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(DR 0% ) =1 S . 4. A S A S Sy A ADDRESS..
2. LOCATION..S.Z.. 4. A’ [wa Ve Sec.. . y S 1 PSW/S R.53. 0 Y -# /2 - County
PERMIT NO........ Z?Cmeé }lf Ce.
i TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL
New Well [ Recondition [ Domestic Irrigation [ Test O Cable J Rotary [®
Deepen a Other O Municipal [J Industrial [ Stock (] Other []
6. LITHOLOGIC LOG 8. WELL CONSTRUCTIOMN
P )
Matertal Water - T Thick- Diameter hoIe.....M..[é.(%.inchEE Total depth.../.é(.a.........feet
’ Strata o o_' e Casing record..... . g "/ ﬂ/ . -
b4 't‘ﬂ/n c,//W o | 51/ 6—/ Weight per foot. o ThickDesS. . e
&E.._Iﬂﬂ_,_bdlln;‘ﬂ» C/M ,/-O/ 50 /5_' Diameter " From - To -
Lﬁfﬂ!" ‘lﬁ" “enl, Strds . 20 | ¥5” /5_, K 57 ..inches ... /ya ..... feet] ...t & ........ feet
cloy “erl sies - 19-( é’ﬂ__ /5__, ................................ inches ... feet| i feet
“Wenly sias. oL | 25 1 s ) T inches fect feet
%7-’5’ "zc "/A-" wﬁ'ﬂ’é #=2 '76’ .? D LS N inches .o feet] e feet
: L /"""' /Cﬁ'A' - 2P L A5 N, inches feet .............. fect
NBda cjay Yl séns- /ﬂ.ﬁ /20 | A5~ inches feet
o - ooy | [ROSTORIDNDSSR [, 1" SR (- | OO
A C”";’ fcals S¥xa, JAo Lo | 90 | e v Yes D/ No 1:1 Type.. Wéffeff
Depth of seal......ccooveeeoeeid L e feet
Gravel packed: Yes |§/ N ‘F
Gravel packed from......... 2Vl feet 0.l feet
Perforations:
Type perforanon....ﬁtéﬁéf/ )
Size perforation S Y N
y From...... feét to........ feet
DA 111882 From... feet 10 e feet
5 PGED 33 1 o TR SO feet to........ feet
- T fpse
ipiat, O8] i k;\?a_\-e ogas, B From...... R 72 3 T feet
tecneh OHIEC B2 s R, /- 38 11 feet
9, WATER LEVEL
Static water level..... 3 7 .............. Feet below land surface....................
FLOW..c..o e e s e v GP.Meeeeeeeeeeee e,
Water temperature................ °F. Quality
10. DRILLERS CERTIFICATION
Date started......... j{/ Jy . - 19.?1) . . . .
) " This well was drilled under my supervision and the report is true to
Date completed...... 22XV drithod. .2 21982 | the best of my knowledge.
7. WELL TEST DATA Namoe @A t/g/yéé
Pump RPM G.P.M. Draw Down After Hourg Pump
AILER TEST
G.PM Draw down............ feet ... hours
G.P.M Draw down............feet hours
GPM.. e Draw down............feet hours
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Q-7

-5




