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2. LocaTIoNS 7 i ::§E 4 Sec. &'7 ...... T. 1’?,.5 ....... WS RS\3...E County
PERMIT NO... Dg MesSYLL. . b e e e R e
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well Recondition [] Domestic E/ Irrigation [J Test | Cable O Rotary B—"
Deepen O Other | Municipal [ Industriai O Stock 0 Other 3
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- Material Water F " Thick- Diameter hole... / g ches Total depth. /7 ... feet
ateria Strata rom ] ness Casing record /1
‘M 717 /12 2 Weight per foot.... Thickness/a
2 60 |&% <4
4. Diameter From To
C /M 7 (‘Md / 57%5 &.,} .b-'-i /é_—__— g?%/mches /9{7 .................. ... feet
tef ‘v 7z 2571 @ _,/ | mches fae-t ............... feet
Clry, g iehie] Shes ZOL /05T Ao ) T inches foet
I A '/ ,j!f—‘i L20 ../';' — inches feet
C/ﬂ"ﬂ giZﬁ"j"/ Jm A 90‘ /gé‘ =l inches feet
/7 )3T /57D /5 inches et
A7 } C%KA—(J&{ ES 2 /év /é'i /Q__ Surface seal: Yes Q/ﬁo m} ALl
/ L / “\éﬂt //0.4) /SO 3 Depth of seal................ vy il . reeeeeennfEEL
LT C’- ﬂ'}' 7 %)f plef s /-m /20| <0 Gravel packed: Yes @—"No [ ]
' i Gravel packed from.........../ ﬁ .......... feet 10....amd G2 feet
Perforations:
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Size perforation......... /Kby ...... Y 7 N
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, . E_?‘ From..... Ceattrereeee s anaraesraan feet 0.
= s From...... ..feet to.........
! From.. ..o e feet 0.t
From....... feet to..........
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v ot—Water—Rescurces 9.
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Walter temperature.
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Date started.......o.c....... 7__‘; S » 19542 This well was drilled under my supervision and the report is true to
Date completed.......... et AR . 199C2 the best of my knowledge.
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G.PM, Draw Down After Hours Pump
BAILER TEST )
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