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1. owner. Me Donaces  Copp ADDRESS AT WELL LOCATION
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Proenix Az gY00E Nloo Usapea, NY._ER03A _
2. LOCATION.NE v SW __visec.. 23 1. 20 . _NOrR. . GO E . County
PERMIT NO. Mo~ 3753 [37-23~3/~c0| : T _
Issued by Water Resources Parcel No. Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
X New Weil [ Replace  [J Recondition [l Domestic O Irrigation [ Test 3 Cable [ Rotary [1 RVC
] Deepen ) Avandon ) Other....oooerr. | [J Municipal/Industrial B Monitor [ Stock | [0 Air [ Other.. Asegetn
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Perforations: S
Type ?%Bao:lmbgi.*mﬁh@mgﬁ.

_ Size perforation O[O ~ celn

. From \B feet to. iy - feet
From feet to feet
From feet to feet
From feet to. feet
From feet to. feet

Y Wew] - Twsnaleed &NII Surface Seal: [JYes [ No Seal Type:
: Type:
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Placement Method: [ Pumped m__ Mmﬁhﬂom%—“wn

[ Poured
+ £Ack = Gravel Packed: Yes [ No
ud PERETE B From feet to. s~ feet
b \ 9. WATER LEVEL
G ] Static water level 12,42 feet below land surface
Lo 7 Artesian flow G.PM P.S.I
e . \ Water temperature, °F  Quality
i Y i -7 10. . DRILLER’S CERTIFICATION
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7. WELL TEST DATA Contractor \
TEST METHOD: ([J Bailer [J Pump  [J Air Lift Address Somasi:
GPM. | (oot Bolow Saticy Time (Hours)

znﬁa.u contractor’s license number
issued by the State Contractor’s _.moe.._.mﬂ L&A
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Division of Resources, the on-site driller R\ .

1 site orcontractor
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