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DIVISION OF WATER RESOURCES

\|
WELL DRILLERS REPORT ‘AG)D

Basyn..

Please complete this form in its entirety

2. LOCATION. 3. &) % 545 v Sec..23.. .1 LD NEOR LGB G g I

. IR AL 2 hd ... ADDRESS.. . R T Sl bt foad
‘jﬁ5V674 ......................................................................................................................................

e
3. TYFE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 7. Recondition Domestic J 4| Irrigation 3 Test O Cable Rotary gt
Deepen 0 Other O Municipal [ Industrial g Stock 0 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION )
= I Water | o — ™ Thick. || Diameter hole....f&..%%..inches Total depth..%é(?!.......feet
Strata i Casing record................_ W
CZ YV o [OD 00 Weight per £00L.........oooororeo ‘Thi ckness;/.;?...é.........
CLig (/ ¥ Zhnbel 190 | 295 (Y5 _Diameter From To
CL ‘4}//?£ 61"‘7”"‘! X Zool /5] 75,7 ........... inches 7% _f feet
................................ inches ... .. féet
......... inches RS {-"-) ¢
................................ inches ... feet
................................ inches S Y-
.............................. inches ... .. feel
Surface seal: Yes &K NoQ 'I‘ypec-f'dz..t:&!f
Depth of seal....... . . =5 I S feet
Gravel packed: Yes K Nen
( Gravel packed from..... -2 = S feet to.... 5" ¢ (=S > feet
Perforations: )
.i’_ T Type perforation...... [;.ﬁcfﬁé/
E‘;. %; 38 ‘E*; B 28, Size perforation.......... | /31!(7(0
From....2. 32 feet to......... 380
g 1?“1 From.........; 3 2—0 ................... feet to........... LD
SEP bl From........ D feet to....
pee——+— 1 M mom T feet to
ol vt o -
fz::gh T s e e N feet 0
9. WATER LEVEL
Static water level..._,, /;;O ........ Feet below land surface....... .
Flow..._.... rennmeeenreans GPM.oe
Water tempcrature.(.‘ﬁ...#.—‘.[. °F. Quality. AL
v S 10. DRILLERS CERTIFICATION
¥ - S
Date startedy ....... 7 ....................................... , 192/ This well was drilled under my supervision and the report is true to
Date completed........... .- 8 S A , 19550 the best of my knowledge,
3 WELL TEST DATA Name... AL BRI 1o m
Pump RPM G.P.M, Draw Downp After Hourg Pump —_— .
Sysn T S S ; Aires FIL S LG A0S I
’ BAILER TEST
Mo Draw down............ feet
GPM. ., Draw down............ feet
GPM.o e Draw down............ feet ...

USE ADDITIONAL SHEETS IF NECESSARY




