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. OWNER...../V. é’ucmlf«. ....... Jaex Cxa  ADIDRESS oo eeoeeeeeeee et oo eer s ar et e
2. LOCATION. S MVE. . sec ?U . % #/S Robobo B b M County
PERMIT NO... ¢ .f....bc/e 2L G ——
3. TYPE OF WORK 4. . PROPOSED USE 5. TYPE WELL

New Well Recondition [] Domestic [J Irrigation [ Test ¥ Cable 3 Rotary [
Deepen O Other O Municipal [ Industrial O Stock O Other [J
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
- . Diameter hole... 2. e . mch Total depth..za_ .............. feet
X w Thick-
_ Material S‘f;g From To ness Casing record. M v 7
ﬁ.’zﬂu.l)ﬂfuad_élﬂﬁ - Weight per foot Thckness.JtAyQ
/) /F’"s _@ S Diameter From To
ﬁ""’h)“’/']r (ﬂ[‘b/fs Nl Y 5o N R éf“- ......... inches . 2 feet| ... /C)?/ feat
1JJH C\r-f P /\ /Yd'-v < /.2 Ié? inches feet feet
inches feet| ... feet
........... inches feet feet :
...... inches feet feet] |
inches feej feet
?
Surface seal: Yes ® NoDO  Type s B
Depth of seal ?’ et et istimmeetssmsiasessieceeisstemeesas feet
Gravel packed: Yes [ No [¥ !
( Gravel packed from feet to feet
. Perforations:
Type perforation ﬂ( {( -—Ctz,‘pd 1
Size perforation... g% X .3 o :
From..............f&..7.. ...feet to lo Y feet
From......ccooceecceiincnnnnn feet to feet
LI N T ¢ v WO ..fest to feet
B b, BOA VT Leon) !
BB CLANE A Vi L From.......... (=1 A {0 S feet
. From feet to feet |
—E5—1560 |
- ) 9. WATER LEVEL E
Yo, ef Wiater Resooveds |
h , CL,, nier nosoeitgs Static water levelc? 7 1 L=.... Feet below land surface........ ... !
wresany Quilee — Lag Vopae, [y, Flow G.P.M
Water temperature............... °F. Quality
Date stasted / /’_ ? . 1 g " 10. DRILLERS CERTIFICATION
ale starte . / / o /7 .g This well was drilled under my supervision and the report is true to
Date completed { , 19 (] the best of my knowledge.
7. WELL TEST DATA Name M arvin & C o
Pump RPM G.P.M. Draw Down After Hours Pump
y it
. BAILER TEST
Draw down feet hours
Draw down feet hours
Draw down............ feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY



