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35-343- 0 M. MOTS, ESTATES. . Ho.T”
Issued by Water Resources | Parcel No. | ‘Subdivision Name
3. _ T?OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic Irrigation EI Test O Cable O  Rotary &
Deepen O Other O Municipal [ Industrial Stock O Other O
6. . LITHOLOGIC LOG : 4 ’tl ELL CONSTRUCTION )
SR ¥ Material Water Erom o Thick- Dxameterl0 .inches  Total clepth.......L......._...........feet
S i Strata _ ness 4 /g’ _inches
3 e DU |+ - 3
. ‘ - Casing record é‘% &, £2-
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inches feet
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_/'/5‘ [R5\ /& Surface seal:. Yes B No [ Ty fﬂf’éﬁi—
Depth of seal < feet
115 |/35| /e Gravel packed: Yes [ Ng O
Lantl Gravel packed from feet to. / ﬂ) feet
!55" S ey ST | Perforations: — ; ” _—
Type perforation S ¢ “"Sb"
b Size perforation %M?r 2 :
' i From feet to feet
7—:‘ D é / 40 From feet to. feet
From feet to. feet
From feet to feet
From feet to feet
9, WATER LEVEL
Static water level 7 feet below land surface
. . Flow....a 522 G.PM PS.L
Water temperaturé?."...{:ﬁF Qualityéfﬁéﬁ“___................_.
Date stagted ;_ '5 ﬁd 12% / ¢ 1937
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P Eel:lslts ;;rpell w}a;: c?\;lllled under my supervision and the report is true to the
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