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1. OWNER ”\n’ AT e“is ‘ O Yoo ADDRESS AT WELL LOCATION
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2. LOCATION. A4 s Ve sec..d T.. [4... s R4 E Lol ot 2 G County
PERMIT NO.MG. 2+ ~% s 2 49107
Issucd by Water Resources Parcel No. Subdivision Name
3. e WORK PERFORMED #%[Z-  PROPOSED USE 5. WELL TYPE
ew Well  [] Replace (O Recondition [ Domestic [ Irrigation [ Test [ Cable [ Rotary E R\//%
C] Deepen O Abandon [ Other....orreece 1 Municipal/Industrial [ Monitor [ Stock O Air O Other. 247
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION i
) Water Thick- Depth Drilled... / __________________ Feet  Depth Cased..,.,..[.‘-f:.f ________________ Feet
Material Strata From To ness
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e CASING SCHEDULE
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Y gl U C. >3
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Perforations: - .’.._
Type perforation 248 LTS
. Size perforation ol AC
From -~ feet to. £ feet
From - feet to /4% feet
From feet to feet
From feet to. feet
From - feet to feet
Surface Seal: m 2 No Seal Type:
Depth of Seal Ha Tl [S“'géﬁ Cergem
Placement Method: [ Pumped ement Grout
mﬁ_ﬂﬁ [ Concrete Grout
Gravel Packed:. kE+¥es [ No L
From fv,/ : 7 5 feet to ! { £ feet
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Static water level —"" feet below land surface
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issued by the State Contractor’s Board / 2 & 77
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