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1. OWNER ADDRES§ AT WELL LOCATT L Tutsea, P~’ o
MAILING ADDRESS ﬂr#f (PEE /V[f / /;\;' PN/ Pf 1.5, /. /J, Lhrg 5 -
1
2 LoCATIONAY C e Mty Scc B> 4 l.._Z ...... sr.=2 /. Loeg has County
PERMIT NO........ I 23 /é(" A S ’
Issued by Water Resources ‘ Parcel No. Subdivision Namg
3. . TYPE OF WORK ?‘:Z 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic [+~ Irrigation O Test O Cable 0  Rotary B
Deepen a Other a Municipal (1 Industrial O Stock O Other O
6. LITHOLOGIC LOG WELL CONSTRUCTION e
] Water Thick- Dlameter..[.[ .................... inches  Total depth..__. /_}57 __________ feet
Material Strata From To ness
LOer Pi bt s ) & g, R
Casing record / P “:1? g
Célh €47 ﬁ ‘-/ Tardaly) t'e‘/ Weight per foot..... /303 Thickness.../. g5
= iq &l [ﬂ(ll" 4 2 LY /A Diameter From To ,
inches 7 2. feel 207 feet
/ —,.r--{ ~AL / < / ‘/’ ) ? inches fee! feet
, : inches fee feet
C' Pl e o WA 7,._‘:*. / l)ﬂh L‘ /‘r" £ }‘Q\ 3 byl / ._5) inches fee feet
i _ inches fee feet
Drewn (lay 25 |45 | /O inches fee feet,
P _I/ Surface seal: Yes IE/ No O  Type.., N 7("‘ oLl
Cravels 0/ Clay 45" 1S | 25| Depth of seal . 5.2... feet
. 4 / L Gravel packed: Yes 03/ No 0O —
Couprs € o Fave { Gravel packed from......5.5. : feet to / 7 7 feet
cu//.g}mc/ { XeA | BO (/37 |57
Perforations:
R A | 1 Type perforation / P]( / / S Z 7L
TCThL che I il Size perforation, =y 5 pd 3 v
’ bd From (/ Yav4 feet to / ’? ',7 feet
/ 3 7 From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. _WATER LEVEL
Static water leveloidoiy feet below land surface
Flow .2 25 ;. G.PM. P.S.I.
- o5 Water temperatureCa/ﬁ,lLF Quality..{. ["" [ o (/
Date started é Z 72 / 19#. ,
Date completed // ;2 57 19“._!“ 10. DRILLER’S CERTI.FICATION
7 g«?slts (\;;‘cllrll ;vla:s drlllled under my supervision and the report is true to the
7. WELL TEST DATA e 'j%f / e, 0
Purnp RPM r GPM. Draw Down After Hours Pump ontractor_
/CZ L. /\ ’d' CL// C ’ e ZL‘ = /-‘f" - Addrpqq#b ‘> / M V\ﬁ (,ontractur C ( /% 'S’rd/ L8 /
P 4 / M L
ey /m pod e/ A Hele Nsoued by ‘5?2‘§I£J‘€:’§?§&2I‘J?2"£oam /827
/ , Mer’s
o Makeiiz ] 27-25 EJHN N eated by the Division of Water Resources
R R e /24
G.PM. Draw down feet hours Signed {‘ ¢ ;ﬂl
G.P.M. Draw down feet hours / 7y driller performing actual drilling on site or contractor
G.PM. Draw down feet hours Date ’7
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