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PINK—WELL DRILLER’S COPY DIVISION OF WATER RESOURCES Log No.. 2/ w ____________________________
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2. LOCATION. D4 v AN & v sec £B.331. 57 18 s R A E.... She re County
PERMIT NO...uoeoieeeeeeeeeereeeessiseneseemsemssssessssssssassssss s sasemsnss /.
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition  [] Domestic X Irrigation [J Test M Cable [ Rotary‘jp
Deepen Other | Municipal [ Industrial [J Stock O Other [J
6. LITHOLOGIC LOG 8. WELI;/ CONSTRUCTION
— ) N Diameter hole...... 7 %/ ....... inches Total depth...j._'_-'_)_ ............ feet
Material . Water From To Thick
Strata ness Casing record
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\/ Ht’ 2”’ - @ Diameter From To
"\} T* ’I/ A,\A . /:-:eas }7}’3 LY A R S N R R inches feet fest
-‘n %’_& f\f' 4' B A / .>%’ inches ﬁ @) feet DL feet
...... inches feet feet
......... inches feet feet
...... inches feet feet
inches feet fect
Surface seal: Yes [J No [ Type
Depth of seal... e . feet
Gravel packed: Yes [J] No J
Gravel packed from feet to. feet
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Size PerfOrAtiON ..o eee e e cere et n e amremte e ean
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From feet to. & 4 feet
From fest to feet
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— : -1 FEAS
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Date completed - &4 3.4 ’ 19"3-’:?- the best of my knowledge, 7
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