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1. OWNER DS T ADDRESS AT WELL LOCATL é)‘}:lo.f- v 2‘]{ /Y. S0

MAILING ADDRESS S35 HWwy €o L Stele M. Mo )
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2. LOCATION.. 9-/4r4f51/4 Sec... o d T 3 9{5 .18 e Deuglas County
PERMIT NO. s I | v
Issued by Water Resources I Parcel No. | Subdivision Name
3. WORK PERFORMED 4. PROPOSED USE 5, WELL TYPE
N New Well [J Replace [ Recondition [} Domestic [ Irrigation [0 Test O cable [] Rotary RVC
[ Deepen O Abanden [ Othereeen, | O Municipa[/InduStﬁal\E Monitor [ Stack Oair O Olhcr..ﬁ’g?.......
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION -
—— Woer | g | g | Ther || Depth Drilled.. 3G __Fet Depth Cased..... 9. Feet
: Strata - e HOLE DIAMETER (BIT SIZE)
(24 2— J' I From To
aﬁ i l-".\ L' ﬂ" ’s/ 13/ g Inches o Feet 3 g, Feet
_CW@_. H"_M /s - 35 " 10/ Inches Feet Feet
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CASING SCHEDULE
Size 0.D. Weight/Ft. Wall Thickness From To
. (Inches) (Pounds) {Inches) (Feer) {Feet)
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&) Perforations: o—’,f
N Type perforation.... 3[ J

Size perfgration hoye

From byl feet to. 15 feet
From feet to feet
From feet to. feet
From feet to. feet
From feet to feet

A Surface Seal: DY Yes D)Io Seal Type:

= Depth of Seal.._ & -4 % Neat Cement

iy - O] Pummed Cement Grout

g Placement Method: = Po:lnr};ed f \S Concrete Grout
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t oy Gravel Elaged: h Yes [No pe

{"q: { i ﬂ From feet to. 33 feet
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g 9. WATER LEVEL

g ‘_L:l Static water level , 2 feet below land surface

; =< Artesian flow GPM.. AYE. .. . . PSL
w2 Waler lemperature ce ’j reewen Quality G
3 10. DRILLER’S CERTIFICATION
This well was drilled under my supervision and the report is truc to the
Date started AD K ( T ]9?5 best of my knowledge.

Date completed & Dl‘ d 3 19_?,‘2_ Name W&ST az—ﬂza:l’ ﬂ L) “ lfﬁ......_..CQ.!..p..—--_

Comractor

7. WELL TEST DATA
TEST METHOD: [ Bailer [ Pump [J Air Lifi Addfess----zz'zj P)Li‘ mm, e
G.P.M. Draw Down Time (Houors) MHM Cﬂd 15:?.?..1:

{Feet Below Static)
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. Ar n Division of Water R n-site er. m }q S
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