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4 W\ b FENT NO.O.K Y7
.. OWNER by A=V AW ADDRESS AT WELL LOCATI®
MAILING ADDRESS
2. LOCATION. . dV /= 4. .Sk v Seco B T P NS RS BE Wt;m/ County
PERMIT NO... L2bniadd —_
Issued by Waier Resources Parcel No. Subdivision Name
3. TYPE.QF WORK 4, PROPOSED USE 5. TYPE WELL
New Well E]‘/o Recondition O Domestic B/ Irrigation O Test O Cable 0 Rotary [d—
Deepen I Other O Municipal O Industrial ] Stock 1 Other O
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
_ Water Toer. || Diameter hole /q;// .inches _ Total depth . /Q—_Ofeet
Material Strata From To ness Casing record & /5/
’tﬂ&: 1, LM; ya ﬂt‘J\.—. ‘“/mi;a . O po ,{-," Weight per foot Thickness /Dz LA Ll
B lpdde, 2 8ond Frply /5 |30 | s9” Diameter From To
Wﬂ, _,oﬁ,,, _!] “‘ﬁ/pﬂfu 20 5| g7 & 575’ inches E) o feel] o I fect
AL raey I@ pﬂt.u-;c ................................ inches et s feEE
] {n[ LN 446~ o |75 | (700 =S {1~ { [NDUOUURIOTOIOPR -
q@v Bars plpn ‘C‘/ahéu (a2 | 25T /j: inches SRR (-1t [OOSR (-
m T uY eol iy 29| ¢ | /s inches SR 7-7-11 ERUOUOOOOO {-'-1|
b/? ('L-M v tade o | o5 so” inches ....feet ......feet
N |"ﬁzg:\ ‘“"/f,p(u 05 | g0 /5’ Surfaceseal: Yes £~ No q Typc Pz%b(/?.f;éﬁ’/
b2, edod “‘-"/ cod 1 /v ljjﬂ- /5" Depth of seal a7 feet
L&’. tz(.,*..‘g W/ coendis SR /50 | /67 || Gravel packed: Yes 8/ No O
g 7 ’ ] Gravel packed from...... 150 feetto v ) feet
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Type perforation YILE A ’{/
5 £ Size perferation ‘4/41 i Al !
a8 H&F W?Z A From ’/,;;-ﬂ feet to poL/ feet
e From feet to feet
UEC‘ PRIV From feet to feet
RS From feet to feet
o Water g, From feel Lo feet
N L Vo 3]
= 9. WATER LEVEL
= )
Static water level - &2 feet below land surface
Flow G.P.M P.S.L.
Waler temperature ............. ° F. Quality
10. DRILLERS CERTIFICATION
Date started /l’) .20 1683 [| This well was drilied under my supervision and the report is true to
o the best of my knowledge.
Date completed 10 - 2 Y 19.87 J ; ]__/ /
‘ Name 1] /{ nt / M £
: Conlracm
7. WELL TEST DATA Address ‘{p‘ D ) E”Y 99 a
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AT A
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