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1. OWNER Tt AL ADDRESS AT WELL LOCATION DAL
MAILING, ADDRESS.. bt T e /
oINS
N v AT B, o f X R “lprs Ao
2. LOCATION L M Simeneens Yo SCC rrrrnd T ANIS Rzl W E AL County
PERMIT NO. AT I I |
Issued by Water Resources I Parcel No. l Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
7l New Well  [] Replace [ Recondition [} Domestic O Irrigation [ Test ] Cable [ Rotary D RVC‘T
([ Deepen (I Abandon [ Other.....oerreeeoec [J Municipal/Industrial [ Monitor [ Stock Air [ Other...5=5%my
6. LITHOLOGIC LOG A A e | 8. W}ELL CONSTRUCTION .
- Depth Drilled...../ % Feet  Depth Cased {5 Feet
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3 - ——
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2 s TR O AT
Perforations: -
Type perforation AL S
Size perforatlon 5 e L 4-5 2
From ey feet to. A feet
From feet to. feet
From feet to feet
From feet to feet
From feet to feet
Surface Seal: Yes U No Seal Type:
Depth of Seal /% F] Neat Cement
Placement Method: (] Pumped [J Cement Grout
& Poured ] Concrete Grout
Gravel Packed: [ Yes [ No PR
~ From. LE feet to. / feet
9. .. WATER LEVEL
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. Artesian flow rih G.PM.__ /L PS.L
: - -
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