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WELL DRILLERS REPORT Basin. | 0O
Please complete this form in its entirety

11. OWNERé/M% 7t S

Permit No‘

¥ 2. LocaTion. AU/ ve NW . v Seco. Do T IS RnTE
PERMIT No,/,zamm@amlfx
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well Recondition [ Domestic H Irrigation [ Test 0O Cable ‘a’ Rotary []

Deepen a Other 0 Municipal O Industrial {7 Stock O Other O
6. LITHOLOGIC LOG 8. }ELL CONSTRUCTION
: Diameter hole......#f ... inches Total depth,.._~. .ZE?:....feet
Material gf;g From To T‘!'];::- Casing record...... {M'l e 7-$' ’
‘ ya Z 7_’_4/ 247 || Weight per foot/élﬂa/ ................. Thlckness/z?ﬂééyz,_,
__7_4’&}_ Hpr il s s 7¥ |\ 77 .3 Diameter From
abod i Aol P2 N2eR |\ N inches ... == S feet /75' .feet
PP AL 72 A AR A VZY I TSI — inches
Loty on 2ot MJGZM PR RS 5 B N | inches
QAN ol At d L SRS 28 77 A e inches
LYE | LZ | PO inches
R Y AV e

LrnemZid oo v giomtd
M

ey Loty
A

Gravel packed: Yes [J No ]j’

Gravel packed from.......cceooeeevrmeeeenennens feet 10 e feet
N o et ol Perforations:
4\- Az }i_‘ | Type perforation.. & A
: V)‘ - |y i Size perforation... /5/ 227 M f’ ’_.ZM .................
o poce g L"' o From /./5 feet to....... /_7-5— ..................... feet
b Fronm........... . - O [ SO feet
P TR TR, & L A s From ) . R o 2 1 T feet
Il AR AL FIOML. oot ress s cnseaies el £0. . uuiimsrnrier oot feet
CEGAS, TTRIIDA | 307 WO feet £0. ot feet
9. WATER LEVEL
Static water levc]......Z.'.’.é?.............Feet below land surface..,../ZQ.........
Flow. - . GP.M

Water temperature.é.@:af......" F. Quality. ..o

Date started.... M =
Date completed....MM Ll

7. WELL TEST DATA
Pump RPM G.P.M. Draw Down After Hours Pump
BAILER TEST
G.P.M /d Draw down...&....feet ...47.. hours
G P Mo e enceeeas Draw down............ feet ..o hours
G.P.M.. o cciniarrcsreerir e ceenrnane Draw dovm._....__.... feet ... hours

10. DRILLERS CERTIFICATION

This well was drilled under my supervision and the report is true to
the best of my knowledge.

Name.. //? ___________________ ?;4@ e

Signed....... C‘% ol %/vé“"/"
—

USE ADDITIONAL SHEETS IF NECESSARY 5471 TR



