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2. LocATION..NWS_ v N wisee 3. 1. 21 __aesr__©l & clank, County
PERMIT No._ MO - 2113 62 1%- 06)- Oo"h _
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3. WORK PERFORMED 4. PROPOSED USE . 5. WELL TYPE
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CASING SCHEDULE
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CAL|CHE ¥ 13€ 6.5 (Inches) (Pounds) | (Inches) (Feet) " (Feet)-
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R e Static water level: feet below land surface
Artesian flow. G.PM P.S.I
Water temperature. ... °F Quality
. 10. DRILLER’S CERTIFICATION
- This well was drilledjunder my supervision and the report is true to the
' Date started . Ocx —5 4 i ' ‘%-‘__\j: best of m}k.newle y e i
Date completed : et 19,10 Name._. C o (-C!:‘\A'c-@"\
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