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MAILING ADDRESS.._{_ \/.___ N\, y ;

2. LOCATION Ya Yo Sec AT 7 \ NER G e (AT County
PERMIT NO Dl e Ut - O3-S —0‘)3,
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3. WORK PERFORMED 4. PROPOSED USECAPAMOCHE WELL TYPE
TH New Well [ Replace I Recondition - O Domestic O] Irrigation [J- Test (0 Cable O Rotaryy O R C;(
[0 Deepen 1 Abandon I Other.e........ “KJ Municipal/Industrial (1 Monitor [ Stock | [ Air ~L1 Other_ES OLE (A
6. LITHOLOGIC LOG ' 8 LL CONSTRUCTION
Material g?;g From To T::E Depth Drilled R F_eet Depth Cased. .35 ............ Feet
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£ } o rom To
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C LA\,’ "‘S"/ Sand H N3 " CASING SCHEDULE
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v From feet 10, oy e e feet
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= " Surface Seal: [ Yes TSh-No Seal Type:
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Static water level.— feet hElowglang surface
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: Contractor
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