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PERMIT No.... M0 = SO0 nU/A /’t’P/u R’am
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3 WORK PERFORMED 4. PROPOSED USE K-35 | 5. WELL TYPE
M,- New Well  [J Replace [0 Recondition O Domestic [1 Irrigation [J Test (1 cable [ Rotary [J RVC,
(] Deepen O Abandon [ Other—— . O Municipal/Industrial M Monitor (J Stock | 0 Air  J&J Other.liﬂl;..ﬁ.e_
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
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S—— 9. WATER LEVEL
Static water level: : feet below land surface
Artesian flow e G.P. M. P.S.I.
Water temperature. ... °F  Quality._.
10. DRILLER’S CERTlFlCATION ]
= This well was drilled under my supervision and the report i o the
Date started .\ Q 3 1%.@ best of my knowledge.
Date completed.._ 2 19732 Name 7 Hom A #/, /6 H—
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