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WELL DRILLER’S REPORT
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2. LOCATION.. LSC...-‘/%._L;.E....% sec.. Bl NOROEO- . E... L LAL k County
PERMIT NO.MN WL IO XD :
Issued by Water Resources ) ' Subdivision Name
3. WORK PERFORMED 4.[Jeuscdhes PROPOSED USE s, WELL TYPE
[0 New Well [ Replace  [J Recondition [0 Domestic 3 Irrigation [ Test ] Cable [ Rotary I RVC
O Deecpen L Abandon [ o Y ~LJ Municipal/Industrial [J Monitor [ Stock | I Air  {J Other oo
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
= h Drilled F hC F
Material g :et; " From - T ,},'é:f Depth Dri e eet  Depth Cased.... ect
HOLE DIAMETER (BIT SIZE)
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"_Inches. Feet Feet
Inches Feet Feet
h "\n \A("lt') VA 9‘ Inches Feet, Feet
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. : Perforations:
[Tay LA (LSS Type perforation.
i A 4 Size perforation
Pz From feet to feet
- From feet to. . feet
oy ({EST From feet to. P
From fect to feet
From feet to _feet
~/‘et- B, Surface Seal: ™Rl Yes [ No Seal Type:
;% q". N Depth of Seal N [J Neat Cement
/’3—«5‘—'5\ oD Placement Method: [} Pumped Cement Grout
A’y Ll O Poured (O Concrete Grout
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N, P
2 From feet to. feet
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“‘ 9. WATER LEVEL
Static water level: } l D.. feet below land surface
Artesian flow GPM.eeee.PS.I.
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10. DRILLER'S CERTIFICATION
. This well was drilled under my supervision and the report is true to the
Date started M ) \ ! g ’ ‘ﬂq best of my knowledge.
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7. WELL TEST DATA omtractor
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