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Q I. OWNER........co.... Q ....... é .......... Ll gt o, ADDRESS.. XAt Ao ﬁ’J/ ALD... 7%4%@ e
....... o & , . 4
2. LOCATION . Vi Y SecotdoMoi® /S RoB Db gl County
Lo I [ O SO UT
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic E/ Irrigation [] Test 1 Cable Rotary [
Deepen Cl Other ] Municipal 3 Industrial [ Stock O Other [
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
= : Diameter hole......_. Y .
; w Thick- || L/ameter hole.. ...
Material S‘?‘:g From _To ness Casing record ) 05 I
Q@A LA o 2- Weight per foot. Vi Thickness Fa. .
M- Ml%—f‘(&/ﬂ ), J.2. Diameter From To
J{";Q([ 22 5_ R e | T 67 inches £ feet y4 0-3 ...... feet
C’,él.‘;), e _f > f"__ inches feet feet
Gz, Loorrs. i = fP — éﬁf’ = e inches feet feet
MWM‘LL b .6 Foj o> inches feet feet
— . inches feet feet
inches feet ..feet
~~~~~ — Surface seal: Yes E¥” No [J Type....L. A
—— Depth of seal N ) feet
~-— Gravel packed: Yes [J] No O
- Gravel packed from feet to. feet
Perforations:
L/
Type perforation T vt
- Size perforation, o N eeeeueeems e erenaresee e
From...... 2 feot to L0 feet
From feet to feet
From..... feet to feet
From................... S (T 10 o SR, feet
From feet to feet
N 9, WATER LEVEL
- — - Static water level......... »-'? .............. Feet below land surface....................
Flow. S G.P.M
JE - Water tcmperatu:e.......ﬁ...ﬁ./.. F. Quality @Wﬁ‘g
- - 10.
Dato staried o 0 tp ) 0 DRILLERS CERTIFICATION
FHEL I s T 0 457 This well was drilled under my supervision and the report is true to
Date completed...ovouve S e e A= T , 1908 the best of my knowledge.
e
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Draw down.._#2. feet Q—...hours
Draw down............ feet ............ hours
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