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PERMIT NO._.M&-27v( | f62- fo~ 503 086 ) '
Issued by Water Resources - Parcel No. | Subdivision Name
3. WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
[J New Well [0 Replace O Recondition 0 Domestic [ trrigation [ Test | [ Cable [ Rotary L] RVC
Deepen : andon 1=, unicipal/Industrial onitor 1o¢ . Air ther..... L2208
O Deepe Abandon  [J Oth . O Municipal/Industrial [R Monitor [ Stock | [l Air [ Other..../754
' LITHOLOGIC LOG muw - 3 | 8. Z-OWELL CONSTRUCTION -
Material ‘s'\:a'g erom o T'l:::: Depth Drilled Feet  Depth Cased...... & Feet
Lo HOLE DIAMETER (BIT SIZE) '
) From To
B _inches &  Feet.. .22 _Feet
Inches Feet Feet -
Inches Feet Feet )
CASING SCHEDULE
Size O.D. Weight/Ft. Wall Thickness From To
(Inches) (Pounds) (Inches) (Feet) (Feet)
z 8.70 ©,3 | o 20
. . A aa-ae Al Perforations: - .
Cone : p“QV‘ J=IA 1 / Type perforation FACTORY StoTTED
y Size perforation &,020
o/ S ' From /o feet to. () feet
From feet to feet
From feet to. fect
From feet to. feet
From . ...feet to, : ...feet
Surface Seal: Yes [ No Seal Type:
Depth of Scal (] Neat Cemeiit
- Placement Method: [ Pumped Ell Cement Grout
. i) Poured Concrete Grout
:; Gravel Packed: Yes [ No
. From feet to. 2o . feet
2 9. WATER LEVEL
-~ Static water level: : : feet below land surface
- Artesian flow G.P.M. P.S.1.
Water temperature.......er.. °F  Quality.
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