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Permit No.
WELL DRILLER’S REPORT Basin 57222 |
PRINT OR TYPE ONLY Please complete this form in its entirety ‘
. - @/ﬂé NOTICEé)F INTENT NO /O 7?5
L ownEr.. 7 W07 07T - ADDRESS AT WELL LOCATION. K R /W Miive
MAILING ADDRESS ... /«,’0/"" FEen )T K| ew Nont  Caelon , O
T o N ¢ KGEON | M) M .
2 LOCATIONSS. & A & visee ot N/S R Eooo __County
PERMIT NO. M-/O > N
Tssued by Water Resour¢es Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Eﬁ Recondition O Domestic L Irrigation [ Test @ Cable [T Rotary O
Deepen O Other O Municipal {7 Industrial [ Stock O Other [F™ ﬂp"fga./
6. LITHOLOGIC LOG 8. i WELL CONSTRUCTION
Material Water Erom o Thick- Diameter...g{. ..................... inches  Total depth....... ,70 ........... feet
Strata e | inchcs
el&u of ‘.)N'lvt»’ [/ ol & q | inches y
Bacwp ¢ Lae ~p 7 2 H /.S” Casing record...... £ 0ond. e 7’ SchHe 12va
1 Dviea ¢ [mt g.’// o d ! Weight per foot Thickness...[. 34
M‘%——yd? ﬂ’g \5—5’ 3 {,f Diameter P e
Cla, §Fave € | | 001 001 00 o Va inches ../ L2mr fec 3 ,/ 2 feet
7 i ol inches 4= f fee . L. feet
Rutura FY” ‘v/ inches fee feet
a _ v wad np | S TO| /2 inches fec feet
inches fee feet
- inches fee feet
I 2(2 Hoin PL W Je X )(6' (1 ves £ Cleweasd surface seal: Yes 87 No O Type.. Vet Com. o
.4f—v—‘° far—++ ,U‘WL uv 7 (,u/ /")f 7o /’) 4 Depth of seal..s3” feot
‘ Gravel packed: Yes 8  No [J]
l:L Syvic "7 0 Lt;' 3 g) .'[ Yy ’5 g / 2;_ Gravel packed from..... 3/ ........ 4. ...... ect 1o "7 _______________________ feet
-3/ ’ b]l\/ ‘*M /C-- //‘CfS - Perforations:
! Type perforation 'p VO Se e
Size perforation.....s..Cta.£2
From '3 f feet to 74 feet
From feet to feet
From feet to feet
From fect to fect
From feet to feet
9, WATER LEVEL
Static water level I feet below land surface
Flow G.P.M. PS.L
Water temperature................ °F  Quality
Date started Q / /}1’7 o V*P/tL . 19.&
Datc completed...n 2.2k 4. Aoy 3106 1057| 1 DRILLER'S CERTIFICATION
This well was drilled under my supervision and the report is true to the
7. WELL TEST DATA best Ofwledg _
Name. L5 il ot... A ekl? B
Pump RPM , 7D ow After Hours Pum ag .
. g{pmm 17_ s m - Address /‘% "’*{' ‘&&Q M/S/VL/
£ Contractor
N vaued by the State Contractor’s Board....... (4 S4 (2
o N vated by the Division of Waer ResoUrces...nerln 3 L)
- . . .
BAILER TEST N%?ﬁilgﬁ"é?rv&iié’f ‘1‘53533?32? e on- l’,{e“&?mer S WAV
G.PM. Draw down feet hours Signed...... l (LS ........................................................
G.P.M. Draw down feet hours By driller p rformmg ac(ual dl‘ll n site or contractor
G.P.M. Draw down feet hours Date (4 04 q‘/l/u:v /?f?
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