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WELL DRILLER’S REPORT ), | Basin A
- PRINT OR TYPE ONLY Please complete this form in its entirety \\f\

6ol NOTICE OF INTENT NOZ3.5. 62
;. OWNER YS Feolegs Zﬂc& ADDRESS AT WELL LOCATION
MAILING ADDRESS /222 (26K, 5 75, :

Wt 217 m/ .................. L3
2. LOCATIO A ............... NE Ve HZE 13% NsRYZ.... E y County

PERMIT NOI/A?’@?Z[@J/I/& Il B~ L2 2
I[ssued by Water Resources Parcel No. Subdivision Name
3. TYPE OF WORK - 4, PROPOSED USE/%,;,‘/E%’/I 5. TYPE WELL
New Well ﬂ]/ Recondition [ Domestic [l Irrigation O Test If Cable [J  Rotary E/
Deepen Ll Other O Municipat (3 Industrial O Stock O Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Material Water From T Thick- Diameter........<. ZzX inches  Total depth...uz. ........ 7é.‘. feet
Strata ness __._inches
NECDIE SEt o+ s G |28 | Ze | mche
Gz o b GrB L 2é& RTE D6 Casing record. d /74-7@97 ""5/‘-157/’7 ﬁgﬁ‘ érz
_S-ﬁ"(t/"é’/ffﬂfl %&édfd< 75" &y |Bey |jo0 Weight per foot Thickness..a 222
5;7”/17/" é‘%’!ﬂtf[/ [ 7 Se<r 1373 Diameter From To
Semetly SXT A+ Loty et | 373 |28 | Y] | el inches 2 fee| 2B 7 teer] o7
f P-4 il inches 239‘27 ....... fee __ZéAZr...é...._.fect s.%
& d inches 32&4 fee ?gfﬁ'é‘ feet . 9’
inches fee feet
inches fee feet
N inches fee feet
:‘: Surface seal: Yes @ No 0 Type Lol
: %Zi" i ——= || Depth of seal D€L ép feet
. [B5 A rs iﬁ—gmﬂ-f —1 < Gravel packed: Yes &~ No O
i 3éc ; /= "3“575'7 T Gravel packed from........ Yy é‘s"ﬁ feet to ?8 %é feet
o e AT
- ’:‘f&i‘ Perforations:
.—-g——g—% Type perforationS]Z&;’b/ég ‘97/;}'&-15(!'/?%
‘. b Size perforation..., P b L
g ’ 3"_"‘ From g“ ﬂé feet to Z7 7. é feet
.‘S From feet to feet
v From feet to. feet
From feet to. feet
From feet to feet
9. WATER LEVEL
Static water level 32 feet below land surface
Flow G.P.M. — P.S.L
Water temperature.z& ....... °F  Quality....< s ¥, e,
Date started -2 —27- ¢() 19
Date completed fE T £ — 1922 10 DRILLER'S CERTIFICATION
g:glf c\:ll:erlrl‘y\vi;él\;illégd under my supervision and the report is true to the
7. WELL TEST DATA e O /(B T, //tz o fo
Pump RPM G.P.M. Draw Down After Hours Pum actor
: - Addresa/i 3 L5 ﬁ&’d fj%{{" Jyﬂ'//ﬁ/
N vased by the State Contractor s Board... 8~ 3. Z&.47
. ) N?::L?:d"t?; t{:: tg:\:lsct;lrlllf)rt w;«:;b}:;sourceﬁ gg@
BAILER TEST N S ivision of Water Resourgep, the on-sie drilr
G.PM. Draw down.....cceeee. feet e hours Signe
G.PM. Draw down....eevreeee feet e hours By driller pertorming acwai dﬂlllnf'-@ﬂ site oF contractor
G.P.M. Draw down.....ccoccc feet i hours Date -l ?(f‘
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‘Rev 11-85%)



