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PINK—WELL DRILLER'S COPY Permi \
WELL DRILLER’S REPORT a1/, N
PRINT OR TYPE ONLY Please complete this form in its entirety % =
\ NOTICE QF INTENT NO.gjs
l. OWNER P)l [ Moore ADDRESS AT WELL LOCATION
MAILING ADDRESS
2. LOCATION.AME v S W i Sec.. @ 9.8 _NSR..53_E MYE County
PERMIT NO. !—01“ .Q Py Va He\.r Y B ERes
Issucd by Water Resources Parcel No, Subdivision Name
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well IQ/ Recondition [ Domestic EJ/ Irrigation O Test O Cable 1 Rotary &5—"
Deepen O Other O Municipal O Industrial  [J Stock O Other O
6. LITHOLOGIC LOG 8 WELL CONSTRUCTION
i Water Thick- Diame(cr...[.!g.....’;’._..H........inchcs Total depth......_... .Z..Q.é).....feel
Material Strata From To ness .
e eeeene ...inches
iy 7] 3¢ 13ch. — _.inches —y
£ ﬁ')—-j:_CHE 8 Sg Z P+ Casingrecord /00 lﬂ‘/ ) ?b/&,
OBy 34 | 43 | & Frll Weight per foot P PR Thickness......2.L.5.&
DaerCHE 432 s 2 £ Dlamcter From To
CLlaY 4N Y ) & fa € 5/z_inches 4 fee L0 feat
CALTCHE . s /143 Z £4 inches fee feet
24Py s X §3 15 ¢ Z F4 inches fee feet
AR/ L TECHE ﬂ‘_ g{g [oaf 4 =z ﬂJ inches fee feet
Cepav e gg s 7 £1 inches fee: feet
CRLTCHE L ARlS | .t {__£4 inches fee feet
CeAy o o fo | 2 1 5 Al Surface seal: Yes &7 No O Type cohdrete.
ﬂﬁ Lz Cﬂé W 8B i 9 ‘/ 3 A Depth of seal feet
gy 24| D7 3 A Gravel packed: Yes B~ No O
é L3 L J"J/(" H L wWpBl 72127 Z £+ Gravel packed from S22 feet 10 L1090 feet
Coefref 199 lgy | S &
O st CHE w A g9 | &8 / _F#| Perforations: /
c AP i g8 19¢ [l P+ Type perforation /")C—'%‘J Yy g Al ""(+
_ﬂ e tlHE WwR| 9¢ |78 2 L Size perforation “;,bﬁ‘ X.3."
(e 3y __19% |/bo A LAl From g0 feet to L0280 feet
/ From feet to feet
From feet to feet
From feet to feet
From feet to feet
9. WATER LEVEL
Static water level feet below land surface
Flow G.P.M. P.S.1.
Water lemperature................ °F  Quality
Date started /,_ Yo, 19 ??
Date completed ” ~ I ‘5 , gg‘(f' 10. DRILLER'S CERTIFICATION
> g:: :l"e:l ;vﬁ:l ;l:ilézd under my supervision and the report is true to the
7. WELL TEST DATA o ’_? Ol ilin c%
Pump RPM P.M. Draw Down r Hours Pum, Contractor
E e el : Address. H fcl)(a& BOX‘)DQD[J )@/ﬂ'u P ,??0‘/}
T - f’\ pr , Contractor
AL=AST N N'A N N entd by the State Contractor’s Board....e22.0.5.9
o WOV 2 - 1988 N estcd by the Division of Wator Resources......d. . 2.&
BAILER JiB¥kter Resources N Division gf Water Resources, the on-sue drillr....[. .73
G.PM D""”'dmﬂv-iﬁs%ﬁsﬂ JUR— hours Signed._.{.& ﬁ —~. .
G.PM. Draw down...oooeeo. feet o) hours By driller performing actual drilling on site or contractor
G.P.M. Draw down feet hours Date. ,/ -5~ 9 ?
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