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2. LOCATION__Sla).. '14. DB i Sec.. BT 22O _NOR..&). T Cloc W County
PERMIT No..n.!f.’.!!D -2352 A )
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3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
B New Well  [J Replace  [J Recondition O Domestie [ Irrigation [ Test I cable O Rotary 0 RVC
] Deepen O Abandon [ Other._ . — O Municipal/Industrial B Monitor [ Stock | & Air O Other.
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
; . Dri vE
Material ;\lr:g Erom ™ Tnhé:: Depth Drill eet  Depth Cased... ¥ B Feet
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el \‘ O s — z ) From To
53 ! }/ x ?‘./’ 1Y% \2” ? Inches > Feet I =< Feet
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= Placement Method: [ Pumped E’gemem Grout
5__‘ E Poured oncrete Grout
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From . feet to \? feet
9. WATER LEVEL
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Artesian flow.... N LR G.EM NfA P.5.I.
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10. DRILLER'S CERTIFICATION )
Date started q -\Z2 1 90&\ 2151'5 :;'c:r]l w:lsmd‘:'rllggdeunder my supervision and the report is true to the
A =\2 192\ fhapiged ( H_ J‘_ T
Date completed ] Name \,JT B - 8 nme@l E\ DV\’L., uu\ s, . "l
7. WELL TEST DATA °"‘m§‘€
TEST METHOD: O Bailer O Pump O Air Lifi _Address..:.é. ll. LJ.J.-..-— .Q A mcml}.ﬂr&m_.m-_‘!—gr\.__
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(Rev. 3.91)

USE ADDITIONAL SHEETS IF NECESSARY

{D)-627

<2




