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PERMIT NoO.....T@>T... L B S
3. TYPE OF WORK 4, PROPOSED USE 5. TYPE WELL

New Well >4:] Recondition [J Domestic [] Irrigation [ Test 7| Cable O Rotary /@

Deepen O Other 0 Municipal O Industrial [J Stock Cl Other []
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Clog 4 Cravel Vi ._‘)f:/ 127 L | .. inches feet feet
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Depth of seal 7r
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Gravel packed from feet to feet
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Type perforation
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From...... ....feet to feet
B F‘“ M x B From..... feet to.. feet
Stk e fo BV e {-,) From... feet to. feet
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LEL & 15 55 From feet to - feet
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