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A
. OFFICE USE A
Log 1\10._'_‘.¢:'oc:bl'!:""rY

Permit No. : .
WELL DRILLER’S REPORT T
PRINT OR TYPE ONLY Please complete this form in its entirety '
: NOTICE OF INTENT NO/ag“j/ .......
OWNERsTEAR Y MO kVIGH T ADDRESS AT WELL LOCATION .25 75 S04, AAICE.
MAILING ADDRESS.30.3%).. SoDA LALE _RIAD | _LOAD~ __FALNMNVY
EAliob..... MY quféﬁ i}
2. LOCATION.. S . a.. V Ya Sec... & T 19 NSR.2 7. B CHVLOHIL L County
PERMIT NO. ] ] .
Issued by Water Resources | Parcel No. l Subdivision Name
3, TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition O Domestic E”' Irrigation O Test [ Cable [J Rotary [
Deepen 0 Other a Municipal O Industrial [ Stock O Other 11 Ry~
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matertal Water From o Thick- Diameter......c.. \ hero.... inches  Total depth...'.s ........................ feet
Strata Hacd0 | inches
O 1-2. 3 ________________________________ inches
2 C{\ C Casing record...............(@ﬂ.% '}( S w
_ q‘ L | Weight per foot A\ = Thickness..n.L%%c ___________
[ \_\ \\q Diameter From To
\R ?.'-t_ IS O inches =€ fee n—? feet
g\:\ *‘ - :)__:‘J‘ 2\ W | IR, WU YO inches a-{- fee ’S w2 feet
_ - - \ '?;‘a q inches feel feet
_&*‘:b € Graog l_‘, - @2 |Se [ inches fee feet
gy inches feel feet
B inches fee afcet
= Surface seal: Yes Lk No [] Typcc_ee\al’\-'\.ﬂh.ih ...........
- Depth of seal ' S feet
o Gravel packed: Yes [  No &
W; Gravel packed from feet to ~.feet
“—3 r“: Perforations:
33 - Type perforation._ Y Y="% %‘C'Q. L‘\M.ﬁ ______ & L}—*\ ..............
* ht Size perforauon EYERY X3
wn From feet to Lt % feet
From feet to feet
From feet to feet
From: feet to. feet
From feet to. feet
9, WATER LEVEL
Static water level @\ feet below land surface
Flow G.P.M. P.S.L
Water tcmpcraturcc.s.x?_k__"F Quality
Date started Me_ QS 198¥
Date completed \L (W {-a_g 19 8? 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best of my knowledge.
Name (YAJ SC (o G
Pump RPM G.P.M. Draw Down After Hours Pum, onirac
- - Address...@..% ..... m
Contractor
o N o~ P . w1
B Oladore @ RS UW-viq N oo by the State Contractor’s Board......\\L. S
N soued by the Division of Water Resources... T\ o
Ngadsdrilers leee pumber bed by e Y
G.P.M, Draw down feet hours 5i gneo\m
G.PM. Draw down feet houts y driller p ming actual drilling on site or contractor
G.PM. Draw down feet hours || Date \3--‘ o ol
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