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2. LOCATION.S€4).. .S vi Sec. O T.... 26 N/SR. & X E.... % Lot /,‘4 .......... County

PERMIT NO... :
Issued by Water Resources Parcel No. Subdivision Name
3. TYPE.OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E/ Recondition [J Domestic [ Irrigation [J Test [@| cCable J Rotary B
Deepen L] Other O Municipal [J Industrial [ Stock [ Other [ red
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
w Thick Diameter hole o inches  Total depth...... ,.74/ ................ feet
Material s;atf; From To mlegs ] C
3 " asing record
9'27”,/ P <, / ) 3 Weight per foot Thickness.....o.eeueeeerereeens
- v—/v/'-/ (% [ 3 A5 - Diameter From To
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}?f‘gw,\, c_/,., D 7_5.' inches feet feet
S Ipel'y /Z v p P inches feet feet
05 E 5 aril Fhiw clay p /S /85 inches feet feet
Ly e 7//,;\1 -;fa\f,,/ e | A g Surfaceseal: Yes [J No @/Type
T 2 At Ve e~ | s Depth of seal feet
Ly im 7"/.. s 5 oned 2o  |Pos” Gravel packed: Yes [ No
fos ¢ s oarel s | AZe Gravel packed from feet to feet
Somelsy o Loy 83¢ 257
Bonons cfay clb 252 Perforations:
L . g ’ -
-}/: e Fh FrL Type perforation
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From feet to feet
/ yavs , . From feet to feet
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; v From feet to feet
|~ ! ”
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) il Static water level /‘;f:m-ﬁ w67 feet below land surface
2e o g Sy o Flow G.P.M.
Water temperature .&.4%...° F. Quality aﬂc/t.ﬂ.éf)/ﬁ 5
10. DRILLERS CERTIFICATION
Date started A3 ., 0 ]9‘?3:4’ This well was drilled under my supervision and the report is true to
) - i Y the best qi-my knowled
Date completed deamé L 1956 ﬁ /? //
Narme W PN
, / Contractor
7. WELL TEST DATA / A/
Addrﬂt%)of— E/’ I )
Pump RPM G.PM, Draw Down After Hours Pump Contractor )
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‘ Nevad ber /_3 ?@/-7
y " al Driller
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