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1. OWNER A ) Oﬂ/\f’--.& N “x.. d,w\!z e ADDRESS AT WELL LOCATION,
MAILING ADDRESS SN A A4 Chllan NS.) _____________________
2. LOCATIO a .m) 1/4 Sec... 30T _}Y s r.. 2. E Cb’w, 2ch :)\ County
PERMIT NGO\ I) h"m RNOULAN I__Q_é-_’_(_:_ RY LR )
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3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
[J New Well [ Replace L] Recondition (] Domestic Irrigation [3 Test (1 Ccable [ Rotary,,[1 RVC
UJ Deepen 84 Abandon [l Other .. [ Municipal/Industrial Monitor [ Stock | [J Air L] ome.d%.&.\ ________
6. LITHOLOGIC LOG f—rm ‘)\X 63 8. WELL CONSTRUCTION
Matorial Waier | ) - Thick. || Depth Drilled...... el Feet  Depth Cased....z,ﬁl ............... Feet
aerta Strata o ° ness HOLE DIAMETER (BIT SIZE)
; From To
I (\) Inches o Feet 16 Feet
Vi 0 Inches Feet Feet
Inches Feet Feet
CASING SCHEDULE
Size 0.D. Weight/Ft, Wall Thickness From To
(Inches) (Pounds) o \(Inches) (Feet) (Feet)
e e, rOC g 25)
Perforations:
Type perforation ‘ R Cos
. ‘*3 Size perforation XD _
g B From o feat 1o e feet
— o = =
Py —
!_':““ = 2 From feet to. feet
ot e i From feet to feet
[ .0 B Surface Seal: K'Yes [J No Seal Type:
Lo S“: :’, Depth of Seal Z0 Neat Cement
Lo ‘T‘ o Placement Method: M Pumped El (éement G(r}out
P [ v J Poured oncrete Grout
o Ll -~
b e Gravel Packed: i] Yes [ No o
From D feet to 2 feet
9. WATER LEVEL
Static water level. 1O feet bel land surface
Artesian flow.......M ! ﬂ G.P. M .............. PS.I
Water temperaturefeer®¢./ _°F  Quality ” /
10. DRILLER’S CERTIFICATION
Y
7 ! Thi 11 s drilled und isi d th true to th
Date started s { 7 ryAl is well was drilled under my supervision and the rep 1§ is true to the
q-‘ /’\ best of my kngwledge. ,
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chada contractor’s license number
issued by the State Contractor's Board 34 QC
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