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. MAILING ADDRESS...... Ly ALY ‘.. - def Bl .
2. LOCATION l/‘ Ya Set‘ 2¢. 1. 24 / j_@ R......é?.__) E Culea: 1:_ : County
PERMIT NO... 10 otlel=2b - 202 & -
Issu by ater Rcsources Parcel No. Subdivision Name .
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
. E’?ﬁw Well [ Replace [ Recondition O Domestic O Irrigation [ Test O Cable [ Rotary ,El é qﬂV
f L} Deepen [J Abandon [J Other.— .. ﬁ"ﬁumclpalllndustnal [J Monitor  [1 Stock | [ Air T2 Other..LX2&
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION ”
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. Size perforation .l) 4t
From feet to. feet
From. f £ L.....feet to____ "35‘) feet
From fect to feet
From . feet to feet
From feet to feet
Surface Seal: [ Yes [ No Seal Type:
Depth of Scal O Neat Cement
Placement Method: [ Pumped % Cement Grout
Poured Concrete Grout
T Gravel Packed: 4 Yes O No 3 &
T e From feet (o, . feet
e I . : :
9. ETER LEVEL
Static water level. feet below land surface
Artesian flow G.PM P.S.I.
Water temperature...... °F - Quality
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. Date s(’aﬂed r Z - Z . i QQ? This well was drilled under my supervision and the report is truc to the
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7. WELL TEST DATA _ ! Contracior I
TEST METHOD: (1 Bailer [ Pump [ Air Lift Address /79 7 / cﬂmmm 7 W
Draw D . - .
G.PM. (Feetrgvevlowogt:tic) Time (Hours) . : 2
) ) Ncvada contractor’s license number 6
a ' issued by the State Contractor’s Board 3 / 2 17, v
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. - - - Division ofo Resources, th %1t driller..?-
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(Rov. 3-91) USE ADDITIONAL SHEETS IF NECESSARY 1621 ol



