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1. OWNER..£.] Me( - S RS ML DDRES}\AT WELL LOCATION. 0. T 07‘57( A
MAILING ADDRESS ID.KIECTIUCC b0 [CMND VY RGO
2. LOCATION./VW& v MM vysec 1D ... 7. 1D s r.. 2D E U/aSne e County
PERMIT NOYA+R AYY+F6.S 1015~ A7~ 2 F
Issucd by Water Resources Purcel No, Subdiviston Name
3, WORK PERFORMED 4, PROPOSED USE 5. WELL TYPE
wcw Well Replace [ Recondition (1 Domestic (J Irrigation [ Test [0 Cable [ Rotary [1 RVC
[J Deepen Abandon  [J Other.eeeeee.n. U Municipal/Industrial \QMonitor [ Stock O Air ﬁ (07111 —
6. LITHOLOGIC LOG VH ol |8 WELL CONSTRUCTION
) Water Thick- Depth Drilled.......\gb. ................ Feet  Depth Cased D Feet
Material Strata From To ness
; - — - HOLE DIAMETER (BIT SIZE)
LUC’"LL WA’G /Y ¢ng % From To
QLpDrrios AFreeax| | | | i & Inches......LD Feet... 1. Feet
TDOK" o F F l"’CLL M Inches Feet Feet
Tl 1 AT TRet) TCJ? T - Inches Feet Feet
g’/(’/l DRI L Chg 7 2] ' CASING SCHEDULE
WAFD T S 2 _F Size O.D. Weight/Ft. Wall Thickness From To
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a CTTTRer PeSe pe A__| Feosrfl &30 & s
ThovTed TO
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~ Perforations:
Type perforation F—A <TORY
‘ Size perforatjon DL.0
From % feet to i feet
From feet to feet
From feet to feet
From feet to. feet
From feet to feet
Surface Seal: Yes [ No Seal Type:
Depth of Seal Q Neat Cement
Placement Method:\gl Pumped & Cement Grout
O Poured Concrete Grout
Gravel Packed: m Yes [l No
From 2 feet to O feet
9. WATER LEVEL
Static watcer level [ feet below land surface
Artesian flow MNsD G.PM I[/J P.S.I.
Water temperature..C.Q.éF[ ..... °F  Quality A/,/ 4
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Date completed 19 L 19 . e
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7. WELL TEST DATA irﬁ 0"% iy 57?
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TEST METHOD: [ Bailer [J Pump [ Air Lift saress 55 BELFN D s 227
G.PM. (Fegrg‘::vlolv)vmg&lic) Time (Hours)
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