 complete this form in its entirety

v ee e ens G e eeeereesestereneneeneseetereeeseneeennennesnres - e eereerenere st rennaranneeeans
\ 2. LOCATION...... ... Yoo Ya Sec..tf T...J LA s RAO.E (il County
PERMIT IO ...t eee e eete et reeemeeeseasssaesssaesssaassaeessaenseseteseaessaesssasssasssnsserasaesssessaesseesessasseessesanssassee s semsesensseesmessnsenesssen seeseasmesnseanseseseaesneanns
| 3. p OF WORK 4. PROPOSED USE 5. TYPE WELL
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