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1. OWNER )/W LCLLE.. ADDRESS AT WELL LOCATION . )
MAILING ADDRESS..... 2 %2 :% f: ﬁﬁ?‘—?“ 2. homrta
»y; ,, (9 / F "«. pl ( » I ,/‘" ~
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PERMIT NO....... 234012 Jo Ve S —
Issued by Water Resources Parcel No. f . l_/" Subdivision Nime
3. TYPE OF WORK 4. /7/ *** PROPOSED USE 5. TYPE WELL
New Well [K Recondition [0 Domestic ~ M Irrigation O Test [ Cable [1  Rotary /[Q—
Deepen 0 Other a Municipal O Industrial (] Stock [T Other (1
6. LITHOLOGIC LOG 8. ¥V LL CONSTRUCTION
atorin Water | o o Thick- Diameter..................?... ...... inches  Total depth. 2 &) feet
Strata | inches
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Surface seal: Yes & No O Type K;H”ﬂcj(’_
- Depth of seal o) feet
. o Gravel packed: Yes M No O
Gravel packed from 223 . feet to 0 feet
N
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. Size perforation 3 rg/? 2/
:: From prae. feet tol 20D feet
e 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 D> G.P.M. P.S.I.
i Water temperature. ( . /‘/ °F Quality........5 ot v <Y A
Date started , '.2 7 . l9<;a T
Date completed 2» 1 , ]9(:;(_\ 10. DRILLER'S CERTIFICATION
This well wag drilled under my supepyision / the report is true to the
7‘ WELL TEST A name el l L A‘.Z‘ s, ..': ......................
Pump RPM G.PM. Draw Down After Hours Pump Co raunr
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