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PERMIT NO..... MO 7075 |
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WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
\mzz..\i Well  [J Replace [ Recondition (] Domestic CI Irrigation [ Test [J Cable Rwog_% O rRvC
[0 Deepen (0 Abandon [ Other..ccoocmmmn. 1 Municipal/Industrial ['Monitor [ Stock [ Air 0 Other
6. LITHOLOGIC LOG 8. ~ WELL CONSTRUCTION
] Water Thick- Depth Drilled..... .\Nm\ ........ Feet Depth Ommma_...._.
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From .\Nﬂ.w feet to — Z(s feet
£y ) Aoy
o)l i Y I AT 9. %,:mz LEVEL
Static water level, D | feet below land surface
Div, of Waler Resources Artesian flow G.PM. P.S.L
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10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is true to the
Date started 2 19 best of my knowledge.
leted , 9. E %:
Date complete Name NJ\H.E_. & Nl<03w ne v Lo:l._ oy

7. WELL TEST DATA w Contractor
j T Address Q QVN 8.1-. — ﬂﬁlTUc dv.&ﬂ\

TEST METHOD: [ Bailer [J Pump 3 Air Lift

A Y Contractor
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