WHITE—DIVISION OF WATER RESOURCES
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Please complete this form in its entirety
\
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1. OWNER l@bEEf BQ.I.'S"I_O [

ADDRESS AT WELL LOCAT]ON......&&M.“N&
MAILING ADDRESS... AEXLER Son’ A/ E VRN DeveEfonew!. . Aol E 3 Lhlewng
Y29 DafFadil £9015 HEY .
2. LOCATION..ME. v & visec. RQ8 1. 203 wNsR.H5Z. . ._E ALGE ... County
PERMIT NO. bol & 3 SHaLand. . RelednsaT ..
[ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well 08 Recondition O Domestic ¥ Irrigation OJ Test [ Cable J  Rotary ®
Deepen a Other O Municipal O Industrial O Stock O Other D
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Water Thick- Diameter...... /2% ......... inches  Total depth_....j.'..fig...........feel
Material Strata From To ness  inches
R & 2 Sé;a/l ? _ 5’ ’f;; [—— 1 R e
9L 8y 4 20 |/ Casing record
_v’oﬁf- l’;.'a he ' 20 Jo /o Weight per foot Vi WA Thickness.._.{. b'-é?
MQZB_P__M 20 S5a 2 =4 Diameter From To
o5 | b 2 _..inches fee L0 feet
CailcheE SO [T | 20 inches fee feet
oy Olary~ Yrnvel To | 95 | 25 inches fee feet
CorsE qeads | Q'S' i20 |35 inches fee feet
E;g E Paliche (830 140 iQ inches fee feet
inches fee feet
Surface seal: Yes § No O  Type CEMSUTJ
Depth of seal @ feet
. Gravel packed: Yes (O No M
Gravel packed from feet to feet
QEWEN] Rrovg 47 S0FT
Perforations: )
- Type perforation 7o Rch Cu T
P | ﬁ \V) Size perforation % X o
h From L9 feet to LY. feet
 w - a From feet 10 feet
Rp a0 '\Qﬁu From feet to feet
: a? 1 V- ‘_305 From feet to. feet
i 2 650“ N From feet to feet
oz LW e T - -
aN- O et 9, WATER LEVEL
e Static water level /! feet below land surface
Flow G.P.M _ PS.L
K Water temperature.c.s?.ld..“F Quality....... Gaed. .
Date started ﬁ‘_/}’e!‘ /.8 10.%¢2
Date completed A'p ‘ez’j /O IQ.?C?. 10. DRILLER'S CERTIFICATION
;‘:sl:. :;:erll!l was drilgzcéeunder my supervision and the report is true to the
Y Ad . ’ - ’
7. WELL TEST DATA Name 24 0 SO &gé/[//[ﬂq /‘Va
ONLracLo
Pump RPM G.P.M. Draw Down After Hours Pump Address dei 20 6";’! ‘fd Bﬁ?T/E’ MT(U M—"(,/
Contractor
N e oy e State Contactor’s Board. @22. 299 6.4 4.
® e R TR s (45
BAILER TEST N ivision of water Resourcns, the on-sie drlter...4. 25
G.P.M. Draw down feet hours Signed é?!
G.PM. Draw down................ feet e hours
G.P.M. Draw down............... {11 S hours Date.... &€
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