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MAILING appress.2dol . S<TH o7 f= et
2. LOCATION Ya Ya Sec. l. 49 T 2-[ @R ‘f:n 4’1 {\l},lw {.,4 fﬁ@ . County
pERMIT NO.__ A as fOI0 | |
Issued by Water Resources I Parcel No. l Subdivision Name
3, WORK PERFORMED 49y 2 gt ﬁ,PROPOSED USE 5. WELL TYPE
B New Well [ Replace [J Recondition Domestic 4 [0 Irrigation [J Test (1 Cable @ Rotary ,[] RVC-,-
[J Deepen [J Abandon [ Othefeoeee O Municipal/Industrial [ Monitor [ Stock O air O Other. Qe €74,
6. LITHOLOGIC LOG 8. &LLL CONSTRUCTION
] Wat Thick- Depth Drilled.........4- ..Feet  Depth Cased ('/ (9 Feet
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R bh‘O/‘ Q Lﬂ/ 0 'ls._ % 2 From To
'S'ml uy w/M/ J» /o - l‘f Inches £ . Feet "1‘ D Feat
@ﬁ.ﬂl Cin \,/ Lo |22 .«';) Z Inches Feet Feet
Lo B85 ff‘? ya ? 2 W) 4 Inches Fect Feet
CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Fect)
/2. L) o)
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Type perforation Sn wt WC ‘,T‘
Size perforgtion ok X0
From 8 !,9 feet to “L feet
From fect to feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: L] Yes ﬁ] No Seal Type:
Depth of Seal ("] Neat Cement
Placement Method: [ Pumped [} Coment Grout
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b i .
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e v vedas H | Water emperaure Quality
ke 10, DRILLER'S CERTIFICATION
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