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pERMIT N/ ! .................... II&»'Q;HI _________________ Q..o . '
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3. WORK PERFORMED | 4@ SIAROPOSED USE 5. WELL TYPE
“~f] New Well [ Replace [ Recondition [0 Domestic 0 Irrigation [ Test [J Cable I RotaBo C&(‘t
[J Deepen O Abandon [ Othermee - | ““=.Municipal/Industrial O Monitor O Stock | [0 Air ~TOthed LR,
6. LITHOLOGIC LOG 8. ELL CONSTRUCTION
Motevial gmg From T T,'.‘,‘ﬁ:‘ Depth Drilled...=22........_  Feet . Depth Cased_._&i__..-_Feet

HOLE DIAMETER (BIT SIZE)
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Land La/:) ruls DICIKIA)
b Perforations:
(. . A 4 < q; Type perforation _u(, ('\* S50
3 _Gemady (WA - RO Size perforation : _ _
<L i [y 0 From feet to. feet
From . feet to. — feet
From ,' 2 feet to.....: sS—..D... ___________ feet
A A ) - From . feet to feet
PR o A From feet to feet
i Surface Seal: [0 Yes™~L] No Seal Type:
l\“ C L ,.\\W kst @\\ Depth of Seal [J Neat Cement
i i d _\ Placement Method: [J Pumped g g‘mem Gém“t
Bﬁ x,}(\\‘(‘\‘“" [ Poured ‘oncrete Grow
““\l . _@‘ Gravel Packed: ] [0 No 5
e From feet ' feet
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SR 9. WATER LEVEL
Static water level:-LO feet below land surface
Artesian flow. G.PM — % B
Water temperature__...... . Quality
: 10. DRILLER'S CERTIFICATION
C) This well was drilled under my supervision and the report is
Date started . \— ——1‘]:[‘—__ o 9. best of my_knowled
Date completed - O NS, W N s 19, ' . QQ y
. Name._..L..5. F . "'.....
7. : WELL TEST DATA 53@ Conqam(’\
TEST METHOD: [ Bailer [1 Pump [J Air Lift Address.=2 6 E"EF..&E;; --------
GPM. | oo Down Time (Hours) WAL L
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' issued by the State Contractor’s Board--—sl-l«-(—'-l: --------------------
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